
Lakeland Employees Trust Fund NEW Address and Email Addresses:

P.O. Box 399 LETFhelp@gmail.com

Hopewell Junction, NY 12533 LETFclaims@gmail.com

LETF 2021 INFORMATION PACKET

The LETF Information Packet will no longer be sent to you. It will be updated every

calendar year and can be found on the lakelandschools.org website

PLEASE MAKE A NOTE OF THE FOLLOWING UPDATES AND CHANGES
SINCE WE ARE TRANSITIONING TO A FULLY REMOTE OFFICE

● Do NOT use the LHS Interoffice mail for LETF business - We are a REMOTE office

● NEW ADDRESS AND EMAIL ADDRESSES:
LETF (or LFT), P.O. Box 399, Hopewell Junction, NY 12533

LETFhelp@gmail.com - ONLY for any questions or concerns you may have
LETFclaims@gmail.com - ONLY to submit any/all forms to us

Dental claims, Student Dependent Certification Forms, Optical requests/claims,
Dental Fund Information Sheets, UNUM Forms (For Active Teachers ONLY)

*Our former aol email address is no longer active.*

● EFFECTIVE 1/1/21 OUR DENTAL AND OPTICAL BENEFITS HAVE INCREASED:
Dental benefit has increased from $2,000 to $2,100*
Ortho benefit has increased from $   500 to $   550

Optical benefit has increased from $   100 to $   150**
*Several new American Dental Association (ADA) Codes have been added to the LETF
Schedule of Benefits. Please provide a copy of this schedule to your dentist to keep in your file.

**The expiration date on a Validated Raymond Optical Form has been extended from 3 to 6 months.

● PLEASE NOTE: If you have a Full-Time college dependent, you must download the Student
Dependent Certification Form and submit the completed form EACH SEMESTER (Spring in January
and Fall in September) to our email LETFclaims@gmail.com or mail it to LETF, P.O. Box 399,
Hopewell Junction, NY 12533. Claims will not be processed without a current Original Certificate (with
the school's embossed seal, watermark or other official notation) on file. Coverage for your college
dependent will terminate on the last day of the month of the dependent's graduation date.

● A REMINDER FOR ACTIVE TEACHERS ONLY: Please remember to always update your LETF
Dental Fund Information Sheet and the UNUM Beneficiary Designation Form found on the
lakelandschools.org website when there's been a life altering change, such as: marriage, name
change, birth or adoption, change of home school, change of address or if a spouse has dental
coverage and/or changed jobs. Email the updated forms to LETFclaims@gmail.com or mail
it to LETF, P.O. Box 399, Hopewell Junction, NY 12533.

● A REMINDER FOR RETIREES ONLY: The annual bill for renewing the LETF Dental and Optical
benefits will be sent out via email in October and payment, in full, will be due no later than November
15th. If you do not have an email address, we will mail it to your home address on file. Confirmation
of receipt of payment will be emailed only if requested on the Retiree Dental Fund Information Sheet.
Also, please remember to always update your Retiree Dental Fund Information Sheet found on the
lakelandschools.org website when there's been a life altering change, such as: marriage, name
change, change of address or if a spouse has dental coverage and/or changed jobs and email it to
LETFclaims@gmail.com or mail it to LETF, P.O. Box 399, Hopewell Junction, NY 12533.

Rob Torrieri, Trust Fund Administrator
Sue Ranellone, Secretary to the Trust Fund

Marilyn Sulsky, Office Assistant



LAKELAND EMPLOYEES TRUST FUND
INSTRUCTIONS FOR DOWNLOADING ALL CLAIM FORMS

● Log into www.lakelandschools.org

● Click on ~ DEPARTMENTS

● Click on ~ HUMAN RESOURCES

● Click on ~ EMPLOYEE FORMS & INFO (on the left hand side)

● Click on ~ BENEFIT FORMS & INFORMATION

● Scroll down the page and you will see the five LETF forms

1.  LETF DENTAL FUND INFORMATION SHEET FOR ACTIVE TEACHERS click here

AND/OR

2.  LETF UNUM BENEFICIARY DESIGNATION FORM click here

● Print, complete and return the form by email to LETFclaims@gmail.com or mail it to LETF,

P.O. Box 399, Hopewell Junction, NY 12533 when there's been a life altering change, such as:

marriage, name change, birth or adoption, change of home school, change of address or if a

spouse has dental coverage and/or changed jobs.

