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Thomas County BOE 
Summary of Dental Benefits Plans 

Group No: S455  Plan Year: 2026 
 

At Simple Dental Benefit Plans we want you to make the right choice for your dental benefits. 
This is a description of the Simple Dental Plan. 
 

This plan: 

• Allows you to use any dentist. 

• Covers all procedures except bleaching and cosmetic veneers. 

• The dentist files your claim for you – you only pay the balance due! 
 

You have a choice of two plans: Premium and Standard. The benefits and costs are different. 

The Plans: 

 Premium Standard 

Annual 
Benefit 

$1,500 per person 
 Does not apply to Preventative and 

Diagnostic Services 

$1,000 per person 
Does not apply to Preventative and 

Diagnostic Services 

Plan pays 
100% 

Preventive Only 
Includes 2 cleaning; 2 exams; & 4 

bitewing per year.  
Full mouth or Panoramic every 24 

months. 
Fluoride & sealants for Children to age 

18 – 
2 times per year. 

Preventive Only 
Includes 2 cleanings; 2 exams; & 4 

bitewings per year. 
Full mouth or Panoramic every 24 

months. 
Fluoride & Sealants for Children to 

the age 18- 
 2 times per year.  

Then $50 deductible per patient 
 Does not apply to Preventative 

$50 deductible per patient 
Does not apply to Preventive 

Then  60% of remaining expenses including 
diagnostic x-rays, basic & major services 

40% of remaining expenses 
including diagnostic x-rays, basic & 

major services 

Orthodontics 
for children 
and adults 

Included in the plan above None 
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Employee Costs: (get from employer) 

Persons Covered Premium plan per month* Standard Plan per month* 

Employee Only $55.90 $36.65 

Employee + One $99.10 $62.90 

Employee + Family $148.75 $90.20 
 

Premiums are paid from your gross earnings before taxes and are FICA deducted. 
Upon enrollment, you will receive an ID card with all claim filing information for the dentist. 

 
 
Electronically: Payer ID 72091 
Fax: 318.747.5074 
Email Address: Claims.t1@90degreebenefits.com  
Customer Service: 855.502.7223 
Mail: 90 Degree Benefits, P.O. Box 71120, Bossier City, LA  71171 

 
If the dentist’s office cannot submit the claim, obtain a completed ADA claim form from the 

provider at the time of service to submit to Simple. 
 

www.90degreebenefits.com 
1. View & print ID cards 
2. View claims history pending or processed 
3. View EOB’s 
4. View coverage & eligibility information 

 

 

 

 

 

 

 

 

 

 

Claims are filed: 

mailto:Claims.t1@90degreebenefits.com
http://www.90degreebenefits.com/
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