to any dental provider for services.

Local Care Dental Plan (LCDP)

e The Local Care Dental Plan (LCDP) reimburses
only those services listed on the Dental
Schedule of Benefits available on the Benefits
website at www.benefitschoice.il.gov.

e Listed services are reimbursed at a predetermined
maximum scheduled amount.

* A $100 individual plan deductible applies for all
services other than those listed as ‘Preventive’ and
‘Diagnostic’ in the Dental Schedule of Benefits.

* Members are responsible for all charges over
the scheduled amount and/or over the annual
maximum benefit.

* Once the deductible has been met, the plan
participant has a maximum annual dental
benefit of $2,000 for all dental services.

Preventive and Diagnostic Services

Annual Deductible N/A
Plan Year Maximum Benefit* $2,000

All Other Covered Dental Services

$100
$2,000

* Orthodontics + all other covered services

Annual Deductible
Plan Year Maximum Benefit*

Dental Plan

All members and enrolled dependents have the same dental benefits
available regardless of the health plan selected. Participants may go

Child Orthodontia Benefit

* The child orthodontia benefit is available only to
children who begin treatment prior to the age
of 19.

e There is a maximum lifetime benefit for child
orthodontia of $1,500.

e This lifetime maximum is subject to course of
treatment limitations and begins once the $100
plan year deductible has been met.

Orthodontia Services

Annual Deductible $100
Lifetime Maximum Benefit $1,500
Plan Year Maximum Benefit* $2,000

Length of Orthodontia Treatment

* The lifetime maximum benefit for child
orthodontics is based on the length of treatment.

e This lifetime maximum applies to each plan
participant regardless of the number of courses
of treatment.

Length of Treatment Maximum Benefit
0 - 36 Months $1,500
0 - 18 Months $1,364
0 - 12 Months $780

TDD/TTY: (312) 829-1298

c CompBenefits: (800) 999-1669
Website: www.compbenefits.com




