A B C D
1 Benefits Breakdown
2
3 Service percentage Frequency of Limitations Waiting Period
4 ex: 2 per calendar year, 1 x 6 months, 1 x 60 months
5 |Exam %
6 |Bitewings X-ray %
7 |Panorex xray %
8 |Cleaning(Prophylaxis) %
9 |Peridontal Maintenance %
10 |Scale and root planing %
11 |Fillings %
12 |Posterior composite fillings %
13 [Crown %
14 |Root Canal %
15 |Extractions %
16 |Bridge, Partial, Denture %
17 |Occlusal guard/splint %
18 |Orthodontics %




