
                                     
Look at the Features of your 

Reliance Standard Dental Plan 
Atlanta ISD – High Plan  

Effective Date: 10/01/2008 
Coinsurance (Plan Pays) 
Type 1 Procedures.......................................................................................................................................100% 
Type 2 Procedures.........................................................................................................................................80% 
Type 3 Procedures.........................................................................................................................................50% 
Orthodontia Procedures…………………………………………………………………………………...50% 
 
Deductible Amounts. 
Type 1……………………………………………………………………………………………………Waived 
 
Type 2 and Type 3 Procedures 
Calendar Year-Per Person –3 Family Maximum...........................................................................……….....$50 
Orthodontia Procedures………………………………………………………………..…………….…......$0 
 
Maximum 
Type 1, Type 2 and Type 3 Procedures 
Calendar Year-Per Person..................................................................................……….………………...$1,000 
Orthodontia Procedures 
Lifetime-Per Person …………………………………………………………………………….………..$1,000 

 
Type 1 
Evaluations (One evaluation will be allowed in a six-month period) 
Cleanings (Allowed once in a six-month period) 
Fluoride for Children (Age 13 and under) 
Radiographs (X-rays) 
Bitewings (Allowed once in a 12 month period) 
 
Type 2 
Sealants (Age 13 and under) 
Limited Exams - problem focused 
Restorative Amalgams 
Oral Surgery - Simple Extractions 
Anesthesia 
Denture Repair 
Endodontics (Root Canals) 
Endodontics (Apicoectomy) 
Periodontics (Gum Disease) – Excluding Surgery 
Periodontics (Gum Disease) – Surgical 
 
Type 3 
Space Maintainers 
Oral Surgery - Complex Extractions 
Crown Repair 
Restorative - Crowns 
Prosthodontics - Fixed Pontics or Abutments 
Prosthodontics - Removable Dentures, Partials 

 
 
Late Entrant Penalties:  Only exams, cleanings, and child fluoride treatment covered for the first 24 months 
* Penalties and Waiting Periods will be waived for all eligible employees who enroll during the initial enrollment period for 
10/01/08 effective date                                

Dental Rates: 
Employee                          $26.96 
Employee & Spouse                     51.76  
Employee & Child(ren)                     63.56 
Employee, Spouse & Child(ren)                     88.36  
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