
DENTAL:

Services In-Network Out -of-Network

Annual Deductible  $50 individual / $150 family $50 individual / $150 family

Annual Benefit Maximum $1,500 $1,500

Preventive Care 100% 100%

Basic Care 10% after deductible 10% after deductible

Major Care 40% after deductible 40% after deductible

Orthodontia
40% after $50 lifetime 

deductible

40% after $50 lifetime 

deductible

Lifetime Orthodontia Maximum $1,500 per person $1,500 per person

2027 Plan Option:

Dental Preferred Provider Organization (DPPO) Plan

The  plan  is  administered  by  Medical  Mutual  and  covers  preventive,  basic,  and  major  dental  care  as  well as  

offers  orthodontia  coverage  to eligible  dependents .  This  plan  uses  the SDC  Network  of providers .

The above is a high -level overview of benefits; please refer to the Certificate & SPD for final confirmation of coverage

Dental Rates 

(per pay period)
Employee Only 2-Person Family

$14.37 $30.20 $48.90
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Website: www.medmutual.com

Mobile App:  MedMutual 

*These rates represent standalone dental coverage.  Dental premiums are included in the all-inclusive health insurance 

premiums.

http://www.medmutual.com/
http://www.medmutual.com/



