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Traditional
Plan 1040

Standard
Plan 502 (ACA)*

Enhanced
Plan 503 (ACA)*

Child Only (under 19) n/a $39.50 $54.30

Individual/Single Person $53.00 $39.50 $54.30

Couple/Two Person $106.00 $79.00 $108.60

Family $156.90 n/a n/a

Member +1 Dependent see couple/two person $79.00 $108.60

 +2 Dependents see family $118.50 $162.90

 +3 or more Dependents see family $158.00 $217.20

Couple +1 Dependent see family $118.50 $162.90

 +2 Dependents see family $158.00 $217.20

 +3 or more Dependents see family $197.50 $271.50

Traditional
Plan 1040

Standard
Plan 502 (ACA)*

Enhanced
Plan 503 (ACA)*

Deductible One-time $50 per person $100 per person per year No deductible

After the deductible has been paid, services are covered at the following percentages:

Diagnostic & Preventive
Exams, routine cleanings,
x-rays, fl uoride application, 
space maintainers & sealants

100% 100% 100%

Fillings 50% 60% 60%

Extractions and Oral Surgery 50% 40% after one year wait,
no wait under age 19

40% after one year wait,
no wait under age 19

Wisdom Teeth Extraction 50%  40% medically
necessary only**

40% medically
necessary only**

Endodontics
Root canals 50% after one year wait 40% after one year wait,

no wait under age 19
40% after one year wait,

no wait under age 19

Periodontics
Treatment of gum disease 
and periodontal maintenance

50% after one year wait 40% after one year wait,
no wait under age 19

40% after one year wait,
no wait under age 19

Major Restorative Services
Crowns, bridges, dentures
and implants

50% after one year wait 40% after one year wait,
no wait under age 19

40% after one year wait,
no wait under age 19

Orthodontics 0% 40% up to age 19,
medically necessary only**

40% up to age 19,
medically necessary only**

Annual Maximum Benefi t $1,200 $1,000 age 19 and over $1,500 age 19 and over

Annual Out-of-Pocket
Maximum Does not apply

$375 per child/$750 for two
or more children under age 19

$375 per child/$750 for two
or more children under age 19

Dependents Covered to Age 19 or full-time student 26 26

Health through Oral Wellness® Yes Yes Yes

Prevention Pays Yes Yes Yes


