
Dental Benefits Summary
DENTAL PLAN

DPPO High Plan DPPO Low Plan

Calendar Year Deductible
•	 Individual
•	Family

$50
$150

$t50
$150

Plan Year Benefit Maximum
Per Individual

$1,000 $750

You Pay

Diagnostic & Preventive Services
•	Exams, cleanings, fluoride, and space maintainers  
•	Brush biopsy to detect oral cancer  
•	Bitewing radiographs 
•	X-rays, sealants  

$0 20% after deductible

Basic Services
•	Emergency palliative treatment • All other X-rays  
•	Other basic services
•	Periodontal maintenance 
•	Fillings
•	Simple extractions

20% after deductible 50% after deductible

Major Services
•	All other periodontic services to treat gum disease  
•	Endodontic services (root canals)
•	Oral surgery 
•	Crowns and veneers  
•	Relines and repairs to bridges and dentures  
•	Bridges, implants, and dentures

50% after deductible 25% after deductible

Orthodontia 
Orthodontic services - braces (no age limit)

50%
$1,000 lifetime 

maximum

50%
$750 lifetime 

maximum

Employee Monthly Contributions

Employee Only $30.72 $21.42

Employee and One Dependent $59.84 $42.60

Employee and Two or More Dependents $108.06 $83.69

Our dental plans help you maintain good oral health through 
affordable options for preventive care, including regular checkups 
and other dental work. 

DPPO Plan
Two levels of benefits are available with the DPPO plan: in-network and out-of-
network. You may select any dental provider for care, but you will pay less and 
get the highest level of benefits with in-network providers. You could pay more if 
you use an out-of-network provider.

Watch and learn more!

Find an In-Network Provider

Visit www.myrenproviders.com.

Call 800-894-4532.

Visit www.mybenefitshub.com/redoakisd for full plan details.
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Dental Coverage

https://vimeo.com/256080731
http://www.myrenproviders.com
http://www.mybenefitshub.com/redoakisd



