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Plan Year – July 1 through June 30                     Deductible and Out-of-Pocket Year - January 1 – December 31  
Refer to the Summary Plan Description document for a full list of benefits and exclusions 

  
Jackson County offers comprehensive dental coverage through Crescent Health Solutions, which does not require the use 
of a dental network. Refer to the Summary Plan Description document for a full list of benefits and exclusions. 
 

Summary of Dental Benefits 

Annual Maximum Benefit – applies to items listed under Covered Services below $1,000 per calendar year 

Deductible  – Up to 2 deductibles per calendar year per family $50/deductible/person 

Covered Services Plan Pays 
 
Diagnostic and Preventative Care (Class A) Services - Not Subject to Deductible 

- Oral exams (limited to 2 per calendar year) 
- Bite-wing X-rays (limited to 2 per calendar year) 
- Full mouth X-rays (limited to 1 per 3 year period) 
- Prophylaxis (dental or periodontal) cleaning of teeth (limited to 2 per calendar year)  
- Fluoride and sealants (limited to 2 per calendar year for dependents under age 19) 
- Emergency palliative treatment to relieve pain 

100% 

 
Therapeutic and Restorative (Class B) Services - Subject to Deductible 

- Extractions 
- Periodontics 
- Root canals 
- Fillings or restorations 
- Recementing of inlays, crowns, and bridges 
- Specialist consults 

80% after deductible 

 
Major and Prosthodontic (Class C) Services - Subject to Deductible 

- Dentures  
- Gold restorations, including inlays, onlays, and foil fillings 
- Crowns 
- Bridgework 

50% after deductible 

Orthodontia Plan Pays 

Orthodontia Benefits - Subject to Deductible; $1,000 lifetime maximum benefit 
- Benefit only available to dependent under age 19 
- Treatment and services necessary to move and correct the position of                 

maloccluded or malpositioned teeth. 

50% after deductible  
 
limited to $1,000 lifetime 
maximum benefit 

  


