DENTAL CARE BENEFITS
WHAT EXPENSES ARE NOT COVERED?
The following charges are not covered or are covered only to the extent stated.

OCCUPATIONAL INJURY --Charges due to an on-the-job injury are not covered.
However, this exclusion will not apply if the law does not permit a famil member's
employer (or the family member) to obtain coverage for the family member under a
Workers' Compensation Act or similar act. Nor will it apXIy if the law permits but does
not require a family member who is a partner or an individual proprietor to have coverage
under a Workers' Compensation Act or similar act and that person does not have such
coverage.

OCCUPATIONAL SICKNESS--Charges due to any sickness which would entitle the
family ?ember to benefit under a Workers' Compensation Act or similar act are not
covered.

GOVERNMENT SERVICES--Charges for dental services furnished by or paid for by any
government or government agency are not covered. Charges for dental services are not
covered if the family member would not have been required to pay for the services in the
absence of insurance for dental care. However, this exclusion will not apply where
prohibited by law.

COSMETIC DENTISTRY--Charges in connection with dental services primarily for the

purpose of improving appearance are not covered. For example, the following are not
covered:

(a) alteration or extraction and replacement of sound teeth
(b) porcelain or other veneer crowns or pontics to replace molar teeth
(c) porcelain or other veneer facings on crowns or pontics to replace molar teeth

Any treatment of the teeth to remove or lessen discoloration except in connection with
endodontic treatment; replacement of congenitally missing teeth; and all appliances and
restorations for the purpose of splinting teeth, except A-splinting and provisional splinting
in connection with periodontal treatment.

Replacement of existing dentures or fixed bridgework, or addition of teeth to existing
dentures or fixed bridgework, unless:

I the replacement or addition is needed to replace at least one natural tooth
extracted while the family member is covered under the Dental Plan; or

(i1) the existing denture or fixed bridgework was installed at least five years prior to
the replacement and cannot be made serviceable.

Replacement of lost or stolen dentures or fixed bridgework. Appliances, restorations, or

procedures for: altering vertical dimension; or restoring or maintaining occlusion; or

splinting; or replacement of tooth surface lost by abrasion or attrition; or treatment of

gxsﬁll(?ction of the temporomandibular joint (TMI), unless specifically included on your

ooklet.






