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Lnirersal Network Dcvelopmatt Corporatio - PIus Plan 5
Non

Network

Out-ol'-State Netrvork and Claims
The ltcmicr Access De|Ji l l  nr[r 'ork is avit i l i tble to r l igible
ncmbefs outsidc thc Slalc ol Cali fomia. \ i th r lcarly t0,000
dcntisls to choose l iotrr.  . , \  conrplere provrdcr l isr ing is avai)ablc on
Llrc rnlcrnct ai:  lvwu.Drclnicrypo.con. l l  is imponxnt that ),ou
conlirnr $ i th your dcntisl  at t l tc l imc o1' lrcatntcut that l l tcv arc
|&l icipal ing in lha Premicr Acccss neh\ork i ior lr  dcnl ist near vou
c r l l  t 88 .115 . { )7 ( ) .

Plcosc chcck ) 'Lnn Ccl l i l icatc ol lnsurancc lbr 'n dcscripriolr of
coverrcc, l inr i lal iol ls and erclusions under the pl ln. Sone serr ices
rcc(ntlnen(l rcqurrc prior i lulhonztl iol t .

flow lt \\brks
Thc Dcntal  Proqfrm ot lercd rs l ldrr r in istcred bv I r femicf  Acccss
lnsur i rncc ( i )ntpany.  i t  l l i t t ronnl  calr icr  ; rnr l  r idc v acccptcd dcntal
p l i r n .

Wh{r t  is  i rnport : rnt  lo know about vouf  dcnlr l  p lan is  rhat  ) 'ou ma) scc
ru\ '  d.n1ist .  Al thoUgh. t i lc fc r rc l t (  N ( l ) rcnref  ahoicc Nctrvork)  and
PPO pro\ idor l rs ts r \ i l lhblc,  0 d ihr  l tnc l i l \  i fc  cnhanccd i lyou
clcct  to use ei ther nonvrr( .  vou nuy c lecl  to see the dent ;st  ofyouf
choicc \ \ ' i thout  pcnxl ty iJs ing thc PC N or PPO providcrs.  1,ou
md\ in l iTe )ouf  bcncl i ls  rncl  rcr lucc your out-of-pocket  costs.

' fhc 
PPO denr ists o l ler  d iscountcd care labout l0u/ ; )  a i td lhc p l i rn

nof i r ra l l )  pn) 's  x h ighcf  lcvcl  o lbcncf i l  rhcn u\ | r ! t  xn in,r rc lw(, rk

t ) f ( 'v idcr .  Addir i r ) r la l ly .  thc PC N/PPO dcnt is t  cannoi  'bahncc br l l  '

vou lor  anlounts { rcalcf  th0Jr thc colr t r rctcd ratc,

How to Reach Us
Plcrr r ier  \e  r . , . .ss (  h i r r r  l )cpr .  I  Mcmbur 'Scl r iccs L inc I  Orr  thc Wcb
P a) .  Ru. ,  65q0 1 0 |  E88.715.0760 |  r r  u  u.  prcnr  ier lpu.e orn
Sacramcnto,  Ca.  95| i65-9{) l  0

CIass I/l'reventit'a- Oral f.xanrs, Prophylaxis
FJuoricle. X-rays 100% r00% 100%**

Class I l/llasic- L,mergency (Palliativc)
Space Maintainels, Re storalions
Oral, Sulgcry, Scalanls
Pcriodonlics. Enciodontics

90% 80% 800% **

Clttss III/ Mujor - Inlays. Crorvns. Dcututcs
Briclges, Repails and
Olhcr Prosthctics

60% 50% 50o **

Crlendar Year Deductiblc (3 per larnily)
Waivetl for Preventivc

q ? <

Yes
$50
Yes

$50
Yes

Calcndar  Ycar  Maximunt $1,000 $ 1,000 $ 1 ,000
(llass I V/ Onhodontia

N/A

Ortho l,iletimc Maximum
N/A

Waiting Peliod There is no waiting periods for Major Services for
Timely Applicants

** Charges in excess ofour Maximum Covered Fee wil l  not be considered covered under this pol icy.

Inlbrmation


