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Delta Dental Premier Plan 5!

Delta Dental Premier Plan 6

Kaiser Dental Plan
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Full and partial dentures, relines, rebases 50% 50% $100 Copay3
Bridge retainers and pontics 50% 50% $250 c:opay3
Orthodontics
. I NO ORTH VERAGE hi .
Orthodontic treatment 80% to $1,800 lifetime max pI:no 0co GE on this $2,500 copay + $20 per visit
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Beneft Plan pays 100% after $10 copay
Frequency Once per plan year
00 1%0%:+

Basic lens beneft

$20 copay (applied towards lenses & frame): Glass or plastic single vision, lined bifocal, lined
trifocal, or lenticular lenses covered in full. Polycarbonate lenses, scratch resistant and UV
coatings covered in full

Lens enhancements

$0 copay for standard progressive lenses; $15 copay for anti-refective coating or
premium/custom progressive lenses

Frequency Once per plan year

0$o 0%t

Beneft Covered in full up to retail allowance of 00001+20% off amount over retail allowance for frames
Frequency Once per plan year
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Beneft

Covered in full up to retail allowance of 0000+

Frequency

Once per plan year
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Beneft

OEBB members can use their frame allowance to pay for ready-made non-prescription sunglasses
or ready-made non-prescription blue light filtering glasses, in lieu of prescription glasses or
contacts
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