FORTIS

' FREEDOM BASIC

Available to you as a member of
Georgia National Guard Dental Plan

Monthly Cost
Employee 3 25.00
Employee + One Dependent $41.00
Emplayee + Two or More Dependents ~ § 75.00)
Benefit Maximum,
Per Person, Per Policy Year .....cueineresiacanees $1,000
Insured Percentage of Allowable Charge
Type |1 Dental Services ... 100%
Type i Dental Services............ccoeecricvemecrcercrerrieees 80%
Deductible, Per Person, Per Policy Year..............$50
This deductible appfes [o Type if Services onfy. (Waived for Type |
Services}

Type | Dental Services:

including:
¢ Routine Oral Examinations once every 6§ months in a row
+ Routine Pental Cleanings once every 6 months in a row
*  {Frequencies combined with Periodontal Maintenance)
¢ Fluoride Treatment once every 12 months in a row
only for chifdren under age 14
¢+ Sealants once per permanent molar
only for chiidren under age 16
¢ Space Maintainer
only for chidren under age 16
{includes adjustments within & months of installation)
+ Harmful Habit Appliance, ence per person
only for chidren under ags 16
+ Bitewing X-Rays -~ once every 12 months

Type |l Dental Services:

Including:
+ X-Rays:
s  Complete series - once every 60 months
* Panoramic - {only consideted with the removal of
impacted teeth)
s Other X-Rays {see Certificate of Insurance}
¢+ NewFillings: Replacement Fillings - cnce avery 24 months

per Filing
+ Simple Extractions, Removal of Exposed Roots, Incision and
Drainzge
+ Certsin Lab Tests, Pain Treatment, Therapeutic Drug |
Injections

Pre-1-Woed

Type Il Dental Services{Endodontics & Compiéx QOral
Surgery}:
¢ Minor Gum Disease Treatment: {Mincr Periodanlics)

» Provisional Splinting, Ccclusal Adjustiments - ence every
12 months

s Scaling and Root Planing - ance every 24 months per
area

e Periodontal Maintenance - once every 6 months
(Fraquencies combined with Routine Denal Cleanings)

OTHER POLICY PROVISIONS

Limitations and Exclusions

No benefits are payable for: natural teeth missing on date of
insurance; care that Is not necessary, notl listed under the
Schedule of Dental Services in your Group Policy, not
professionally endorsed; expetimental or cosmetic in nature; care
for which there is no tegal obligalion to pay, not incurred while
insured; work-refated; TMJ disorders, orthodontics, implants,
vertical dimension, bite registration; emergency oral exam; loss
due to riot, felony, or assauit.

Benefit Adjustments

Benefits will be coordinated with any other dental coverage.
Under the Alternative Treatment provision, benefits will be
payable for the most economical services or supplies meeting
breadly accepted standards of dental care. If the cost of a
proposed Dental Treatment Plan exceeds $300, it should be
submitted to Protective Life Insurance Company for an
estimate of benefits payable.

Eligihility
Member or former member of the Georgia National Guard,
spouses and unmarried dependent children.

Late Entrants

Failure to act now can cause delay in your benefils. Open
enroliment can only occur once every Spring for April 1 effective
dates. Premiums are due pricr to the menth of coverage. All

forms submitted by the 15™ of the month are effective the first of
the following month.

This is a brief descriplion only. It is not a Cedificale of Coverage.
Plaase see the Group Policy, which alone determines al rights
and benafils.
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