
Not available in all states, premiums vary by state.   *No family maximum.

$2,000 in Benefits Per Calendar Year, Per Family Member*

100% of Preventative Care, in Network

No Waiting Period for Preventative & Basic Services, 
and Only 6 Months for Major Services

Passive PPO/M.A.C.

“A” Rated, Seasoned Carrier

Only a $20 Deductible, Per Office Visit

One of The Largest National Network of Providers

Vision Discounts - Savings of Up To 40% Off Retail

Hearing Discounts - Savings of Up To 40% Off  
Diagnostic Services

Prescription Discounts - Savings of Up To 60% Off 
Generic & Brand Drugs

Telemedicine & Mental Wellness Benefits Included

Membership Includes Retail, Dining,  
Travel & Entertainment Discounts

Full-Service Dental
at Affordable Prices

Dental 360 Max Plan
PLAN 

DESIGN 
SUMMARY

Preventative - 100% Covered 

Basic - 100% of MCE** Covered 

Major - 100% of MCE** Covered

$20 Deductible Per Visit - 

Type 1, 2, 3

TYPE 1
(Preventative)

Procedure

(Frequency)

  Routine Exam  

     (2 Per Benefit Period)

  Bitewing X-Rays  

     (2 Per Benefit Period)

  Full Mouth/Panoramic  

     X-Rays (1 in 3 Years)

  Periapical X-Rays

  Cleaning (2 Per Benefit Period)

  Fluoride for Children 18 &  

     Under (1 Per Benefit Period)

  Sealants (Age 16 & Under)

  Space Maintainers

TYPE 2
(Basic)

Procedure

(Frequency)

  Restorative Amalgams

  Restorative Composites

  Denture Repair

  Simple Extractions

TYPE 3
(Major)

Procedure

(Frequency)

  Onlays

  Crowns (1 in 10 Years Per Tooth)

  Crown Repair

  Endodontics (Nonsurgical)

  Endodontics (Surgical)

  Periodontics (Nonsurgical)

  Periodontics (Surgical)

  Prosthodontics: Fixed  

     Bridge; Removable  

     Complete/Partial Dentures  

     (1 in 10 Years)

  Complex Extractions

  Anesthesia

CONTACT US

Featuring:

Additional Benefits:

**MCE: Maximum Covered Expense is the maximum amount considered per procedure.
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