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Orthodontics

CHOICE ESSENTIAL PPO

TN Employee Only S 33.18
%;:Eﬁﬁﬁt Employee +One | S 64.46
o 2 Family S 96.95

DEDUCTIBLES AND MAXIMUMS
__ Annual . Annual | Orthodontic
Deductible' Maximum Lifetime Maximum |

| Eamiy ] individual ] individual |

Unlimited -

In_divi‘du'al |

75 Unlimited -

BENEFITS AND COVERED SERVICES

' Description by illustrat_ion; not limi(ation '

100

Oral examination, diagnostic casts.

Complete mouth x-rays, periapical x-rays, bitewing x-rays,
panoramic x-rays.

Prophylaxis, fluoride appiications, space maintainers.

The treatment of tooth decay by the use of amalgam and/or
composite restorations.

The use of gold, semiprecious, or nonprecious metals
to restore a tooth or teeth which cannot be restored with -- --
amalgam or composite restorations.

The treatment of the diseases of the nerve of the tooth. - --
The treatment of the supporting tissues of the teeth, gums,

and underlying bone, with either surgical or non-surgical - -
procedures (where applicable).

The replacement of missing teeth by the use of a removable
appliance.

The repair or modification of existing removable and/or fixed
appliances so that they can continue to be serviceable.

The use of gold, semiprecious, or precious metal to replace
a missing tooth or teeth, which cannot otherwise be replaced - -
with a removable appliance.

The extraction, elther simple or surgical, of either a single
tooth or multiple teeth, the shaping of bone bridges, the
removal of a tooth end abscess, etc.

The surgical removal of teeth partially or fully covered by
bone. The straightening of teeth for dental health reasons.

All other adjunctive general services as coded in the
American Dental Association (ADA) Current Dental
Terminology, which are not included in the specific
categories listed, that are covered services.

The straightening of teeth for dental health reasons. - -
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