NAPA VALLEY COLLEGE

DENTAL PLAN COMPARISON
RATES EFFECTIVE: January 1, 2023

BENEFITS

BENEFITS Béil)g:-(l)’ols.gN BUY-UP PLAN B | BUY-UP PLAN C | BUY-UP PLAN D | BUY-UP PLAN E
(Employer Paid) 7103-0082 7103-0083 7103-0085 7103-0086
Individual Deductible None None None None None
Family Deductible None None None None None
Calendar Year Maximum * $1,000 $2,000 $2,000 $2,000 $2,000
Cleanings per Year 2 3 3 3 3

Diagnostic & Preventive

70%-100%

70%-100%

70%-100%

70%-100%

70%-100%

Basic Services (Fillings/Simple Tooth Extractions/
Children Sealants)

70%-100%

70%-100%

70%-100%

70%-100%

70%-100%

Basic Services - Endodontic (Root Canals)

70%-100%

70%-100%

70%-100%

70%-100%

70%-100%

Basic Services - Periodontics (Gum Treatment)

70%-100%

70%-100%

70%-100%

70%-100%

70%-100%

Basic Services - Oral Surgery

70%-100%

70%-100%

70%-100%

70%-100%

70%-100%

Major Setvices (Crowns/Inlays/Onlays/Cast
Restorations)

70%-100%

70%-100%

70%-100%

70%-100%

70%-100%

Prosthodontics (Bridges/Dentures) 50% 50% 50% 50% 50%
Night Guards {once every five (5) years} Not Covered Not Covered Not Covered 70%-100% 70%-100%
Adult Sealants Not Covered Not Covered Not Covered 70%-100% 70%-100%
Implants Not Covered 50% 50% 50% 50%
Orthodontic Services Not Covered Not Covered 50% ** Not Covered 50%0 **
Orthodontic Services Lifetime Maximum Not Covered Not Covered $2,000 Not Covered $2,000
Dental Accident Benefits 100% *** 100% **% 100% *** 100% **% 100%0 ***

* Additional $200 per calendar year if utilize a Delta Dental PPO Provider.

*** Separate $1,000 maximum per member per year

** Ortho covers adults and children.

RATES
Blﬁ(l);: (1;0 80 BUY-UP PLAN B | BUY-UP PLAN C | BUY-UP PLAN D | BUY-UP PLAN E
(Emplo;fer Paid) 7103-0082 7103-0083 7103-0085 7103-0086
Single: $43.33 $44.83 $51.09 $47.97 $54.66
Employee + 1: $86.84 $89.64 $102.17 $95.92 $109.32
Employee + Family: §130.29 $134.49 $153.28 $143.90 $164.01
EMPLOYEE COST
B{&;(I)? (1;0 80 BUY-UP PLAN B | BUY-UP PLAN C | BUY-UP PLAN D | BUY-UP PLAN E
(Emplo;fer Paid) 7103-0082 7103-0083 7103-0085 7103-0086
Single: $0.00 $1.50 $7.76 $4.64 $11.33
Employee + 1: $0.00 $2.80 $15.33 $9.08 $22.48
Employee + Family: $0.00 $4.20 $22.99 $13.61 $33.72




