
EFFECTIVE DATE BENEFITS

GROUP NAME GROUP NO. COVERAGE TYPE

t   t

THE UNIVERSITY OF
TEXAS SYSTEM

PRIMARY ENROLLEE’S SIGNATURE__________________________________________________

PRIMARY ENROLLEE’S
NAME AND ADDRESS

DENTAL BENEFITS - SEPT. 1, 2005

............................................100%

   25
(NOT APPLIED TO DIAGNOSTIC, ORTHODONTICS & PREVENTIVE SERVICES)

DIAGNOSTIC & PREVENTIVE SERVICES
RESTORATIVE SERVICES (MINOR)........................................................80%
ENDODONTIC SERVICES........................................................................80%
PERIODONTIC SERVICES ......................................................................80%
ORAL SURGERY ......................................................................................80%
RESTORATIVE SERVICES (MAJOR) ......................................................50%
PROSTHODONTIC SERVICES ................................................................50%

MAXIMUM CONTRACT YEAR BENEFIT..............................................$1,250
CONTRACT YEAR DEDUCTIBLE ........................................................$ 

  

ORTHO

ORTHODONTICS......................................................................................50%
MAXIMUM LIFETIME BENEFIT ............................................................$1,250

P.O. BOX 1809
ALPHARETTA, GA  30023-1809 
1 (800) TX-DELTA (893-3582)
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