Section 16
SCHEDULE OF DENTAL BENEFITS

The Plan will pay as follows:

1. Preventive Dental Services 100% of Reasonable & Customary charges
2. Basic Dental Services 80% of Reasonable & Customary charges
3. Major Dental Services 50% of Reasonable & Customary charges
4. Orthodontic Services 50% of Reasonable & Customary charges

The Plan will pay for the services provided by a Dentist who is legally licensed in the USA to provide these services
and supplies

Maximum Benefit Amounts:
» The maximum calendar year benefit payable under the plan for a covered participant for all dental benefits is
$1,500.

» The maximum lifetime benefit payable under the plan for a covered participant for Orthodontic benefits is
$1,000.
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