
In-Network Out-of Network

Deductible
Individual $0 $0 
Family $0 $0 

Annual Maximum
Individual
Family

Diagnostic & Preventative
Exams 100% 100%
Cleanings 100% 100%
Fluoride 100% 100%
Space Maintainers 100% 100%
X-Rays 100% 100%
Sealants 100% 100%

Regular Restorative Services
Emergency Treatment for Pain 80% 80%
Fillings, Stainless Crowns 80% 80%
Endodontics (Root Canal) 80% 80%
Periodontics (Gum Disease) 80% 80%
Simple Extractions 80% 80%

Major Services
Crowns, Inlays, Outlays 65% 65%
Bridges and Dentures 65% 65%
Repairs and Adjustments 65% 65%

Orthodontics
Appliances and Related Services 65% 65%
Lifetime Maximum $1,500 $1,500 
Age Limitation

Waiting Periods
Employer Contribution
Open Enrollment
Out of Network Reimbursement

Sarpy County
Dental Summary

Effective July 1, 2015
2015 - 2016

Reliance Standard

90% UCR

Late Entrant Penalties
Yes
No

$1,500 per person per calendar 
year

$1,500 per person per calendar 
year


