




WACO Communtiy School District
Group #893 

Plan Design
Delta Dental 

Premier®

Individual Maximum $750

Deductible Individual $25
Family $75

Diagnostic and Preventive Services  
Exams, cleanings, x-ray, fluoride treatments 100%
Sealants, space maintainers 100%

Deductible applies No

Basic Restorative Services 80%
Fillings, Extractions,& Emergency treatment for pain 80%

Deductible applies Yes

Endodontics
Endodontics - nonsurgical 80%
Endodontics - surgical 80%

Deductible applies Yes

Periodontics 
Periodontics - nonsurgical 80%
Periodontics - surgical 80%

Deductible applies Yes

Major Restorative Services
Crowns, inlays, onlays 50%
Bridges and dentures 50%
Repairs and adjustments to bridges and dentures 50%

Deductible applies Yes

Orthodontic Services 
Coverage coinsurance 50%
Individual lifetime maximum $1,000
Dependents eligible to age 19
Full-time students eligible to age 19
Adult orthodontics No

Deductible applies No

Dependent Eligibility
Dependents eligible to age 19
Full-time students eligible to age 25

Match Current Benefits

Employer Contribution Complete this Section Participation 
ER Contribution*

Single
Number of benefit Eligible Employees*_________

Family

Plan Costs Contract Period 07/01/2007 through 06/30/2008
Single Family Annual Expense

Contracts 77 23

Insured rates (monthly premium)** $20.76 $62.28 $36,372

* Please update employer contribution and number of benefit eligible employees above and sign below. 
Return to Delta Dental of Iowa at fax # 515-261-5573

Signature _________________________________________________ Date_____________________

 Financial Exhibit

**Insured rates include 4.5% broker commissions

Alternate Rate Proposal within the ISEBA Trust

4/18/2007
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