
U

1/1/25

$50 per person
$150 per family
each calendar year

$50 per person
$150 per family
each calendar year

$50 per person
$150 per family
each calendar year

$1,500 per person each 
calendar year

$2,000 per person each 
calendar year

Unlimited per person per 
calendar year

Non- Non- Non-

Exams, cleanings, x-rays, and sealants
100% 100% 100% 100% 100% 100%

Fillings, crowns, and denture 
adjustments

80% 80% 80% 80% 80% 80%

(root canals)
Covered under basic services

80% 80% 80% 80% 80% 80%

80% 80% 80% 80% 80% 80%

Covered under basic services
80% 80% 80% 80% 80% 80%

Covered under basic services
80% 80% 80% 80% 80% 80%

Inlays and onlays 
50% 50% 50% 50% 50% 50%

Bridges and dentures
50% 50% 50% 50% 50% 50%

0% 0% 50% 50% 50% 50%

0% 0% 50% 50% 50% 50%

Adults and dependent children
0% 0% 50% 50% 50% 50%

N/A N/A $1,500 $1,500 $1,500 $1,500

-


