UNITED CONCORDIA

DENTAL

Dental Benefits Summary for Borough of Morrisville School District
Network: Concordia Advantage

CONCORDIA PREFERRED PLAN

In-Network® Non-Network?

Cleanmgs & Fluonde Treatments 100% 80%

Sealants

Space Mamtamers

Palllattve Treatment

_Basic Restorative (Filings)
Sim le Extractions

Endodontlcs

b aamen A e RS SR i R B A A A 8 2 AT R RO 80% 60%
Nonsurgical Penodontrcs

. Comp|ex pra|surgery SRS N S ———

General Anesthesia
-

_Surgical Periodontics

_Inlays, Onlays Crowns

RS SO T 50% 50%
_ Prosthetics (Bndges Dentures)

Repalrs of Crowns lnlays Onlays MBndges & Dentures S

$50/$150 $50/$150
Excludes Class _l_‘ : Excludes Class I

 Annual Program Maximum perperson)® | $1000 | $1.000

eretlme Orthodontlc Mammum (per person) N/A

Representative listing of covered services — certificate of coverage provides a detailed description of benefits.

1. Dependents are covered to age 26.

2. Reimbursement is based on our schedule of maximum allowable charges (MACs). Network dentists agree to accept our allowances as payment in
full for covered services. Non-network dentists may bill the member for any difference between our allowance and their fee. United Concordia Dental’s
standard exclusions and limitations apply.

3. Annual Maximum excludes certain Surgical Services.

UnitedConcordia.com « 1-800-332-0366
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