Hawaii Dental Service

SUMMARY OF DENTAL BENEFITS

Note: This brochure includes a brief description of your HDS dental benefits
All benefits are governed by the provisions of your employer’s dental agreement with
Hawaii Dental Service

Dependent age limit through age 18
Dependent full-time student age limit through age 24

BENEFIT PLAN COVERS
MAXIMUM AMOUNT per calendar year per member $1,000
DIAGNOSTIC
= Examinations — twice per calendar year 100%
= Bitewing x-rays — twice per calendar year 100%
= Other x-rays (full mouth x-rays limited to once every
3 years) 100%
PREVENTIVE
= Cleanings — twice per calendar year 100%
= Stannous fluoride (once per calendar year through age 17) 100%
= Space maintainers (through age 17) 70%

Sealants (through age 16) — one treatment application, once
per lifetime only to permanent posterior molar teeth with no
cavities and no occlusal restorations, regardless of the number
of surfaces sealed.

RESTORATIVE

= Amalgam (silver-colored) fillings 70%
= Composite (white-colored) fillings — limited to the anterior
(front) teeth 70%

Note: Composite restorations on posterior (back teeth will be
processed as the alternate benefit of an amalgam — the patient
will be responsible for the cost difference up to the Amount
Charged by the dentist.

Crowns and gold restorations (once every 5 years when teeth
cannot be restored with amalgam or composite fillings) 50%

Note: Porcelain (white) crowns on posterior (back) teeth will be processed
as the alternate benefit of the metallic equivalent-the patient is responsible
for the cost differential up to the Amount Charged by the dentist.




ENDODONTICS 70%
= Pulpal therapy
= Root canal treatment, retreatment, apexification, apicoectomy

PERIODONTICS 70%
= Periodontal scaling and root planning (once every two years)
= Gingivectomy, flap curettage and osseous surgery (once every
three years)
= Periodontal Maintenance — twice per calendar year

PROSTHODONTICS 50%
= Fixed bridges (once every 5 years ages 16 and older)
= Removable Dentures (complete and partial — once every 5 years
ages 16 and older)
= Repairs and adjustments
* Relines and rebase

ORAL SURGERY 70%
= Extractions
= Other oral surgery procedures to supplement medical care plan

ADJUNCTIVE GENERAL SERVICES 70%
= Consultations (by Specialist not performing services)
= Office Visits (injury related)
= Sedation: General & IV — Oral Surgery only
= Palliative (emergency) treatment (for relief of pain but not
to cure)
3 years)

I Shaded areas indicate coverage after a Wait Period of 12 months of continuous
enrollment in the plan.
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