. D E NTAL P LAN Note: The table below provides a high-level overview of

the plan. Service limitations and frequencies may apply. For
Delta Dental more details, please refer to the plan information available
on BenePortal.

PPO Plus Premier Plan

IN-NETWORK BENEFITS IN-NETWORK OUT-OF-NETWORK
Annual Plan Deductible $50 individual / $150 family $50* individual / $150* family
Preventive and Diagnostic Services Plan pays 100%; no deductible Plan pays 100%%*; no deductible
Exams, Cleanings, X-rays, Fluoride Treatment, Space Maintainers, Sealants pay o pay o

Basic Services 0 . o .
Fillings, Extractions, Oral Surgery, Root Canals, Repair of Dentures or Bridges, Periodontics Plan pays 70% after deductible Plan pays 70%* after deductible
Major Services 9 ] oy % i
Prosthodontics & Crowns, Crowns, Onlays and Inlays, Full & Partial Dentures, Implants Plan pays 50% after deductible Plan pays 50% after deductble
Calendar Year Maximum $1.500 §1.500%

Maximum annual benefit per enrolled member

Orthodontia Benefits

N e . )
In addition to coverage for dependent children up to 19, coverage is now available for adults. Plan pays 50% up to a $1,500** lifetime maximum benefit

* Non-participating dentists may balance bill above the maximum allowable charge. Members are responsible for balance bill.

** §1,500 lifetime maximum for orthodontia benefits applies to new cases beginning January 1,2017. If treatment began prior to January 1, 2017 the lifetime maximum is $1,000.

Dental Bi-Monthly Contributions

(24 Pay Periods) Additional plan features

Roll over part of your unused annual maximum to
Employee $14.50 increase your benefit amount in future years.
Employee + Child(ren) $22.56 Special Needs Benefit

Get extra cleanings, exams, and treatment
modifications if you have a qualifying special
healthcare need.

Employee + Spouse $24.17

Family $34.55

Oral Health Enhancement Option

Receive additional cleanings and
periodontal care if you have been
treated for gum disease.

Learn more about each of these
programs and view additional plan
details on BenePortal.



https://eddecdff-a352-477e-9176-803dfa423368.usrfiles.com/ugd/eddecd_765951083e2e45c1a78d5e41e6ae1278.pdf
https://eddecdff-a352-477e-9176-803dfa423368.usrfiles.com/ugd/eddecd_9f5e75f767d94460b80280048e3cd5d9.pdf
https://www.csbbeneportal.com/_files/ugd/eddecd_51cdb0ffbf7c4e9db8cbbc9bcef5220b.pdf
https://eddecdff-a352-477e-9176-803dfa423368.usrfiles.com/ugd/eddecd_51cdb0ffbf7c4e9db8cbbc9bcef5220b.pdf
https://www.csbbeneportal.com/dental-plan
https://www.csbbeneportal.com/dental-plan

