AR BENEFIT HIGHLIGHT SHEET

BOTETOQURT
The County of Botetourt

Powered Corvesta Services

There is a 12 month probationary period on the following services for new enrollees: periodontics, crowns,

inlays, onlays, and prosthodontics.

BENEFITS ANY PROVIDER
Calendar Year Maximum $1,000
Deductible $25 per person Calendar year

$75 maximum per family
(Deductible does not apply to Diag-
nostic Preventive, and Miscellaneous

Services)
Dependent Coverage
Diagnostic and Preventative Services 100% of Reasonable and Customary
Oral Exams, X-Rays, Professional Cleanings, Fluoride Treatment Charges*
Miscellaneous Services 100% of Reasonable and Customary

Sealants (per tooth), Space Maintainers, Pulp Vitality Tests, Palliative Treat- | Charges*
ment to relieve dental pain

Restorative Services 80% of Reasonable and Customary
Amalgam Filling, Pin Retention (per tooth), Composite Restorations, Charges*
Tooth Extraction

General Services 80% of Reasonable and Customary
Intravenous Sedation, General Anesthesia, Stainless Steel Crowns, House | Charges*
Call, Injection of Antibiotic Drugs

Endodontic Services 80% of Reasonable and Customary
Molar Root Canal Therapy, Bicuspid Root Canal Therapy Charges*
Periodontal Services 80% of Reasonable and Customary
Scaling & Root Planing (perquadrant), Osseous Surgery (perquadrant) Charges*
Oral Surgery Services 80% of Reasonable and Customary

Surgical tooth Extractions, Other dentally necessary surgical procedures | Charges*

Crown/Inlay/Onlay Services 50% of Reasonable and Customary
Prefabricated Post and Cores, Crown, inlays/onlays Repairs Charges*

Prosthodontic Services 50% of Reasonable and Customary
Bridgework, Dentures Charges*

Orthodontic Services (Child Only) Not Covered

Orthodontic Lifetime Maximum

* For services received from any provider, you will be liable for any difference between the dentist's charge and your covered benefits.
This is a summary only. Please refer to your certificate of coverage for frequency limitations and exclusions.




