Group Number: ...Su.__.
Effective Date; July 1, 2000

apectapentar CHITTENDEN CENTRAL Sublcslen 001 £2e0r B0, e
Novtheast Delia Dental 0003 - Chitienden Centrat SU
| _ SUPERVISORY UNION Efecive Onlo iy 1,2007

CALENDAR YEAR DEDUCTIBLE: $25 Per Person/ $75 Per Family (3 Month Carry-over Applies)
_ _ | |

COVERAGE A COVERAGEB | COVERAGE C COVERAGE D
RESTORATIVE: : : RTHODONTICS:
el Amalgam filings . PROSTHODONTICS Meamamoz of crooked teeth for
Evaluations - 2 per calendar Compaosite fillings (anterior teeth *Removable and fixed partial adults and children .
year. only) dentures (bridge): complete
X-Rays Amom._%wam series or _ ORAL SURGERY: dentures
panorarnic film) once in any i i i
mm—mﬂﬂm“. ears, wmmwwuhsm wﬂa cal and routine extractions Rebase and reline hﬂwmxﬁkﬁgw
- Rays 2 per calendar year, o . ‘
X-Rays of Individual testh as | - | Roctsonal horaey Crowns
necessary 1orap Ontays
PREVENTIVE: PERIODONTICS: .
Cleanings Including Periodontal Treatment of gum disease Mﬂm»nm,.. Teeth %w»wmzwmﬁ_u% the
n_mm:ﬁmw h_.sm”_agmw.m_o m d DENTURE REPAIR: not considered a pre-existing
procedures), 2 per calendar Repair of removable dentures . condition. Full contract benefits
year. _ _ o Its original condition are provided. !
Fluoride once per calendar year _ _
to age 19

Space maintainers fo age 16

Sealant m%nmnmmc: limited to
posterior testh, one treatment
per tooth in any 3 calendar
-years, to age 14,

EMERGENCY PALLIATIVE : S .
TREATMENT .
Delta Pays 100% Delta Pays 80% Delta Pays 60% Delta Pays 60%
Usual & Usual & Usual & Usual &
Customary | Customary Customary Customary

| _ |
CALENDAR YEAR MAXIMUM: $1,000 Per Person Lifetime Maximum:

_

$1,000 Per Person

O:mnow..n.m_. Service " " ,_.m“wm wwwm_:m_ucxw_um. v_.m%mm wwmm_m_ﬁoﬁ ﬂocq
. . . ental Plan Description bookiet for
603-223-1234  “Extraordinary Service is Our Guarantee” “compict bencit nformaton.

800-832-5700 (PLEASE SEE REVERSE)




