
LSU DENTAL PLAN COMPARISON CHART



Enhanced Plan					Basic Plan
Deductible – None					Lifetime Deductible - $100/person

Benefits Payable - $1,500/person/year			Benefits Payable - $1,250/person/year
For Type 2 & 3 services combined			For Type 2 & 3 services combined

Type 1 - Preventive Services				Type 1 - Preventive Services
100% - Cleanings and X-Rays			100% - Cleanings and X-Rays

Type - 2 Basic Services				Type 2 - Basic Services
80% of Reasonable & Customary Charges		100% of Scheduled Fee

Type 3 – Major Services				Type 3 – Major Services
50% of Reasonable & Customary Charges		100% of Scheduled Fee

Orthodontics – 50% up to $1,500			Not Covered
Lifetime maximum

Implants – 50% up to $2,000				Not Covered
Lifetime maximum

