DENTAL CARE BENEFITS
SCHEDULE OF COVERED DENTAL SERVICES

(continued)

Partial Dentures 1/1/09
MAXIMUM
AMOUNTS

(Includes post-delivery care)
Partial upper or lower with two clasps with rests,
BCTYLIC DASE. ..ot 611.00
Partial upper or lower with bar and two clasps,
BOTYIIC DABR s vcoimiiinn. o rommeneis st oo s aes s st o e e 710.00
Partial upper or lower with bar and two clasps,
GHSE DS covswssovmososssmsm s e o TR 008 s 8 i b s s s st 653.00
Repairs to Dentures ’
Add tooth to partial denture to replace extracted tooth,
NOUINVOIVINE CIABD. i e e sosooet oo sossns oot o bt oty e 132.00
Add tooth to partial denture to replace extracted tooth,
IVOINDE CIAEE: covessstinssermmmpmmms i oo asemtmmerm s s ot cosnres vt 132.00
Denture Relining or Rebasing
More than six months after installation
(Limited to one per denture during a.n]y period of 36 consecutive months)
Denture reline, upper or lower, partial or complete,
QHIICEL oo v omisovovsmssmas o soss sas ooy ss TS G U S SR 303 St mmanm s v o mms st o eSS 135.00
Denture reline, upper or lower, partial or complete,
JADOTALOLY. ....cc.nmecemsmnsissscersonsemeswssms sasurss oesssvss a s smid e A o s R b 176.00

THE ABOVE SCHEDULED BENEFITS REPRESENT COMMONLY
USED PROCEDURES.




