CBA Blue

Washington Central Supervisory Union
Schedule of Dental Benefits

Class 1 — Diagnostic/Preventive Care

100%
Class 2 — Basic Care 90%
Class 3 — Major Care 50%
Class 4 — Orthodontic Care 50%

Individual Calendar Year Deductible:
(applies to classes 2,3&4)

$25 ($75/family)

Individual Calendar Year Maximum:

(applies to classes 1,2&3) $1,000

Individual Lifetime Maximum:

(applies to class 4 only) $1,000
NOTES:

1. Please see the “Covered Dental Expenses” section for further details.

2. This Plan is participating with the Dental Blue® and Dental GRID preferred provider
dental networks. These preferred providers will bill the Contract Administrator directly
and write off charges that exceed their contractual allowances.

3. All covered charges billed by non-participating providers will be subject to a maximum

allowable benefit.



