AN PO Eox 510
d Southfield, Ml 48037
248-901-3705

ADMINISTRATORS

CHARLOTTE PUBLIC SCHOOLS Dental Benefits Plan
Administrators, Administrative Staff, Building Administration, Central Cffice, Custodial, Instructional, Mon-Instructional,
Secretanes, Social Worker, Superintendent, Transportation

The Plan-at-a-Glance PPO HNetworks: ADN Dental Network, DenteMax

| Maximum Benefits July 1° through June 30™

$1,000 par aligible individual for covarad class |, Il and Il services.
$1,500 par aligible individual for covarad class IV sarvices
Applias to annual maximum, up to lifatime madimoem of $1000

Annual Maximum
Lifatime Maximum
T Sarvicos

| Class | Preventive Services — 80%

Routine Oral Examinations

Prophylaxis (Cleaning), Periodental Maintenance
Topical Application of Fluorida

Bitewing X-Rays

Full-Mouth Saries or Panoramic X-Rays

All Cthar X-Rays

Twica par plan yaar
Twica par plan yaar
Twica par plan yaar to age 18
Twica par plan yaar
Onca par 36 months

| Class Il Restorative Services — 80%

Composite and Amalgam fillings®*
Space Maintainars

Root Canal Tharapy

Periodontal Root Planing
Periodontal Surgery

Oral Surgary and Extractions
Ganaral Anasthesia or IV Sedation
Oeclusal Guards

Up to age 14

Madical plan primary for certain proceduras
With covarad oral surgery or madically necassary
For Brnuxism Only

Th Appliances and Sarvices

| Class Ill Major Services — 80%

Inlays, Onlays and Crowns

Complate and Partial Ramovable Dantures
Fixed Partial Dentures (Bridges)

Danture Repair and Adjustmant

Danture Reline or Rebasa

Addition of Teath to Parial Danturas

| Class IV Orthodontic Services — 80%

Removable and Fixed Applianca Tharapy, up to age 19
Fixed Appliance Tharapy, upfoage 19

Limitad and Intarcaptive Treatment
Comprehensive Treatment

| Not Covered

Sealants Implanis and Ralated Restorations Cosmatic Treatment

Daductible — Mona

Missing Tooth Clausa — None
12 Month Eilling Limitation
Waiting Pariods — Mone

0B — Standard

“*Note — Quotes of benefits do not constitute a guarantes of payment. Eligibility is determined at time of service. Coversd
benefits may hawve limitations or exclusions affecting plan payment. Refer to plan booklet for additional coverage details
and limitation. Benafits are payable at the applicable percentage level of the Usual and Customary or PPO Fee Schedule
allowed amount for the procedure rendered. Predetermination is strongly encouraged for all non-emergency dental
treatment exceading $250.00 in charges. The treatment plan should be submitted to ADN prior to beginning any treatment.

**Composite and resins are not coverad for postarnior teath, alternate banafit applies
**Prosthatics are considarad on dalivery data

43





