


Service

Preventive

Radiographs - FMX

Basic

Basic Restorative

Major

Endodontic

Periodontic

Prosthodontic Repairs

Oral Surgery

Orthodontia

(Optionally available if 10+ enrolled

in family or child coverage)
T™J

AMERICAN PUBLIC LIFE INSURANCE COMPANY
American Scheduled Plan™ Standard Plan Designs

Plan Maximum $500, $750 or $1,000

Deductible $25, $50 or $75
Deductibles per Family 3 per family or unlimited
UCR Reimbursement See Schedule
Percentage of Covered
Dental Expense Waiting Period
Not to exceed 100% of None
Scheduled Benefit
Not to exceed 100% of N
Scheduled Benefit one
Not to exceed 100% of None
Scheduled Benefit
Not to exceed 100% of N
Scheduled Benefit one
Not to exceed 100% of
Scheduled Benefit 12 il
Not to exceed 100% of
Scheduled Benefit 12 bl
Not to exceed 100% of
Scheduled Benefit 12 il
Not to exceed 100% of
Scheduled Benefit 12 bl
Not to exceed 100% of
Scheduled Benefit 12 il
50% 12 or 24 Months
50% 12 or 24 Months

Covered Procedures

By Procedure Code

By Procedure Code

By Procedure Code

By Procedure Code

By Procedure Code

By Procedure Code

By Procedure Code

By Procedure Code

By Procedure Code

Lifetime Maximum: $1,000

Lifetime Maximum: $300 or $500

FOR AGENT USE ONLY: Not all plans or options are available in all states. Minimum group size and participation may vary by plan
design and group size. Please consult underwriting guidelines or call us for more detail.

This brochure provides only a brief description of our dental plans. Limitations and Exclusions apply. Please see the Master Group Policy

or call us for plan details.



*“The American Scheduled Plan’™

(GM D-4)
from American Public Life

Scheduled Benefits

AMERICAN SCHEDULED
BASIC
Area 1 Area2 Areal
PREVENTIVE EXPENSE
$ 10 $ 12 $ 15 - $ 26
$ 13 $ 16 $ 20 $ 34
$ 19 $ 24 $ 28 $ 50
$ 11 $ 14 $ 17 $ 29
RADIOGRAPHS - FMX EXPENSE
$ 19 $ 24 $ 29 $ 51
BASIC EXPENSE
$ 38 $ 47 $ 57 $ 99
$ 5 $ 6 $ 7 $ 12
$ 23 $ 29 $ 35 - $ 61
$ 18 $ 23 $ 28 $ 48
BASIC RESTORATIVE EXPENSE
$ 33 $ 41 $ 49 - $ 86
$ 33 $ 41 $ 49 $ 85
$ 30 $ 37 $ 45 $ 79
$ 60 $ 75 $ 89 $157
MAJOR EXPENSE
$129 $161 $193 $338
$ 30 $ 37 $ 45 $ 79
$126 $157 $188 $330
$139 $174 $208 - $365
ENDODONTICS EXPENSE
$ 19 $ 24 $ 29 $ 51
$ 81 $102 $122 $214
$128 $161 $193 $337
$115 $144 $173 $302
PERIODONTICS EXPENSE
$ 43 $ 54 $ 65 $113
$135 $168 $202 $353
$ 41 $ 51 $ 61 $107
$ 26 $ 32 $ 39 $ 68
PROSTHODONTICS REPAIRS EXPENSE
$ 16 $ 20 $ 24 $ 42
$ 50 $ 63 $ 76 - $132
$ 49 $ 61 $ 73 $128
$ 38 $ 48 $ 58 $101
ORAL SURGERY EXPENSE
$ 32 $ 40 $ 48 - $ 84
$ 50 $ 62 $ 75 $131
$ 30 $ 37 $ 44 $ 78
$ 62 $ 78 $ 93 $163

This is only a partial listing of the covered procedures and benefits contained in the policy.
Benefit amounts for each procedure are listed by ADA code in the policy.

*The “American Scheduled Plan” is a trademarked name for American Public Life Insurance Company Form GM D-4
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