Gold Dental Program
DENTAL PLAN BENEFIT SCHEDULE CO-PAY

Class I 100%
Preventative Care:
Oral examinations every six consecutive months
Teeth cleaning every six consecutive months
Bitewing X-rays every six consecutive months
Full-mouth X-rays routinely every three years
Fluoride treatment for members of all ages
Palliative emergency treatment
Tests and Laboratory examinations
Class I 80%
Restorative Care:
Acrylic, amalgam, or silicate fillings
Root canal therapy
Pulp capping
Periodontics treatment
Gingivitis treatment
Extractions — simple and surgical
Repairs to existing dentures and bridge
Relining and rebasing of existing dentures
General anesthesia
Class III 80%
Replacement Care:
Construction of dentures or bridges
Crowns, inlays, and onlays
Removable dentures — complete and partial
Fixed bridges
Bridge pontics and abutment crowns
Replacement of dentures and bridges after 5 years and if unserviceable
Class IV 80%
Orthodontic Care:
Habit-breaking appliances
Appliance construction and installation
Full banding treatment
Monthly active treatment visits

Annual Maximum on Classes I, II, and III $1,200.00
Lifetime Maximum on class IV $1,500.00

For the 2022 Gold Dental program, the required employee contribution is as follows:

Type Cost/mo Cost/yr

Single $29.15 $349.80
2 Person $64.22 $770.64
Family $82.36 $988.32
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APPENDIX 2

CENTREVILLE PUBLIC SCHOOLS
DENTAL SUMMARY OF BENEFITS
Silver Dental Program

DENTAL PLAN BENEFIT SCHEDULE

Class 1

Preventative Care:

Oral examinations every six consecutive months
Teeth cleaning every six consecutive months
Bitewing X-rays every six consecutive months
Full-mouth X-rays routinely every three years
Fluoride treatment for members of all ages
Palliative emergency treatment

Tests and Laboratory examinations

Class II

Restorative Care:

Acrylic, amalgam, or silicate fillings

Root canal therapy

Pulp capping

Periodontics treatment

Gingivitis treatment

Extractions — simple and surgical

Repairs to existing dentures and bridge
‘Relining and rebasing of existing dentures

General anesthesia

Class TH

Replacement Care:

Construction of dentures or bridges

Crowns, inlays, and onlays

Removable dentures — complete and partial

Fixed bridges

Bridge pontics and abutment crowns

Replacement of dentures and bridges after 5 years and if unserviceable

Class IV

Orthodontic Care:

Habit-breaking appliances

Appliance construction and installation
Full banding treatment

Monthly active treatment visits

Annual Maximum on Classes 1, I, and II
Lifetime Maximum on class IV
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CO-PAY

60%

60%

60%

60%

$1,000.00
$ 600.00




