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Voluntary Option 1 Enhanced Plan Dental Insurance
Underwritten by Dearborn National Insurance
BENEFITS PAYABLE – Plan pays benefits for Type 1, Type 2 and Type 3 up to the $2,000 annual maximum 
DEPENDENT COVERAGE – Spouse & dependent children up to age 26
	Type 1

Preventive Services
100 % Maximum Allowance
· Oral Exams

· Cleanings

· Full mouth

· X-Rays

· Fluoride Treatments to age 18
· Sealants to age 16
· Space Maintainers to age 12

	Type 2

Basic Services
80% Maximum Allowance
· Restorative, composite restoration (resin/white fillings)

· Oral Surgery (extractions & impacted teeth)

· Endodontics (root canals)
· Periodontal Services (maintenance, & root planning)
	Type 3

Major Services
50% Maximum Allowance
· Restorative
      (inlays & crowns)

· Prosthetics (dentures & bridges)

· Periodontal Surgery


	Orthodontia
50% Maximum Allowance
$1,500 Lifetime Maximum


	Implants
50% Maximum Allowance
$2,000 Lifetime Maximum




	Name of Employer                                                                                                                                        Group Number                                                                                                                                            LOUISIANA STATE UNIVERSITY SYSTEM                           F019004

	Employee Name (Last, First)                                                              Sex                                                   Social Security Number
                                                                                                            Male    Female

	Home Address                                                                                        City                                     State                   Zip Code     


	Date of Hire                                          Date of Birth                                                                       Status  Active                 Retired 
                 

	    Employee Only                                  Employee & Child(ren)          Employee & Spouse          Employee & Family

	List ONLY dependent(s) you wish to insure for dental coverage

	Name                                                                        Sex                                                                     Date of Birth
                                                                         Male    Female                         

	Spouse
                                                                         Male   Female                         

	Children
                                                                         Male   Female                        

	2
                                                                         Male   Female                                                                                                                                                         

	3
                                                                         Male   Female                      

	4
                                                                         Male   Female                      

	5
                                                                         Male   Female                     

	Signature                                                                                                                                             Date


	Campus                                                          Pay Type                                                                     Effective Date



Monthly Rates:

Employee Only

$26.26

Employee + Child
$62.44
Employee + Spouse
$51.37

Family


$87.55
Who is Eligible?
You are eligible if you are a full time employees working at least 30 hours per week (75% effort) with an appointment exceeding 120 days.  

Eligible dependents are your married spouse, and unmarried children through age 25.
Continuation of Coverage for Retirees
Retirees may continue coverage they were enrolled in as a full time employee

Benefits Payable
The LSU System’s Dental Plan is designed to provide benefits up to the Usual and Customary (U&C).  The plan pays the percent payable of covered expenses incurred up to the Maximum Allowance. 
The Maximum Allowance means the amount determined by Dearborn National which providers have agreed to accept a payment in full for a particular service.
For services received from a non-participating provider, you will be liable for any difference between the dentist’s charge and your covered benefits.
Coordination of Benefits
It is not intended for benefits to exceed your dental bills.  If you or your family members are eligible to receive benefits under another dental plan, benefits under this Policy will coordinate with the benefits from the other Plan(s), so that not more than 100% of the Allowable Expenses incurred during a calendar year will be paid by the Policy and other Plan(s).

When to Enroll
You may enroll within 30 days of employment or attainment of a benefit eligible status

If an employee waives dental coverage when first eligible, they will not be allowed to sign up until the next annual enrollment period.
Once enrolled, the employee must remain in the plan chosen until the next annual enrollment period.  During the annual enrollment period, employees may switch plans, add or cancel coverage without penalty.
Freedom to Choose Any Provider
With this plan, you have the freedom to choose any provider you wish without penalty.  However, there is a network of contracted dentists offering lower rates which helps you reduce your out-of-pocket expenses.  To find the list of participating dentists visit the Dearborn National website at www.dearbornnational.com.

Before dental work begins, we recommend asking your dental provider to submit a pretreatment estimate (it’s free of charge).

Dental Wellness Center
Educational resources for dental members including dental wellness information, news articles and interactive web tools.

Automatic Increase in Annual Maximum
July 1, 2010 = $1,250/person

July 1, 2011 = $1,500/person

July 1, 2012 = $2,000/person

Features Include
Immediate coverage, no benefit waiting period

No deductible

No pre-existing condition exclusions

PLEASE RETURN COMPLETED ENROLLMENT FORMS TO YOUR LOCAL HUMAN RESOURCES DEPARTMENT

Dearborn National Claim Office
888-454-7150

www.dearbornnational.com
This is not a certificate of insurance.  It is a brief description only.  The Group Policy alone determines all rights and benefits
