
Plan Group Comparison - 9/1/26 - 8/31/27
This is a brief, illustrative summary of the benefits and rates. This is not intended to be a complete comparison of contract
provisions. Refer to the contract/certificate for exact benefit details. While every effort has been made to ensure the
accuracy of the rates, final rates are subject to change and are based on final enrollment and underwriting approval.

* = services covered by all plans

 
Illini Central CUSD #189
Report as of 2 July 2026

Dental Plan Group

Dental Plan Design

Deductible

Annual Max Benefit
Coinsurance

Preventive

Basic

Major

Not Covered

Orthodontia (Lifetime)
Dependent Eligibility

Enrollment
Employee Only

 

Employee + Spouse
 

Employee + Children
 

Family
 

Annual Insurance Premium

Employer Annual Cost

Current
Guardian

$ 88,92696

Single Family

$ 50 $ 150

$ 83,870   

Guardian
PPO Dental Guard 4

Dental Guard Preferred

$1,250 per person

Prev 100%  Basic 80%  Major 50%
Exams, Cleanings, Bitewing X-Rays,
Sealants

Composite Fillings, Complex
Extractions, Oral Surgery, General
Anesthesia, Endodontics, Periodontics,
Perio Maintenance

Stainless Crowns, Porcelain Crowns,
Dentures, In/Onlays/Veneers

--

50% up to $1,000 by age 19

Until age 26

76  Prem  ER  EE
43  $ 48  100 % $ 0
        

4  $ 148  100 % $ 0
        

4  $ 148  100 % $ 0
        

25  $ 148  100 % $ 0
        

$83,870.88
@ 12 month guarantee

They have Max Rollover plan and the
College Tuition Benefit.

56 00

52 00

52 00

52 00

88

Single Family

$ 0 $ 0

$ 5,056   

FCW - Guardian
Dental HMO

 

$0 per person

Prev 0%  Basic 0%  Major 0%
--

--

--

--

N/A

Until age 26

18  Prem  ER  EE
13  $ 14  100 % $ 0
        

0  $ 45  100 % $ 0
        

1  $ 45  100 % $ 0
        

4  $ 45  100 % $ 0
        

$5,056.08
@ 12 month guarantee

98 00

32 00

32 00

32 00

08

Renewal
Guardian

$ 92,346  +3.8%84

Single Family

$ 50 $ 150

$ ▲87,138  +3.9%

Guardian
PPO Dental Guard 4

Dental Guard Preferred

$1,250 per person

Prev 100%  Basic 80%  Major 50%
Exams, Cleanings, Bitewing X-Rays,
Sealants

Composite Fillings, Complex
Extractions, Oral Surgery, General
Anesthesia, Endodontics, Periodontics,
Perio Maintenance

Stainless Crowns, Porcelain Crowns,
Dentures, In/Onlays/Veneers

--

50% up to $1,000 by age 19

Until age 26

76  Prem  ER  EE
43  $ 50  100 % $ 0
        

4  $ 154  100 % $ 0
        

4  $ 154  100 % $ 0
        

25  $ 154  100 % $ 0
        

$87,138.96 ▲ +3.9%
@ 12 month guarantee

They have Max Rollover plan and the
College Tuition Benefit.

45 00

31 00

31 00

31 00

96

Single Family

$ 0 $ 0

$ ▲5,207  +3.0%

FCW - Guardian
Dental HMO

 

$0 per person

Prev 0%  Basic 0%  Major 0%
--

--

--

--

N/A

Until age 26

18  Prem  ER  EE
13  $ 15  100 % $ 0
        

0  $ 46  100 % $ 0
        

1  $ 46  100 % $ 0
        

4  $ 46  100 % $ 0
        

$5,207.88 ▲ +3.0%
@ 12 month guarantee

43 00

68 00

68 00

68 00

88