3.  LETF RAYMOND OPTICIANS OPTICAL BENEFIT CERTIFICATE FORM click here

● Optical benefits are once a calendar year (Jan-Dec) for yourself or for a member of your

family. We have increased the optical benefits from $100 to $150 and have extended the

validation period from 3 to 6 months.

● Print and then complete the bottom half of the form. In case you have received a second

benefit form in the same calendar year in error, we will notify you and will put a freeze on your

dental and optical account pending receipt of the $150.

● Send the form by email to LETFclaims@gmail.com or by mail to LETF, P.O. Box 399, Hopewell

Junction, NY 12533 so we can validate it for you BEFORE you go to your appointment. Once

validated, we will email the form back to you and it will be valid for 6 months.

● When going to a Raymond Opticians location, please bring your validated, completed form

with two signatures with you to receive your exam and FREE spare pair of single vision

eyeglasses (from the allowed selection) at the time of your appointment or forego the FREE

spare pair.

● Raymond Opticians continue to work closely with the LETF and have provided us with

excellent service. They help to maximize benefit possibilities and also generously offer a

special community outreach program for Lakeland students in need. Please read their offering

closely as it continues to change, reflecting ongoing improvements in options for our members.

OR

● PLEASE NOTE: You can choose to go to your own optical care provider for your once a

year/per family annual benefit of $150. You can then submit your receipt from your eye

care provider within 6 months from the date of service which must include the following

information: Policyholder's Name, Patient's Name, Date of Service, Description and Fee

Charged. To maximize your full optical benefit, please submit a receipt that is $150 or

more before requesting a reimbursement once a calendar year (Jan-Dec). All optical

claims which are received more than 6 months from the date of service will be

denied.***

http://www.lakelandschools.org
http://cms8.revize.com/revize/lakelandschools/document_center/sTAFF/2021%20Dental%20Fund%20Information%20Sheet%20For%20Active%20Teachers%203-2-21.pdf
http://cms8.revize.com/revize/lakelandschools/document_center/Departments/Human%20Resources/Employment%20Forms%20&%20Info/Benefit%20Forms%20&%20Information/pdfshare.pdf
http://cms8.revize.com/revize/lakelandschools/2021%20Raymond%20Optical%20Vision%20Benefits.pdf


4.  STUDENT DEPENDENT CERTIFICATION FORM click here

● Dependents are covered up until the age of 25 IF attending Full-Time accredited post

secondary school AND we receive the proper certification each semester (Spring in January

and Fall in September) verifying Full-Time attendance.

● Print and complete the form. Then email or mail the form to your dependent's school. The

registrar should then sign and stamp the form with their raised seal and email it to

LETFclaims@gmail.com or mail it to our address listed on the top of the form.

● NOTE:  Dependent Certification Forms that are sent to the District Office for continuation of

medical benefits are NOT forwarded to us. You must make sure that we get an original copy to

assure continuation of dental and optical benefits.

***Your college dependent's coverage will terminate

on the last day of the month of the dependent's graduation date***

5.  DENTAL FUND INFORMATION SHEET FOR RETIRED TEACHERS click here

● Print, complete and return the form by email to LETFclaims@gmail.com or mail it to LETF,

P.O. Box 399, Hopewell Junction, NY 12533 when there's been a life altering change, such as:

marriage, name change, change of address or if a spouse has dental coverage and/or

changed jobs.

http://cms8.revize.com/revize/lakelandschools/document_center/sTAFF/2021%20Student%20Dependent%20Certification%20Form%203-2-21.pdf
http://cms8.revize.com/revize/lakelandschools/document_center/sTAFF/2021%20Retiree%20Dental%20Fund%20Information%20Sheet%203-2-21.pdf


LAKELAND EMPLOYEES TRUST FUND SCHEDULE OF BENEFITS

REMINDER: DENTAL COVERAGE:

$2,100/year/family; Orthodontic Coverage: $550/year/family

which is PART OF the $2,100 annual allotment, NOT in addition.

You will receive your reimbursement check attached to an Explanation of Benefits (EOB).

The EOB's provide you with your balance of benefits used and remaining for the calendar

year (Jan-Dec) and are also necessary to have if you have secondary insurance.

DENTAL CLAIM PROCEDURES/OVERVIEW:

** We highly recommend that you provide your dentist with a copy of this

6-page LETF Schedule of Benefits so that coding and pricing might be aligned for maximum

reimbursement to you along with answering any questions they may have. **

● Always request to receive a "Dental Claim Form" before leaving your appointment. Submit that

form to us as soon as possible by email to LETFclaims@gmail.com or by mail to LETF, P.O. Box 399,

Hopewell Junction, NY 12533. This will help members not question if a copy was ever received from

their dental office. Claim forms must be received by the LETF no more than 6 months from the date of

service, otherwise it will be denied.

