
POORE BROTHERS 
 

TDA-PPO INDEMNITY GROUP DENTAL PLAN 
 

  TDA-PPO 
                    �In-Network�                     �Out-of-Network�    
Dental Services     Co-insurance                          Co-insurance 
Class I:   (Diagnostic/Preventive)         100%          100% 
Class II:  (Basic)             80%           80% 
Class III: (Major)             50%                       50% 
Class IV: (Orthodontics)            50%           50% 
 

Class I � Diagnostic/Preventive 
g  Oral Examinations g Cleanings g Fluoride Treatment g Space Maintainers                               

 g Sealantsg Palliative Emergency Treatment g Dental X-rays  
 

Class II � Basic Dentistry 
   g Oral Surgery g Extractions g Endodontic Services g Periodontal Services   

g Restorations (Fillings) g Anesthesia (in conjunction with oral surgery)   
 

Class III � Major Dentistry 
g Crowns g Bridges g Dentures g Inlays g Other prosthetic services  
 

Class IV � Othodontic Dentistry 
g Comprehensive (full banded) orthodontic treatment of transitional or permanent 

dentition 
 

Covered Expenses....................................................................................Usual and Customary             
 
Deductible................................................................................................$50 Per Person 
Applicable to Class II and III covered expenses (waived for Class I and Class IV)                            
Deductible is based on calendar year with a maximum of three (3) deductibles per family ($150) 

                                                                                                                                                  
Maximum Benefit....................................................................................$1,000 Per Person              
     Per calendar year for all Class I, II and III expenses. 

 
Maximum Lifetime Orthodontic Benefit..............................................$1,500 Per Child to age 
19. 
 
* Predetermination is recommended for Treatment Plans over $300. 
** The above provides only a brief description of your group insurance dental plan.  Please 

refer to your Booklet-Certificate or Group Policy for complete details including 
limitations and exclusions. 

*** Generic Dental Claim Forms or Dental Office Super Bills are acceptable for dental claim 
filings.  Eligible dental claims should be submitted to Eldorado Claims Service at the 
address listed below. 

 
Managed & Administered by:  Total Dental Administrators, Inc. (TDA) & Eldorado Claims 
Service  

   5353 North 16th Street, Suite #110 !Phoenix, AZ 85014 g  
  (602) 266-1995 or 1-888-422-1995    

 
Underwritten By: COMPANION LIFE INSURANCE COMPANY 

 
 


