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Plan Guidelines

MESSA Dental Plans

www.messa.org

• Necessary treatment and
 procedures required for the
 correc on of a norma  ite
• rthodon c e am  radio raphs
 and e trac ons are co ered
 under ia nos c  re en e   
   er ices and asic er ices

RIDER
f the o  e o  is not chec ed  you do 

not ha e this co era e

or a comp ete is n  of e c usions and imita ons that app y to the p an  refer to the e ta enta  of ichi an 
cer cate oo et

______ % ______ % ______ % ______ %

• ra  amina on
• rophy a es
• opica  uoride
• rush iopsy
• mer ency a ia e
• o eanin s in  onths
RIDER

f neither o  e o  is chec ed  you do not 
ha e this co era e

• adio raphs rays
• estora e
• ro ns
• ra  ur ery
• ndodon c er ices     
   treatment  for diseased or   
   dama ed ner es
• eriodon c er ices   
   treatment for diseases of 
   the um and teeth      
   suppor n  structures  

 ite in  rays are paya e once in 
any period of  consecu e months  

u  mouth pano raph is paya e once 
in  years

 aya e once in any e year period 
on the same tooth  
 

RIDER

• rocedures for the 
    construc on of ed 
    rid e or  endostea   
    imp ants  par a  and 
    comp ete dentures  

• aya e once in any    
   year period for the same 
 app iances

$                                 annua  ma imum per person $                          ife me ma imum per person

ea ants  paya e on 
occ usa  surface of rst 
permanent mo ars for 
pa ents up to a e nine 
and for second permanent 
mo ars for pa ents up to 
a e  that are free from 
caries and restora ons

 eanin s in  onths du t orthodon cs  
remo es the a e  
restric on on rthodon cs 
co era e eanin s in  onths

f the o  e o  is not chec ed  
you do not ha e this co era e

Mason Public Schools

Central Office/Tech/Custodian/Secretary

6501-0003 (with med) and 6501-0004 (without med)

80 80 80 80

1,500 1,500


