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. Fill out the enclosed application card
. Select a dental office from the Provider Directory,

including the office facility number.

. Select your method of payment, check, money

order or credit card. Make checks payable to
HealthChoice Welcome Dental Program.

. Select payment interval, monthly, semi-annual or

annual. Return the completed application and
payment. Use the enclosed return envelope and
mail to: Wayne County HealthChoice
Welcome Dental Program

640 Temple, Suite 370, Detroit, MI 48201

: Aprlicotions received by the 15th of the month

will be eligible for coverage effective the first day
of the following month.

. Your Golden Dental Plans I.D. card and enrollee

handbook will be mailed out within 2 weeks after
we receive your application.

. If you have any question about the Welcome

Dental Program, please contact Golden Dental
Plans at 1-800-451-5918 or visit our website at
www.goldendentalplans.com and click on Dentist
Search to find a provider in your area. To contact
WAYNE COUNTY HEALTHCHOICE, please

call 1-800-WELL-NOW.
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Golden Dental Plans

1-800-451-5918

www.goldendentalplans.com

WATYNE COUMTY

HEALTHCHOICE

WATYNE COUMTY

HEALTHCHOICE
Wetlome Derctel Brogram

All Wayne Gounty
Residents Eligible

Wetlome Derctel Brogram

All Wayne GCounty
Residents Eligible

DHMO Schedule of Benefits

OFFICEVISITEEE .............oovvvvvvvviiiia, $5.00
CLASS I* Preventative and Diagnostic
EXAMS. ..o 100%
Xrays (Periapical and/or Bitewing] .....100%
Prophylaxis ..........cccoociiiiiiiiin, 100%
Fluoride ......oooovveeeiiiiiceeee 100%
CLASS 11** Basic Restorative
Fillings c.oovveeeeeieeccie e, 75%
Root Canals ........ooovvoiiiiiiiiiieie 75%
X-rays - (FMX or Panographic) .............. 75%
Extractions - Simple/Surgical................. 75%
CLASS Il Prosthetic
CrOWNS* ¥ .\, 50%
Bridges .....covvoieiiiiiiiee e, 50%
Partial or Complete Dentures................ 50%
CLASS IV
Specialty Care
ndodonhics.........coevvviiiiiiiiieee 50%
Periodontics..........coovvvuiieiiiiiiiieiee . 50%
Oral Surgery ......cccoovvvvevieiiiieiicienn, 50%
Pedodontics........cccoovvevviiiiiiiii, 50%
CLASS V
Orthodontics
Child (uptoage 19) c.vvvvivininininininnnnn. $],50000
Adult (member and SPOUSE) +venerernenennenanns $75000
ZOOM TEETH BLEACHING $299.00

($700.00 Value - contact GDP for participating providers)

Annval Maximum $1,500.00
(Per family member, General Denistry only)
Specialty Maximum $500.00

(Per family members, 6 month waiting period.)

*Once every 6 months at a general dentist

**Procedure must be performed by a general dentist

***Crowns and Dentures are covered once in a period of 5 years

***Porcelain on crowns posterior to the 2nd bicuspid are considered cosmetic
dentistry and therefore are not a covered benefit

All specialty appointments must accompany primary care referral.

See member handbook for complete plan limits and exclusions.



Choose the dental plan that's right for you! Payment Information:
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*children only

By signing this form | authorize payment on my credit card on a monthly, semi-annual or annual basis. (depending on interval chosen)
*2nd semi-annual payment will be billed prior to the effective date. ¢ PLEASE COMPLETE BOTH SIDES OF THIS FORM

Signature



