Compare Dental Plans
03/01/2026 - 02/28/2027

Low Plan High Plan
In-Network / Out-of-Network In-Network / Out-of-Network

Coverage Type
Diagnostic & Preventative Care
g . 100% / 100%* 100% / 100%*

(cleanings, exams, x-rays)

Basic Restorative Services

(fillings, simple extractions, root 80% /70% 90% / 80%
canals)

Major Restorative Services

el , 50% / 50% 60% / 50%
(implants, bridges, crowns, dentures)

Orthodontia 50% / 50% 50% / 50%
Deductible

Individual $75/$75 $50/ $50
Annual Maximum Benefit

Per Person $1,000 $2,000
Orthodontia
Services 50% / 50% 50% / 50%
Lifetime Maximum Per Person $1,000 $1,000
Eligibility Adults and Child(ren) to age Adults and Child(ren) to age
19 19

*Using an Out-of-Network Dentist

Out-of-network dentists may charge more than Aetna’s recognized amount. Preventive care is covered at
the usual and customary rate, which may be less than 100% of the dentist’s fee. Employees are
responsible for any remaining balance and may need to pay upfront and submit a claim to Aetna.

Before receiving extensive or costly treatment, ask the dentist to submit a predetermination of benefits.
This provides an estimate of the plan payment and employee responsibility but does not guarantee
coverage or payment.



