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Louisiana Community & Technical College System 
Group #00025215 

LOW PLAN – Monthly Rates 

Employee $20.82 

Employee & Spouse $39.26 

Employee & Child $45.20 

Family $63.30 



LOW PLAN IN-NETWORK / OUT-OF-NETWORK 

Deductible Calendar Year 

Individual $50, waived for preventive services 

Family 3 per family 

Annual Maximum $1,000 

Network DentalGuard Preferred 

 
       

     
  

  
    

   
 

 
  

 

 

  

LOW PLAN IN-NETWORK / OUT-OF-NETWORK 

Preventive Care 

Cleaning (Prophylaxis) – 1 per 6 months 

Fluoride Treatments – 1 per 6 months, to age19 

Oral Exams – 1 per 6 months 

Sealants (Per Tooth) – 1 per 36 months, to age 
16 

X-Rays – Full mouth series, 1 per 36 months 

Space Maintainers/Harmful Habit Appliances 

100% 

100% 

100% 

100% 

100% 

100% 

Basic Care 

Fillings 

General Anesthesia 

Simple Extractions 

Complex Extractions 

80% 

80% 

80% 

80% 

*The content and plan information contained in this document is provided to you by your Plan Sponsor, and Louisiana Community & Technical College System (LCTCS), 
and is for illustration purposes only. If you have questions about the actual terms of coverage including any applicable limits and exclusions, please contact your plan 
administrator for a copy of Certificate of Coverage issued by Guardian, or the Summary Plan Description.  The Policy of Group Insurance and the Certificate of 
Coverage provide the terms of your coverage, and control in the event of any conflict with any other documents. ** Frequencies and limits apply. 

Important information about Guardian’s DentalGuard Indemnity and DentalGuard Preferred PPO Plans: This policy provides dental insurance only. Coverage is limited 
to those charges that are necessary to prevent, diagnose or treat dental disease, defect or injury. Deductibles apply. Waiting periods may also apply for some services. 
The plan does not pay for: oral hygiene services (except as covered under preventive services), orthodontia (unless expressly provide for), cosmetic or experimental 
treatments, any treatments to the extent benefits are payable by any other payor or for which no change is made, prosthetic devices unless certain conditions are 
met, and services ancillary to surgical treatment. The plan limits benefits for diagnostic consultations and for preventive, restorative, endodontic, periodontic and 
prosthodontic services. The services, exclusions, and limitations listed above do not constitute a contract and are a summary only. The Guardian plan documents are 
the final documents are the final arbiter of coverage. 
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Louisiana Community & Technical College System 
Group # 00025215 

HIGH PLAN – Monthly Rates 

Employee $31.16 

Employee & Spouse $58.54 

Employee & Child $62.46 

Family $90.24 



 
       

     
  

  
    

   
 

 
  

 

 

  

 

 

HIGH PLAN IN-NETWORK / OUT-OF-NETWORK 

Deductible Calendar Year 

Individual $50, waived for preventive services 

Family 3 per family 

Annual Maximum $1,500 

Network DentalGuard Preferred 

HIGH PLAN IN-NETWORK / OUT-OF-NETWORK 

Preventive Care 

Cleaning (Prophylaxis) – 1 per 6 months 100% 

Fluoride Treatments – 1 per 6 months, to age19 100% 

Oral Exams – 1 per 6 months 100% 

Sealants (Per Tooth) – 1 per 36 months, to age 
16 

100% 

X-Rays – Full mouth series, 1 per 36 months 100% 

Space Maintainers/Harmful Habit Appliances 100% 

Basic Care 

Fillings 80% 

General Anesthesia 80% 

Simple Extractions 80% 

Complex Extractions 80% 

Repair & Maintenance of Crowns, Bridges & 
Dentures 

80% 

Major Care 

Periodontal Services 50% 

Periodontal Maintenance – 1 per 6 months 50% 

Periodontal Surgery 50% 

Endodontics Services 50% 

Implants 50% 

Periodontal Maintenance – 1 per 6 months 50% 

Bridges & Dentures 50% 

Crowns 50% 

*The content and plan information contained in this document is provided to you by your Plan Sponsor, and Louisiana Community & Technical College System (LCTCS), 
and is for illustration purposes only. If you have questions about the actual terms of coverage including any applicable limits and exclusions, please contact your plan 
administrator for a copy of Certificate of Coverage issued by Guardian, or the Summary Plan Description.  The Policy of Group Insurance and the Certificate of 
Coverage provide the terms of your coverage, and control in the event of any conflict with any other documents. ** Frequencies and limits apply. 

Important information about Guardian’s DentalGuard Indemnity and DentalGuard Preferred PPO Plans: This policy provides dental insurance only. Coverage is limited 
to those charges that are necessary to prevent, diagnose or treat dental disease, defect or injury. Deductibles apply. Waiting periods may also apply for some services. 
The plan does not pay for: oral hygiene services (except as covered under preventive services), orthodontia (unless expressly provide for), cosmetic or experimental 
treatments, any treatments to the extent benefits are payable by any other payor or for which no change is made, prosthetic devices unless certain conditions are 
met, and services ancillary to surgical treatment. The plan limits benefits for diagnostic consultations and for preventive, restorative, endodontic, periodontic and 
prosthodontic services. The services, exclusions, and limitations listed above do not constitute a contract and are a summary only. The Guardian plan documents are 
the final documents are the final arbiter of coverage. 



 
       

     
  

  
    

   
 

 
  

 

HIGH PLAN ORTHODONTIA SERVICES 

Deductible None 

Coinsurance 50% 

Lifetime Maximum $1,000 

Covers Adults & children (update to age 26) 

HIGH PLAN MAXIMUM ROLLOVER 

Threshold $700 

Rollover Amount $350 

In-Network Amount $500 

Account Limit $1,250 

*The content and plan information contained in this document is provided to you by your Plan Sponsor, and Louisiana Community & Technical College System (LCTCS), 
and is for illustration purposes only. If you have questions about the actual terms of coverage including any applicable limits and exclusions, please contact your plan 
administrator for a copy of Certificate of Coverage issued by Guardian, or the Summary Plan Description.  The Policy of Group Insurance and the Certificate of 
Coverage provide the terms of your coverage, and control in the event of any conflict with any other documents. ** Frequencies and limits apply. 

Important information about Guardian’s DentalGuard Indemnity and DentalGuard Preferred PPO Plans: This policy provides dental insurance only. Coverage is limited 
to those charges that are necessary to prevent, diagnose or treat dental disease, defect or injury. Deductibles apply. Waiting periods may also apply for some services. 
The plan does not pay for: oral hygiene services (except as covered under preventive services), orthodontia (unless expressly provide for), cosmetic or experimental 
treatments, any treatments to the extent benefits are payable by any other payor or for which no change is made, prosthetic devices unless certain conditions are 
met, and services ancillary to surgical treatment. The plan limits benefits for diagnostic consultations and for preventive, restorative, endodontic, periodontic and 
prosthodontic services. The services, exclusions, and limitations listed above do not constitute a contract and are a summary only. The Guardian plan documents are 
the final documents are the final arbiter of coverage. 
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