Dental Mid-Atlantic Kaiser Select High Dental

Food Service Plan (376)

You must choose a Kaiser dentist

Except in emergencies, you must see your Kaiser network dentist.
If you don't, you will have to pay the full cost of your dental care.

Usted debe elegir un dentista Kaiser

Excepto en emergencias, usted debe ver a su dentista de la red de Kaiser.
Sino lo hace, usted tendré que pagar el costo total de su atencién dental.

Effective: 01/01/2024 - Vigente a partir del: 01/01/2024

Kaiser Dental Adult — Adult— Pediatric Kaiser Dental Adulto— | Adulto— | Pedidtrico

Dentist Specialist ({722) Dentista Especialista (hastfv s
Periodic oral exams $30 Not covered $0 Examenes orales de rutina $30 Sin cobertura $0
X-rays $30 $12-$75 $0-$30 Radiografias $30 $12-$75 $0-$30
Prophylaxis $40 $40 $0 Profilaxis $40 $40 $0
'(I;?zl:::i?;pllcatlon $30 Not Covered 50 Aplicacion topica de flior $30 Sin cobertura $0

Space Maintainers $216 - $300 | Sin cobertura | $143 -$198

Space Maintainers 5216 - 5300 | Not Covered | 3143 - 3198 Mantenedores de espacio | $73-%136 | Sincobertura | $41-%78
Amalgam restorations $73-5136 | NotCovered | $41-$78

Coronas — Varia basado en

Crownjs — Varies based on $275-5815 | Not Covered | $272 — $560 los materiales usados
materials used

$275-5815 | Sin cobertura | $272 - $560

Recubrimiento pulpar —
No incluye la $51 Sin cobertura $32
restauracion definitiva

Pulp Capping — Excludes

final restoration 351 Not Covered 232

i i R d iodontal
Periodontal scaling/root §107-$148 | $126-$210 | $63 - $109 aspado periodontal/ $107-$148 | $126-$210 $63 - $109

planing radicular

g:::ﬁ:zte maxillary $913 Not Covered $697 z:;:::ilstan;axilares $913 Sin cobertura $697
Rebase dentures $286-$372 | Not Covered $260 Rebasado de protesis $286-$372 | Sin cobertura $260
Fr::acl‘;zldotz - $108-$310 | $233-$375 | $151 - $241 Z‘et:;‘eclﬁ:::ta do $198-$319 | $233-$375 | $151-$241
gft?m?ﬁa'lsti::atmem Not Covered s:f,z? 7 $§§4(1)242_ Iﬁ?d'zi\ec?;oc:renpleto Sin cobertura $:;‘9,Z10 ; S:jfz‘lz_

This is an easy-to-read summary and does not include all benefits. If there is a conflict between this summary and
your plan documents, then your plan documents are correct. For more details about your benefits or to find out which treatments/
services require prior authorization, please refer to your Summary Plan Description (SPD) or call us.

Este es un resumen fdcil de leer y no incluye todos los beneficios. Si hay conflicto entre este resumen y los documentos de su plan,
entonces los documentos de su plan son los correctos. Para obtener mds detalles sobre los beneficios o para informarse sobre cudles tratamientos/
servicios requieren autorizacion previa, por favor consulte la Descripcion resumida del plan (Summary Plan Description o SPD) o lldmenos.

UNITE HERE

HEALTH

Kaiser Member Services
(800) 464-4000 Encuentre un proveedor dentro de la red cerca de usted en www.kp.org

Find a network provider near you at www.kp.org



