
DIRECT REIMBURSEMENT PLAN

DENTAL  DENTAL  
COVERAGECOVERAGE

For questions, please contact the Benefits team at Benefits@gcpsk12.org.

•	 Choose any dentist but receive discounts if in-network  making your maximum benefit go further!

•	 No limits on number of cleanings 

•	 No waiting periods or pre-existing conditions

•	 No lifetime maximums

2 Options for Dental Coverage

 
Premium Plan

•	 Annual maximum of 
$1,500

•	 All remaining expenses 
reimbursed at 50%

•	 $75 Annual Deductible

•	 First $200 of expenses 
covered at 100%

•	 Orthodontia included 
for all ages

 
Basic Plan

•	 Annual maximum of 
$750

•	 All remaining expenses, 
except orthodontia, 
reimbursed at 50%

•	 $75 Annual  
Deductible

•	 First $175 of expenses 
covered at 100%

•	 No orthodontia

Annual Max

50% of Remaining 
Expenses

You Pay $75 
Annually

First 100% 
Coverage


