CSEss

EMPLOYEE
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Sunrise Dental Rate Schedule
Available to Blue Collar Unit Employees ONLY

FULLY EMPLOYER PAID FOR THOSE HIRED BEFORE 01/01/2019;
rates below apply for those hired on or after 01/01/2019.

Composite (Rates for Individual and Family are the same.)

7/1/24-6/30/25 ‘ $116.34 Monthly $58.17 Bi-Weekly

7/1/25-6/30/26 ‘ $117.50 Monthly $58.75 Bi-Weekly

7/1/26-6/30/27 $119.85 Monthly $59.83 Bi-Weekly

Sunrise Dental Plan

$2,850 annual cap per person.

No waiting period. No deductibles. No co-pays.

Includes 3 exams and 3 cleanings per year per person.()

Orthodontia coverage for dependents.@

$1,000 dental implant coverage available for up to 2 implants per
calendar year.® Additional allowances are provided for procedures
related to implants like abutments and bone grafting.

Participating dentists accept fee schedule for all covered services as
payment in full.

Member can also use their own dentist and submit claims for
processing. The balances over fee schedule are responsibility of
member.

A full list of covered services, plan allowances and limitations can be
found in the summary plan description booklet (available from HR) or
online at www.cseaebf.com.

(Exams and cleanings do not contribute to the annual max.  Allowances
towards orthodontic procedures do not contribute towards the annual
max. (¥ The $1,000 lump sum allowance towards each implant does not
contribute towards the annual max.
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