
Optima Unlimited (Plan A) Network Select (Plan B) Preventive Plus

Plan Selection:

  Choose Second Option or 1st Plan Choice

  Add Orthodontia (5% Fee) Orthodontia Not Available

Network Restrictions No Network Restrictions 100% in Network 100% in Network

Waiting Periods 12 months - Type 3 12 months - Type 3 12 months - Type 3

Coinsurance

  - Type 1 100% 100% 100%

  - Type 2 80% 80% 5%

  - Type 3 50% 50% 5%

Deductible $100 Lifetime/Type 1, 2, 3 $100 Lifetime/Type 1, 2, 3 $15/Calendar Year

Maximum (per person) $1,000/Calendar Year $1,000/Calendar Year $1,000/Calendar Year

($1,500/Cal. Year Option) ($1,500/Cal. Year Option) $500 Type 3 Max

PPO Passive PPO PPO Max PPO Max

Allowance

  - Type 1 80th U&C Contract Fee Contract Fee

  - Type 2 80th U&C Contract Fee Contract Fee

  - Type 3 80th U&C Contract Fee Contract Fee

Type 1 Procedures

  - Exams 1 in six months 1 in six months 1 in six months

  - Cleanings 1 in six months 1 in six months 1 in six months

  - Fluoride 1 per year (13 & under) 1 per year (13 & under) 1 per year (13 & under)

  - Bitewings 1 in twelve months 1 in twelve months 1 in twelve months

Type 2 Procedures

  - Full Mouth/Panoramic X-rays 1 in 5 years 1 in 5 years 1 in 5 years

  - Sealants 13 and Under 13 and Under 13 and Under

  - Restorative Amalgams 1 in six months 1 in six months 1 in six months

  - Restorative Composites 1 in six months 1 in six months 1 in six months

  - Denture Repair As Needed As Needed As Needed

  - Simple Extractions As Needed As Needed As Needed

Frequency of Covered Service

Plan Design Summary - Nebraska

$1,000 Maximum  $1,000 Maximum
$1,500 Maximum  $1,500 Maximum

Add Orthodontia Add Orthodontia



Optima Unlimited (Plan A) Network Select (Plan B) Preventive Plus

Plan Selection:

Plan Design Summary - Nebraska

Type 3 Procedures

  - Inlays 1 in ten years 1 in ten years 1 in ten years

  - Onlays 1 in ten years 1 in ten years 1 in ten years

  - Crowns 1 in ten years 1 in ten years 1 in ten years

  - Crown Repair As Needed As Needed As Needed

  - Endodontics (non-surg) As Needed As Needed As Needed

  - Endodontics (surgery) As Needed As Needed As Needed

  - Periodontics (non-surg) 1 in two years 1 in two years 1 in two years

  - Periodontics (surgery) 1 in three years 1 in three years 1 in three years

  - Implants 1 in ten years 1 in ten years 1 in ten years
  - Prosthodontics (fixed bridge, 

removable complete/partial 

dentures) 1 in ten years 1 in ten years 1 in ten years

  - Complex Extractions As Needed As Needed As Needed

  - Anesthesia As Needed As Needed As Needed

Area 1 Pricing ($1,000 Maximum) (Without Orthodontia)

  - Employee $31.48 $27.88 $13.32

  - Employee +1 60.24 53.12 26.88

  - Family 95.32 83.24 47.36

Area 2 Pricing ($1,000 Maximum) (Without Orthodontia)

  - Employee $31.56 $27.92 $13.96

  - Employee +1 60.52 53.24 28.24

  - Family 96.04 83.68 50.00

Area 1 Pricing ($1,500 Maximum) (Without Orthodontia)

  - Employee $35.26 $31.23 N/A

  - Employee +1 $67.47 $59.49 N/A

  - Family $106.76 $93.23 N/A

Area 2 Pricing ($1,500 Maximum) (Without Orthodontia)

  - Employee $35.35 $31.27 N/A

  - Employee +1 $67.78 $59.63 N/A

  - Family $107.56 $93.72 N/A

* Must have at least three enrollees to qualify in Nebraska Q4, 2008

Plans underwritten by:

* The above is for informational purposes only.  Please refer to the contract for specific policy limitations and procedure frequencies.


