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GPA Limited Dental Plan 
Vision Discount Plan 

 
 
 
 
 
Group/Plan Number: H870543 
 

Claims Address:  Group & Pension Administrators, Inc. (GPA) 
   P.O. Box 749075 
   Dallas, TX 75374-9075 
   (972) 238-7900/(800) 827-7223 
   Electronic Submission ID #48143 
 

The dental plan provides reimbursement for common preventive and basic procedures. After paying the 
deductible, you will be eligible for reimbursement up to the allowable amount for the services listed in the 
Dental Reimbursement Schedule below. 
 
Calendar Year Deductible (per covered person)  $25 
 

DENTAL PLAN REIMBURSEMENT SCHEDULE 

Oral Examination 
� Periodic Oral Exam�   $17.00 
� Limited Oral Exam/Problem Focused  $27.00 
� Comprehensive Oral Exam�  $27.00 
� Emergency – Palliative Treatment  $38.00  
 
X-Ray and Pathology 
� Entire Dental Series (Intraoral)                  

Including Bitewings�   $40.00 
� Single Film – Initial  $  7.00  
� Single Film – Each Additional $  7.00 
� Intra-Oral Occlusal Film� $10.00 
� Extraoral – First Film   $11.00 
� Extraoral – Each Additional  $  9.00 
� Bitewing Film, One�  $  8.00 
� Bitewing Films, Two�   $12.00 
� Bitewing Films, Four�  $17.00 
 
Prophylaxis and Fluoride 
� Prophylaxis for age 14 and over�  $30.00 
� Prophylaxis for age under 14�  $20.00 
� Topical Applic. of Fluoride, Child�  $12.00 
� Topical Applic. of Fluoride, Adult� $12.00 
� Sealant, Per Tooth  $16.00 
 
Amalgam Restoration for Primary/ 
Permanent Teeth 
� Amalgam Filling – 1 Surface $35.00 
� Amalgam Filling – 2 Surfaces $45.00 
� Amalgam Filling – 3 Surfaces $56.00 
� Amalgam Filling – 4 or more Surfaces $64.00 

Synthetic Restorations 
� Composite Resin – 1 Surface  $42.00 
� Composite Resin – 2 Surfaces $55.00 
� Composite Resin – 3 Surfaces $67.00 
� Composite Resin – 4 or more Surfaces $69.00 
� Composite Resin – Crown, Anterior  $77.00 
� Composite Resin – 1 Surface Posterior  $50.00 
� Composite Resin – 2 Surfaces Posterior  $68.00 
� Composite Resin – 3 Surfaces Posterior $85.00 
 
Extractions 
� Extraction – Erupted tooth or exposed root $39.00 
� Removal Impacted Tooth – Soft Tissue $45.00 
� Removal Impacted Tooth – Partially Bony $70.00 
� Removal Impacted Tooth – Completely Bony $85.00 
� Removal Impacted Tooth – Completely Bony  
       w/ Unusual Surgical Complications $85.00 
� Removal Residual Tooth Roots $30.00 
� Incision &  Drainage of Abscess $45.00 
� General Anesthesia  $52.00 
 
Periodontics 
� Scaling and Root Planning, Per Quadrant $72.00 
� Full Mouth Debridement to Enable  
      Comprehensive Periodontal Evaluation $50.00 
� Periodontal Maintenance $53.00 
 
Endodontics 
� Therapeutic Pulpotomy $  20.00 
� Root Canal – Anterior    $125.00 
� Root Canal – Bicuspid  $135.00 
� Root Canal – Molar                                        $140.00 
 
� Limited to twice (2) per Calendar Year 
�Limited to once (1) per Calendar Year 
� Limited to once (1) every 3 Calendar Years 
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Coverage Example: You go to the dentist for a Periodic Oral Exam and the total charge is $54.00. 
 

Total Charge $54.00 
Reimbursement $17.00 
You Pay  $37.00 
 
 

How to use your dental benefits: 
 

� You can visit the dentist of your choice. 

� Make an appointment and pay the fee at the time of service. 

� Submit a dental claim form and be reimbursed based on the Dental Reimbursement 
Schedule. 

 

VSP Vision Discount Plan 
 
 

The Access Plan provides discounts on exam and eyewear through a VSP Network doctor. 
 
Phone Number: 800.877.7195 
Website: www.vsp.com 
 
 

Vision Discounts 

 
 

                                                           
1 Discounts valid through any VSP doctor within 12 months of the last covered eye exam. 
2 Custom LASIK coverage only available using wavefront technology with the microkeratome surgical device.  
  Other LASIK procedures may be performed at an additional cost to the member. 

          3 Laser VisionCare discounts are only available from VSP-contracted facilities. 
 

 

WellVision Exam® 20% off thorough eye exam 

Glasses 
20% off unlimited complete pairs of prescription glasses1 
20% off all lens options 
20% off unlimited non-prescription sunglasses1 

Contact Lenses 15% off contact lens services, excluding materials 

Value-added Benefits 

Laser VisionCare 
ProgramSM 

VSP-contracted laser centers provide discounts for laser surgery including 
PRK, LASIK, and Custom LASIK2 
Discounts average 15% off or 5% off if the laser center is offering a 

promotional price3  

Exclusions 

Plan Limitations 

The following items are excluded under 
this plan: 
 
� Medical or surgical treatment 
� Orthoptics, vision training or 

supplemental testing 
� Experimental vision services, treatments 

and materials 

Items not covered under the 
contact lens coverage: 
 
� Insurance policies and service 

agreements 
� Additional office visits for 

contact lens pathology 
� Contact lens modification, 

polishing or cleaning 


