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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.

Return the completed application and payment.

Use the enclosed return envelope and mail to:
HealthChoice of Michigan Welcome Dental Program
500 Griswold Street — 15th Floor, North

Defroit, M| 48226

. Applications received ?/ the 15th of the month will be

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

Your Golden Dental Plans of Michigan 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 of
Michigan at 1-800-451-5918 or visit our website at
www.goldendentalplans.com and click on
HealthChoice Logo 1o find a provider in your area.
To contact HealthChoice of Michigan,

please call 1-800-WELLNOW.
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Golden Dental Plans
OF MICHIGAN

1-800-451-5918

www.goldendentalplans.com
29377 Hoover Road ¢ Warren, Ml 48093

CHC

of Michigan

Welcome Dental Program
Wayne and Oakland County Residents Eligible

Managed Care Schedule of Benefits

OFFICE VISIT FEE .............. e 1o $5.00
CLASS I* Preventative and Diugnostic

Exams.......... — o R e 100%
Xrays (Periapical and/or Bitewing .....100%
Prophylaxis ............. o Cearvaseutaraes 100%
Flioride s immrosss ST .100%
CLASS 11 Basic Restorative

Fillings ..vevveeereeeereeenieieneereeseresiensnenes 75%
Root Canals ......c.covevvieereericiiniienee, 75%
X-rays - (FMX or Panographic) ..............75%

Extractions - Simple/Surgical................75%

CLASS II*=* Prostheti
CrOWRSE i s imvaiisimsriaiisivinino 07

BriAgES ... vvrerneseerevererieenieiene s, 50%
E&l‘t?l .0; Co.mplate Dentures................ 50%
ecialty Care

En‘c?oc!gnﬁcs ........................................ 50%
Periodontics........coueovvviviieiiniieneeiene, 50%
Oral SUrgery s suuissinsiisssusssamsanssasassissdO%6
Pedodontics (up fo age 7) .oveevernees.. e 50%
_(M?S V Orthodontics

Child (4510688 28] ey vsvsesrres $1,500.00
Adult (member and spouse) ........c..ecuvenn... $750.00
ZOOM TEETH BLEACHING $299.00

{$700.00 value - contact GDP for a partidpating provider)

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

Specialty Maximu $500.00
{Per family membars, 6 month waiting perod.)

Veneers and Implants 25% discount

(Contact GDP for a parfiipating provider)

Emergency Out-of-area Palliative Treatment - $100.00 benefit

“Once avery 6 months at a general dentist

“"Procedure must be performed tiy a general dentist

*~Crowns and Dentures are coversd oince in a period of 5 years

****Porcelain on crowns posterior to the 1st blcuspid are considered cosmetic
dentistry and therefore are not a covered benefit

All specialty appolintments must accompany primary care referral.

See ber handbook for complete plan limits and exclusions.
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Save with... Choose the dental plan that's right for you! ! Payment Information:
i
; i - = I
the most complete !
and affordable dental i
plan available !
Fight back against today’s high cost !
: : i
of dental care and insurance with | |
Golden Dental Plans of Michigan 1 5
Welcome Dental Program. 18 3
The Welcome Dental Program will s =
. n 1= []
provide you with more coverage, | =
while drastically reducing your dental . R A ‘ . o 1S
care costs. Family of three to five i E g §
All members have the convenience e 7 £
of choosing a provider from one of Only $'|98 Per YE(II' only 5336 P er YBGI' ONI 5456“ Per Yeﬂr = >§z_ 2 2
the largest Managed Care networks 32 perm 'hpﬁl' ﬂddlllﬂﬂl”ﬂﬂllh Member 1= [ *
in Michigan. I - O
5] o
There is no waiting period for lﬂﬂk at Ilow m“cn a 'ﬂmiw 0' Iﬂlll' can save! ! S (><£“
Genoral Denfitry. You and your Exams, k-rays, Prophylaxis (child and adult cleaning) NOCHARGE 1 1) [
family are immediately eligible for 1
the plan’s benefits. Service Normal Dentist’s Fees GDP Members Pay 5 - oo
There is no need to file claims in =0 2S
advance, or wait for insurance Exam o $108.00 x 4 = $432.00 SO 1228
predetermination on preventative and X-Rays (4 bitewings) 388.00 x 4 = $352.00 SO 1Swww
basic procedures. Ad.ulr Cleun'mg $121.00 x 2 = $242.00 SO : A0
All emergency patients are seen within IC:IIh ild .ZIe:: i :Z;gg X : f ::g:gg zg i
24 hours. ponee ’ x - ’ ¥ %% = 0
= >
All dental care can be conveniently Total Cost $1,344.00 SO : =258 L% =
scheduled when needed to save time i o
away from work or home and avoid o S Gs o o OU 3 oo i ®
furthgr discomfort. THE T TAL AVIN F R A FAMlLY F F R = I I 440 ! b § 8
“All Golden Dental Providers maintain | : 2 o
stae of the ar sterilzation equipment Mnm PREVENTATIVE CARE SAVINGS ARE GREATER | S |, |2
and procecires THAN THE COST OF COVERAGE! ; g oz |s
* Children only up to age 15 : © © -

By signing this form | authorize payment on my credit card monthly, it will be billed prior to the effective date. ® PLEASE COMPLETE BOTH SIDES OF THIS FORM

Signature



