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Key Dental PPO features » Endodontics, periodontics and oral surgery

o Large statewide and national network of are covered under BasicServices.

dental PPO providers can be found online » Deductibleis waivedfor Preventive
Services.

at www.healthnet.com or by calling
1-877-410-0176.

Benefit description Plan benefits?

In-network Out-of-network3
Calendar year maximum $1,500 per member per calendar year
Deductible $50 single / $150 family | $50 single / $150 family
Preventive services . . 100% deductible waived | 100% deductible waived
(initial/routine oral exam teethcleaning fluoride
treatmen{childrenunder13), sealan{childrenunder
16), X-raysaspartof generalexam)
Basicservices 80% after deductible 80% after deductible
(fillings, scaling,extractionsgeneraknestheticsspace
maintainerspral surgery periodonticsendodontics,
occlusalguardsemergencyexam)
Major servicedmay be subjectto a waiting period) 50% after deductible 50% after deductible
(crowns,inlays,onlays fixed bridges,complete
andpartialdenturesgdentalimplants)
Orthodontia (adult and child) 50% after deductible/$1500 lifetime maximum

1Dentalbenefitsareunderwritterby HealthNet HealthPlanof Oregon,Inc. Dentalbenefitsareadministeredy DentalBenefit
Providers)nc. DentalBenefitProviders/nc. is not affiliated with HealthNet HealthPlanof Oregon,Inc.

2Thisis only asummaryof benefits.Pleaseeferto the Contractfor termsandconditionsof coverageincludingwhich servicesare
limited or excludedfrom coverage.

30ut-of-networkbenefitsarereimbursedat the Maximum Allowable Amount. The MAA is determinedy us,basedn dataobtained
regardingfeesusuallychargedyy Providersfor the sameservicewithin the samegeographiarea.

(415)

Health Net Health Plan of Oregon is a subsidiary of Health Net, Inc. Health Net is a registered service mark of Health Net, Inc. All other identified
trademarks/service marks remain the property of their respective companies. All rights reserved.
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	No waiting period bullet: •  Deductible is waived for Preventive
    Services.
	phone number: 1-877-410-0176.
	are covered under: Basic Services.
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