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Dental INO 

*Preventive care is covered 100%; you don’t need to worry about these costs or payments.

Please read your plan documents. Additional information such as benefit details, plan limitations and exclusions, and the costs of coverage 

can be found in the Summary of Benefits.

9126722 5/19 19-12448 

In the 

Network

Out of the 

Network

Deductible*—Before the plan pays, you’ll 

pay all costs up to:

Employee/Family $75/225 $0

Coinsurance*—Once the deductible is met, 

the plan pays:

Diagnostic and preventive services (deductible 

waived) 100% 0%

Basic dental services:

Restorations 50% 0%

Simple extractions 50% 0%

Emergency treatment/general services 50% 0%

Endodontics 50% 0%

Periodontics 50% 0%

Oral surgery 50% 0%

Major dental services:

Crowns and bridges 40% 0%

Dentures 40% 0%

Annual limits—This is the most the plan 

will pay in the plan year.
$750 $0

For more information, please read your plan documents. Additional information such as benefit details, plan limitations and 

exclusions, and the costs of coverage can be found in the Plan Certificate of Coverage
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