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Dental Benefits Schedule

Benefits Limits
Deductible
Individual None
Family None
Plan Pays
Class | Services 100%
Class Il Services 50%, subject to a lifetime maximum benefit of
$1,200 per person

Services

Class | Services — Preventive Care (per member)

Oral exams, two per calendar year

Cleanings, two per calendar year

X-rays, full-mouth, one every three calendar years

X-rays, panoramic, one every three calendar years

X-rays, bitewing, two per calendar year

Fluoride application, one per calendar year for dependent children under age 19

Sealant application, limited to dependent children under age 19

Space maintainers for dependent children under age 19, limited to non-orthodontic treatment
Does not cover periodontal cleanings

This dental plan allows members to use only affiliated dental providers for preventive dental
services. For a list of affiliated dentists, contact Security Health Plan Customer Service
Department at 1-800-472-2363 or visit www.securityhealth.org/state.

Class Il Services — Child Orthodontic Care — Covers children under age 19

Orthodontic Services include:
e Orthodontic work-up, including examinations, X-rays, surgery, extractions and treatment plan.

* Active treatment, including fixed or removable appliances and adjustments of the appliances.
Charges will be considered, subject to other plan conditions, as follows:
— 25% of the allowable charges will be considered as being incurred on the date the initial
active appliance is placed.
— The remainder of the total allowable charges will be divided by the number of months

specified within the treatment plan and the resulting portion will be considered incurred on
a monthly basis until the plan maximum is paid, treatment is completed or eligibility ends.

If a member becomes covered under our plan and is in a course of orthodontic treatment, Security
Health Plan will continue to cover the course of orthodontic treatment only if the member changed to
our plan from another State plan; benefit accumulations from the prior State Plan will carry over and
will be applied to the new benefit level.

Member may use affiliated and non-affiliated orthodontic providers for orthodontic services.

For more information, contact Security Health Plan’s Customer Service Department at
1-800-472-2363.

HP-00268 (07/07) © 2006 Marshfield Clinic