● The same steps above apply for orthodontic services. There is a $550 per year per family maximum

benefit. You have the option to use $550 of the $2,100 annual maximum benefit towards orthodontic

services, if you so choose. Once you have received your annual $550 maximum benefit, please do not

continue to submit claims unless you have secondary dental insurance.

● Please keep track of the benefits you receive and do not submit claims to our office once your $2,100

annual benefit has been met, unless you need an EOB for your secondary insurance. If the LETF is the

secondary insurer for a spouse or dependent(s), claims cannot be processed without the primary

insurer's Explanation of Benefits (EOB). For example: Assuming that both spouses have family

coverage for dental, then they are both primary for themselves and secondary for each other. If they

have dependent(s), then the spouse whose birthday comes first (Month and Day) becomes primary for

the dependent(s) and the spouse with the later birthday becomes secondary.

● When the claim is processed, a check will be sent directly to the MEMBER once a month on or about

the 15th and never sent to the dentist. As a courtesy, please wait until after the 20th of the month

before contacting our office to see if a reimbursement check was ever sent and allow a few more days

for members that are out of state or during a holiday. Any claims received after the 5th of the month for

processing, will be mailed out on or about the 15th of the following month.

● The LETF dental benefits do not have in-network or out-of-network providers nor do we have a list of

preferred providers. Select the dentist of your own choosing. There's no deductible. Pre-authorizations

should only be sent in if the patient has secondary insurance.



LAKELAND EMPLOYEES TRUST FUND SCHEDULE OF BENEFITS

ADA CODE DENTAL PROCEDURE BENEFIT

I.  DIAGNOSTIC

Clinical Oral Evaluations
120 Periodic oral evaluation - established patient* 45.00
140 Limited oral evaluation - problem focused 60.00

145 Oral evaluation for a patient under three years of age and counseling
with primary caregiver 40.00

150 Comprehensive oral evaluation - new or established patient* 60.00

160 Detailed and extensive oral evaluation - problem focused, by
report 60.00

180 Comprehensive periodontal evaluation - new or established
patient* 60.00

190 Screening of a patient 35.00
*Limited to anytime twice a calendar year (Jan-Dec)

Diagnostic Imaging
210 Intraoral - complete series of radiographic images* 80.00
220 Intraoral - periapical first radiographic image** 20.00
230 Intraoral - periapical each additional radiographic image 15.00
240 Intraoral - occlusal radiographic image 10.00
270 Bitewing - single radiographic image** 20.00
272 Bitewings - two radiographic images** 35.00
273 Bitewings - three radiographic images** 45.00
274 Bitewings - four radiographic images** 60.00
277 Vertical bitewings - 7 to 8 radiographic images** 105.00
330 Panoramic radiographic image* 75.00

340 2D cephalometric radiographic image - acquisition, measurement
and analysis 50.00

364 Cone beam CT capture and interpretation with limited field of view -
less than one whole jaw 175.00

367 Cone beam CT capture and interpretation with field of view of both
jaws; with or without cranium 175.00

*Limited to once every 36 consecutive months from the last date of service
**Limited to once every 12 consecutive months from the last date of service

Tests and Examinations

431
Adjunctive pre-diagnostic test that aids in detection of mucosal
abnormalities including premalignant and malignant lesions, not to
include cytology or biopsy procedures

35.00

460 Pulp vitality tests 40.00
470 Diagnostic casts 60.00

602
Caries risk assessment and documentation, with a finding of
moderate
risk

35.00



II.  PREVENTIVE
Dental Prophylaxis

1110 Prophylaxis - adult* 80.00
1120 Prophylaxis - child* 65.00
1206 Topical application of fluoride varnish* 30.00
1208 Topical application of fluoride - excluding varnish* 30.00
1351 Sealant - per tooth** 50.00
1354 Interim caries arresting medicament application - per tooth 50.00
1510 Space maintainer - fixed, unilateral - per quadrant 60.00
1516 Space maintainer - fixed - bilateral, maxillary 60.00
1999 Unspecified preventive procedure, by report 25.00

*Limited to anytime twice a calendar year (Jan-Dec)
**Limited to once every 6 months from the last date of service

