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Plan Changes are in Orange

2026 In-Network

2026 Out-of-Network

Comments

Deductible - Individual $25.00 $25.00 No deductible for contracted preferred
dentists

Deductible - Family $75.00 $75.00 No deductible for contracted preferred
dentists

Out-of-Pocket Maximums - Family n/a n/a

Out-of-Pocket Maximums - Individual n/a n/a

Annual Maximum Benefit $2,000.00 $2,000.00 Maximum does not apply to diagnostic and

preventive services
Lifetime Maximum n/a n/a

R&C Percentile

Deductible applies to Preventive Care?

Reimbursement is based on contracted
fees. Dentist have agreed to accept the
contracted fees as payment in full so there
is no member balance billing.

Reimbursement is based on PPO
contracted fee for non-network dentists.
The member is responsible for the
difference between the PPO fee Allowance
and the non-network dentist.

Prophylaxis 100.00% 100.00% 2 per calendar year

Periodontics Maintenance 100.00% 100.00%

Oral Exams 100.00% 100.00% 2 per calendar year

Flouride Application 100.00% 100.00%

Sealants 100.00% 100.00% 1 per tooth every 3 contract years up to age
19 for permanent unrestored bicuspids and

molars, excluding wisdom teeth
X-rays 100.00% 100.00% Periapical X-Rays: 4 films per contract year;
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Intraoral Occlusal X-Rays: 2 per contract

Space Maintainers 80.00% 80.00%
Fillings 80.00% 80.00%
Extractions 80.00% 80.00%
Endodontics 80.00% 80.00%
Periodontic, Scalini and Root Planini 80.00% 80.00%
Pretreatment Review 50.00% 50.00%
Inlays, Onlays, and Crowns 50.00% 50.00%
Bridges 50.00% 50.00%
Dentures 50.00% 50.00%
Dental Implants 50.00% 50.00%
Oral Surgery 50.00% 50.00%
General Anesthesia 50.00% 50.00% Allowable for mentally and physically

disadvantaged (documentation); child
patients under age 7; extractions (6 or more
during same visit); 1 hour maximum; not
covered for perio surgery

Not Covered

Not Covered

Emergency Dental Care

Depends on service type

Eligibility Dependent Children Only Dependent Children Only age 26 to end of birth month
Deductible n/a n/a

Orthodontia 50.00% 50.00%

Orthodontic Lifetime Maximum (per person $2,000.00 $2,000.00

Depends on service type

|Cosmetic

Not Covered

Not Covered




