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PLAN BENEFIT HIGHLIGHTS FOR: PLEASANTS COUNTY BOARD OF EDUCATION

ELIGIBILITY » =0 {858 PRIMARY ENROLLEE, SPOUSE AND ELIGIBLE DEP. CHILDREN TO AGE 26.

Maximums $1,000 per person each plan year

Diagnostic & Preventive Counts

toward maximum? Yes

PPO DENTISTS** NON-PPO DENTISTS**

Diagnostic & Preventive Services

Exams,cleanings,x-rays 100% 100%
Basic Services

Filling,sealants 80% 80%
Endodontics (root canals) 80% 80%
Periodontics (gum treatment) 20% 80%
Oral Surgery 80% 80%
Major Services ‘ '

Crowns,inlays,onlays and cast

restorations ' 50% 50%
Prosthodontics ‘ -

Bridges and denturas 50% 50%
Orthodontic Benefits

dependent children to age 19 50% 50%
Orthodontic Maximums $1,000 Lifetime $1,000 Lifetime
AMERICAN BENEFIT CORPORATION {4 DENT NETWORK)

3150 US ROUTE 60
ONA,WV 25545

PHONE: 304-781-3911
FAX: 304-525-4274

This benefit information is not intended or designed to replace or serve as the plan's Evidence of
Coverage or Summary Plan Description. If you have specific questions regarding the benefits,
limitations or exclusions for your plan, please consult your company's benefits representative.
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