
603	 SB-2

Alaska Electrical Health and Welfare Fund 
Schedule of Benefits 

Dental Plan 603

Annual Deductible

	 Per Person $25

	 Per Family $75

Reimbursement Percentage

Part I – Routine and Preventive 70%

Part II – Basic Dental 70%

Part III – Major Dental 50%

Orthodontia 50%

Annual Maximum Benefit (Part I, II, III) 

	 Per Person $1,500

Orthodontia Benefit

	 Dependent Children Only $2,000 lifetime 
maximum benefit
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