Mansfield Township Board of Education
Horizon Dental Plans
Comparison

Covered Benefit Dental Option Plan Dental Choice

Total Care

Annual Deductible) No Deductible No Deductible

No Deductible

Annual Maximum $1,500 None

None

Exams & Preventive
Services Exams*

All exams 100% 100%
Fluoride treatment (child)
Sealant application
Prophylaxis

100%

X-rays*
Panoramic 100% 100%

Full-mouth X-rays

100%

Restorations and Repairs
Amalgam restorations

Composite restorations o 0
(other than for molars) 80% 100%
Denture adjustments and repairs

100%

Endodontics
Pulp cap/Pulpotomy
Root canal therapy —
anterior, bicuspid, molar

80% 100%*

100%

Periodontics
Scaling and root 1lanning
Gingivectomy

Soft tissue grafts 80% 100%*
Periodontal maintenance
Osseous surgery

100%

Oral Surgery

Routine extractions

Soft tissue surgical extractions
Incision and drainage of abscess 80% 100%*
Surgical extractions — impacted

100%

Major Restoration
Crowns 50% 50%

100%

Dentures/Fixed Bridges

Complete and partial dentures/Retainers )
and pontics 50% 50%

100%

Complex Root Canal, Osseous Surgery & Full or Partial Impaction paid at 50% under Dental Choice

Dental Option Plan is a traditional plan. Dental Choice benefits are available only when
services are provided or prescribed by a Dental Choice Personal Dentist. Total Care
benefits are available only when services are provided by a participating Total Care

facility.
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