III.  RESTORATIVE
2140 Amalgam - one surface, primary or permanent 90.00
2150 Amalgam - two surfaces, primary or permanent 130.00
2160 Amalgam - three surfaces, primary or permanent 165.00
2161 Amalgam - four or more surfaces, primary or permanent 180.00
2330 Resin-based composite - one surface, anterior 90.00
2331 Resin-based composite - two surfaces, anterior 135.00
2332 Resin-based composite - three surfaces, anterior 170.00

2335 Resin-based composite - four or more surfaces or involving
incisal angle (anterior) 100.00

2391 Resin-based composite - one surface, posterior 90.00
2392 Resin-based composite - two surfaces, posterior 135.00
2393 Resin-based composite - three surfaces, posterior 170.00
2394 Resin-based composite - four or more surfaces, posterior 190.00
2650 Inlay - resin-based composite - one surface 700.00
2940 Protective restoration 50.00
2954 Prefabricated post and core in addition to crown 225.00

Inlay/Onlay Restorations
2542 Onlay - metallic - two surfaces 500.00
2642 Onlay - porcelain/ceramic - two surfaces 700.00
2710 Crown - resin-based composite (indirect) 250.00
2740 Crown - porcelain/ceramic 825.00
2750 Crown - porcelain fused to high noble metal 825.00
2751 Crown - porcelain fused to predominantly base metal 825.00
2752 Crown - porcelain fused to noble metal 825.00
2780 Crown - ¾ cast high noble metal 550.00
2790 Crown - full cast high noble metal 750.00

2910 Re-cement or re-bond inlay, onlay, veneer or partial coverage
restoration 225.00



2920 Re-cement or re-bond crown 75.00
2929 Prefabricated porcelain/ceramic crown - primary tooth 150.00
2930 Prefabricated stainless steel crown - primary tooth 150.00
2950 Core buildup, including any pins when required 200.00
2952 Post and core in addition to crown, indirectly fabricated 225.00
2962 Labial veneer (porcelain laminate) - indirect 750.00

IV.  ENDODONTICS
3110 Pulp cap - direct (excluding final restoration) 30.00

3220
Therapeutic pulpotomy (excluding final restoration) - removal of
pulp coronal to the dentinocemental junction and application of
medicament

60.00

3221 Pulpal debridement, primary and permanent teeth 60.00
3310 Endodontic therapy, anterior tooth (excluding final restoration) 550.00
3320 Endodontic therapy, premolar tooth (excluding final restoration) 660.00
3330 Endodontic therapy, molar tooth (excluding final restoration) 770.00
3346 Retreatment of previous root canal therapy - anterior 600.00
3348 Retreatment of previous root canal therapy - molar 825.00
3410 Apicoectomy - anterior 300.00
3425 Apicoectomy - molar (first root) 300.00

3428 Bone graft in conjunction with periradicular surgery - per tooth, single
site 300.00

3430 Retrograde filling - per root 90.00
3450 Root amputation - per root 300.00

3920 Hemisection (including any root removal), not including root canal
therapy 250.00

V.  PERIODONTICS

4210 Gingivectomy or gingivoplasty - four or more contiguous teeth or
tooth bounded spaces per quadrant 375.00

4211 Gingivectomy or gingivoplasty - one to three contiguous teeth or
tooth bounded spaces per quadrant 125.00

4212 Gingivectomy or gingivoplasty to allow access for restorative
procedure, per tooth 1,500.00

4240 Gingival flap procedure, including root planing - four or more
contiguous teeth or tooth bounded spaces per quadrant 425.00

4249 Clinical crown lengthening - hard tissue 200.00

4260
Osseous surgery (including elevation of a full thickness flap and
closure) - four or more contiguous teeth or tooth bounded spaces
per quadrant

650.00

4263 Bone replacement graft - retained natural tooth - first site in
quadrant 310.00

4266 Guided tissue regeneration - resorbable barrier, per site 410.00

4267 Guided tissue regeneration - non-resorbable barrier, per site (includes
membrane removal) 523.00

4268 Surgical revision procedure, per tooth 200.00

4273
Autogenous connective tissue graft procedure (including donor
and recipient surgical sites) first tooth, implant or edentulous
tooth position in graft

250.00



4341 Periodontal scaling and root planing - four or more teeth per
quadrant* 300.00

4342 Periodontal scaling and root planing - one to three teeth per
quadrant* 150.00

4355 Full mouth debridement to enable a comprehensive oral evaluation
and diagnosis on a subsequent visit 250.00

4381 Localized delivery of antimicrobial agents via a controlled release
vehicle into diseased crevicular tissue, per tooth 50.00

