




SCHEDULE OF BENEFITS 

 
PLAN EFFECTIVE DATE:   May 1, 2004 (Teachers) 

      July 1, 2010 (Clerical) 

      July 1, 2011 (SSSU) 

 

ELIGIBLE CLASSESS:   ALL FULL TIME TEACHERS 

      ALL FULL TIME CLERICAL 

      ALL FULL TIME SSSU 

 

WAITING PERIOD:   1 year from date of hire (teachers, clerical) 

 

FOR EMPLOYEES AND DEPENDENTS 

 

DENTAL EXPENSE BENEFITS 

 

DENTAL DEDUCTIBLE (Individual). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$50   

DENTAL DEDUCTIBLE (Family). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .$100 

(Covered for Orthodontic Services) 

 

CALENDAR YEAR MAXIMUM BENEFIT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .$1,200  

 

ORTHODONTIC CARE MAXIMUM 

(per calendar year; subject to the Calendar Year Maximum Benefit). . . . . . . . . . . . . . . . . . .$500 

 

DATE INCURRED 

 

The charge for a dental service is incurred on: 

(a) the date the impression is taken, in the case of dentures for fixed bridges; 

(b) the date the preparation of the tooth is begun, in the case of crown work; 

(c) the date the work on the tooth is begun, in the case of root canal therapy; and 

(d) the date the work is done, in the case of any other work. 

SYNOPSIS OF DENTAL BENEFITS 

For details of coverage including exclusions and limitations, read the benefit descriptions 

contained in the following pages of this booklet. 

DENTAL CONVERAGE 

The coverage evidenced by this booklet provides Dental coverage only 

INCREASES AND DECREASES IN AMOUNT OF COVERAGE 

Any increase in or addition to the benefits will take effect on the first day of the month following 

the date of the increase or addition.  If you are not actually at work on that date, the 


















































