
Ðelta Denta! PPO Plus Prernier

Schedule ofBencfits for Benton School District

a) Origin*l Effectivc Date: l2:01 a,m. Central Slandard Time, October 1,2004
' Renewal Date: October I", Annually

b) Group Nümbcr:2354

c) Deductiblc: $50 for benefits received in Coverage B, Coverage C and Child Orthodontic Rider
per person, pcr benefit period. There is no deductible on Coverage A.

d) Annual Maximum Payment: $1000 Per Person Per Benefit Period.

c) Benefit Pcriod: A benefit period for each eligible participant shall mean a calendar year, the

period from January l" to December 31" o f each yeat.

Covered Serviccs:

Coverages and Maxi¡num I'lan Allowances (MPA)
Coverage A - Diagnostic and Preventative Serv¡ces In-Network

. 1007" MPA

. Routinc pcriodic examinations not more rhan two (2) in any benefit period, inclusive ofan
initial oral examination.

. Bitewing and periapical X-rays as required.

. Full-mouth X-rays onc (l) in any sixty (60) consccutìve month period.

. Prophylaxis (cleaning) not more than two (2) in any bcnefit period. (" Pleasc sec

Information on Evidcnce Bâsed Dcntistry ßclory)
. Topical application of fluoride once (l) per benefit period for dependent children to age

. ninctccn (19).
o Sealants once (l) per tooth on permanent rnaxilla¡y and mandibular first and second molars

with no caries (decay) on the occlusal surface, for dependent children to age sixtcen (16).

Covcrage B - Basic Restorative Services In-NetÌYork
80% MPA

. Minor emergency treatment for the reliefofpain as needcd by the participant.

. Amalgam (silver) and composite/resin (white) fìllings (composites are not a covered benefit
on molars).

. Simple Ext¡actions.

. Space maintainers for prematurely lost teeth oteligible dcpendenl children to age fourtccn
(14).

. Oral surgery, including pre- and post-operative care and surgical extractions, cxcepl l'MJ
surgery

. Stainless steel crowns used as a restoration to natural teeth for dependent children to age

sixteen (16) whcn the teeth cannot be restored with a fìlling material.
Thc lerms ofthe conrract, a¡ong with any amendmcnts or endorsements is$.qçd:xÞyrpD^R, will inall cåses bc controlling Should
the wordin8 ofthc policy, along wi(h any amendments or endorsemcnts isfujô¡y DDAR conflict with lhc schcdule ofb€ncfiß,
âpplic¡lion, úc æl¡cy, along with any amcndments or cndorsemcnts ¡ssùcd by DDl1R Bovcms.
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Covcragc C - Major Restorative Services n-Network
50% MPA

l2-Monlh Wq¡tÍoÌ Late E,úrants

' Crowns, inlays, onlays, and vencers are l¡enefis for the t¡eatrlent ofvisible decay and

fractures oftooth structure when teeth are so badly damaged they cannot be restored with

amalgam or composite restorations
. Prosthodontics, including procedu¡es for conslruction of fixed bridges, partial or complete

dentures, and repair of fìxed bridges.
. Comptete or partial denturc reline, including chair side or lâboratory procedures to improvc

the fit ofthe appliance to the tissue.

. Endodontics, including pulpal therapy and root canal filling'

. complete or partial denture rebase, including laboratory replacement ofthe acrylic base of
the appliance.

. Surgicalperiodontics.

. Non-surgicalperiodontics
- Periodontal maintenance; two (2) per ben€fit period following active periodontal treatment'

(* Pleasc see Information on Evide¡¡ce Based Dentistry Bclow)
. Coverage for an Endosteal Implant to suPport a crown

Child Orthodonfic Ridcr - Orthodontic Services for Dependent

Children to Age nineteen (19)
Lifetime Maximum Payment - $1000

Carry Over Benefit Rider
Carry Over Benefit: $250
Claims Threshold: $499
Carry Over Benefit Maximum: S1000

'The 
benefit allowance for services ófan out-of-network dentist will be reduced by i0% for eligible

services as determined by Delta Dental after applying the applicable deductibles, co-payments and

maximums.Thismeansyourout-of-PocketexPensemaybegreaterifyouchoosean
ouGof-network dentist.

(*) DDAR covers additional rout¡ne cleânings or periodontal mâintcnånce procedures (up to four

pét¡'"a¡) {9¡ 9ov9,red mepbg¡¡ with diabetes, hcârt diseasc, who are pregnant or have â history of

iróilóAoiiiäl ai.ò"ie. The à¿ilitionai benefiis may not be combiäcd by tliòSc with ûidre'than one of
fhe âbove conditions.

Questions? Conlact Della Dental's Customer Service DePartment at (800) 462-5410'

Delta Dental's network o/partìcipating providers nny ltefound on our x'ebsile al
tv tY w. tl e I t a d e n ! u I a r. c o nt

The tems ofrhe contfact. alonB w¡lh âny amendmenls or cndorsemen(s issucd by DD^R, wi¡l in all c¿ses bc controlling sho'lld

thc wording ofthe policy, along wíth aÁy amendnäntö:ör e¡dorscmcnts issûed by DDAR conflicl w¡lh the schcd¡J¡e o[benefits,

application, thc policy, along with aay amendmeRls or endo¡sements issr':ed by DDAR Sovtms-
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