4910 Periodontal maintenance 150.00

4920 Unscheduled dressing change (by someone other than treating
dentist or their staff) 150.00

4921 Gingival irrigation - per quadrant 24.00
*Limited to $600 yearly maximum

VI.  PROSTHODONTICS, REMOVABLE
5110 Complete denture - maxillary 850.00
5140 Immediate denture - mandibular 850.00

5213 Maxillary partial denture - cast metal framework with resin denture
bases (including retentive/clasping materials, rests and teeth) 800.00

5611 Repair resin partial denture base, mandibular 250.00
5612 Repair resin partial denture base, maxillary 250.00
5630 Repair or replace broken rententive/clasping materials - per tooth 225.00
5640 Replace broken teeth - per tooth 100.00
5650 Add tooth to existing partial denture 250.00
5660 Add clasp to existing partial denture - per tooth 225.00
5740 Reline maxillary partial denture (direct) 300.00
5760 Reline maxillary partial denture (indirect) 450.00

VII.  MAXILLOFACIAL PROSTHETICS

VIII.  IMPLANT SERVICES
6010 Surgical placement of implant body: endosteal implant 900.00
6050 Surgical placement: transosteal implant 900.00
6057 Custom fabricated abutment - includes placement 500.00
6058 Abutment supported porcelain/ceramic crown 500.00

6059 Abutment supported porcelain fused to metal crown
(high noble metal) 500.00

6061 Abutment supported porcelain fused to metal crown (noble metal) 500.00
6065 Implant supported porcelain/ceramic crown 825.00
6066 Implant supported crown - porcelain fused to high noble alloys 825.00
6092 Re-cement or re-bond implant/abutment supported crown 57.00

IX.  PROSTHODONTICS, FIXED
6240 Pontic - porcelain fused to high noble metal 825.00
6241 Pontic - porcelain fused to predominantly base metal 825.00
6242 Pontic - porcelain fused to noble metal 825.00
6545 Retainer - cast metal for resin bonded fixed prosthesis 650.00
6740 Retainer crown - porcelain/ceramic 825.00



6750 Retainer crown - porcelain fused to high noble metal 825.00
6751 Retainer crown - porcelain fused to predominantly base metal 825.00
6752 Retainer crown - porcelain fused to noble metal 825.00
6930 Re-cement or re-bond fixed partial denture 75.00

X.  ORAL & MAXILLOFACIAL SURGERY
7111 Extraction, coronal remnants - primary tooth 100.00

7140 Extraction, erupted tooth or exposed root (elevation and/or
forceps removal) 100.00

7210
Extraction, erupted tooth requiring removal of bone
and/or sectioning of tooth, and including elevation of
mucoperiosteal flap if indicated

150.00

7220 Removal of impacted tooth - soft tissue 275.00
7230 Removal of impacted tooth - partially bony 350.00
7240 Removal of impacted tooth - completely bony 450.00
7250 Removal of residual tooth roots (cutting procedure) 225.00
7280 Exposure of an unerupted tooth 225.00
7285 Incisional biopsy of oral tissue - hard (bone, tooth) 30.00
7510 Incision and drainage of abscess - intraoral soft tissue 150.00
7520 Incision and drainage of abscess - extraoral soft tissue 150.00
7953 Bone replacement graft for ridge preservation - per site 210.00

XI.  ORTHODONTICS
8080
8090
8670
8680
8696
8697
8698

Orthodontic services*

This $550 is part of the $2,100/year/family maximum 550.00

*LIMITED TO ONE $550 PAYMENT PER YEAR PER FAMILY

XII.  ADJUNCTIVE GENERAL SERVICES
9110 Palliative (emergency) treatment of dental pain - minor procedure 50.00
9222 Deep sedation/general anesthesia - first 15 minutes 200.00

9223 Deep sedation/general anesthesia - each subsequent 15 minute
increment 200.00

9230 Inhalation of nitrous oxide/analgesia, anxiolysis 200.00

9243 Intravenous moderate (conscious) sedation/analgesia - each
subsequent 15 minute increment 200.00

9310 Consultation - diagnostic service provided by dentist or physician
other than requesting dentist or physician 60.00

9944 Occlusal guard - hard appliance, full arch 250.00
9945 Occlusal guard - soft appliance, full arch 250.00
9950 Occlusion analysis - mounted case 250.00

REVISED ~ January 2021


