
PPO DMO

o Buy-Up Plan Basic Plan o

o In-Network In-Network In-Network

Annual Deductible (applies to basic and major services)
     Individual
     Family

$50
$150

$50
$150

None
None

Preventive Service Covered Percent 100% 100% Paid according to DMO schedule

Basic Service Covered Percent 80% 50% Paid according to DMO schedule

Major Service Covered Percent 50% 50% Paid according to DMO schedule

Annual Benefit Maximum $1,500 $1,000 None

Office Visit Co-pay N/A N/A Paid according to DMO schedule

Orthodontic Services 50% (adult and child) Not covered Paid according to DMO schedule

Orthodontic Deductible $0 Not covered None

Orthodontic Lifetime Maximum $1,500 Not covered None

o Partial List of Plan Provisions PPO DMO

PREVENTIVE - Deductible does not apply hh

Oral examinations* 100% 100% 100%

Cleanings, including scaling and polishing* Adult/Child 100% 100% 100%

Fluoride* 100% 100% 100%

Sealants (permanent molars only, once every 3 years)* 100% 100% $10 co-payment

Bitewing X-rays* 100% 100% 100%

Full mouth series X-rays* 100% 100% 100%

Space maintainers 100% 100% 100%

BASIC - Coverage is after deductible is met 0   

Root canal therapy, with X-rays and cultures
    Anterior teeth/Bicuspid teeth

80% 50%

Paid according to DMO schedule, 
see www.valassisbenefits.com 

for schedule

Amalgam (silver) fillings 80% 50%

Composite fillings (anterior teeth only) 80% 50%

Stainless steel crowns 80% 50%

Scaling and root planing* 80% 50%

Gingivectomy 80% 50%

Uncomplicated extractions 80% 50%

Surgical removal of erupted tooth 80% 50%

Surgical removal of impacted tooth (soft tissue) 80% 50%

TMJ/Occlusal guard and palliative treatment only 80% 50%

MAJOR - Coverage is after deductible is met 0 0

Root canal therapy, molar teeth, with X-rays and cultures 80% 50%

Paid according to DMO schedule, 
see www.valassisbenefits.com 

for schedule

Osseous surgery* 80% 50%

Surgical removal of impacted tooth (partial bony/full bony) 80% 50%

General anesthesia/intravenous sedation 80% 50%

Inlays (except stainless steel) 50% 50%

Onlays (except stainless steel) 50% 50%

Crowns 50% 50%

Full & partial dentures 50% 50%

Denture repairs 80% 50%

Pontics 50% 50%

Implants 50% 50%

* Frequency and/or age limitations may apply to these services. These limits are described in the booklet/certificate or evidence of coverage.

NOTE: This material is for informational purposes only and is neither an offer of coverage nor medical advice.  It contains only a partial, general description of plan or  
program benefits and does not constitute a contract.  Consult your plan documents to determine governing contractual provisions, including procedures, exclusions,  
pre-certification requirements and limitations relating to our plan.

Key Definitions
Below are some common insurance terms and their definitions.

Deductible A deductible is the amount you pay out-of-pocket before the plan covers you.

Co-Insurance Co-insurance is the amount you pay after you meet your deductible.

Co-Payment A fixed dollar amount that is paid for a service.

Out-of-Pocket  
Maximum

Once you meet the out-of-pocket maximum, you are covered in full (a few services are not 
included in the out-of-pocket maximum such as co-payments and mental health/substance  
abuse co-insurance). This puts a limit on the dollar amount that you must pay “out-of-pocket.”

In-Network In-network benefits are benefits you receive with a participating provider.  
They are generally paid at a higher level than out-of-network benefits.

Out-of-Network Out-of-network benefits are benefits you receive with a non-participating provider. They are 
generally paid at a lower level than in-network benefits.

Formulary Drug Formulary drugs are prescriptions that are on the preferred drug list of the insurance company 
(due to higher clinical effectiveness and/or lower negotiated prices).

Non-Formulary  
Drug

Non-formulary drugs are prescriptions that are not on the preferred drug list of the insurance 
company (due to lower clinical effectiveness and/or higher negotiated prices). 

Primary Care  
Provider

Physicians who practice in Clinic Multi-Specialty, Family Practice, General Practice, Gynecology, 
OB-Gynecology, Internal Medicine, Obstetrics (DO), Pediatrics and Nurse Practitioners and 
Physician’s Assistants.

Real-life Example:

Your daughter has to have her appendix removed. She has had no other services this year. You have elected  

the Buy-Up Plan so the per-person deductible is $250. There is 10% co-insurance for in-patient surgery.

The physician is in-network. 

Hospital Bill $ 3,000

Participant pays deductible $    250

Participant pays 10% of charges (after deductible) $    275

Total paid by participant $    525 (17.5% of bill)

Total paid by plan $ 2,475 (81.5% of bill)

Dental Plan Benefits
Cigna continues to be our provider for 2010. Please refer to this chart for a review of our plan.
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