
PLAN DETAILS AND RATES 

MetLife Low Option MetLife High Option 

Network: PDP Plus In-Network Out-of-Network In-Network 

Basis of Reimbursement Negotiated Maximum Negotiated 
PDP fee Allowable Charge PDP fee 

(MAC) 

Type A - Preventive 100% 100% 

Type B - Basic 70% 

100% 

70% 80% 

Type C - Major Not covered Not covered 50% 

Type D - Orthodontia (Child) Not covered Not covered 50% 

Individual Deductible (Annual) $50.00 $50.00 

Family Deductible (Annual) $150.00 $150.00 

Deductible Applies To TypeB&C 

$50.00

$150.00

TypeB & C  TypeB&C

Out-of-Network 

Maximum 
Allowable Charge 
(MAC) 

100% 

80% 

50% 

50% 

$50.00 

$150.00 

Type  B & C 

Waiting Period No Waiting Period No Waiting Period 

Calendar Year Maximum $1,000.00 $1,000.00 $2,000.00 $2,000.00 
(Per covered individual) 

Orthodontia Limit Not covered Not covered $1,250.00 $1,250.00 
(children to age 19) 

Child To age 26 To age 26 

MONTHLY PREMIUM RATE SCHEDULE 
Low Plan 

AREA1 AREA2 AREA3 AREA4 AREAS AREA6 

Member $25.81 $27.92 $31.34 $33.45 $34.50 $36.61 

Member+ One $53.53 $58.51 $69.33 $74.60 $76.32 $82.20 

Member+ Family $90.40 $101.17 $110.63 $120.42 $128.91 $138.37 

High Plan 

AREA1 AREA2 AREA3 AREA4 AREAS AREA6 

Member $53.22 $59.31 $72.08 $77.37 $81.51 $87.90 

Member+ One $108.96 $126.54 $145.38 $156.06 $166.42 $181.18 

Member + Family $167.09 $198.94 $226.13 $247.60 $262.63 $283.74 

1 :•In-Network Benefits" means benefits under this plan for covered dental services that are provided by a MetLife PDP 
Dentist "Out-of-Network Benefits" means benefits under this plan for covered dental services that are not provided by 
a Metlife PDP Dentist. 

2. PDP Fee refers to the fees that MetLife PDP dentists have agreed to accept as payment in full.
3. Out-of-network benefits are payable for services rendered by a dentist who is not a participating provider. The Reasonable

and Customary charge is based on the lowest of:
• The Dentist's actual charge (The 'Actual Charge')
• The Dentist's usual charge for the same or similar services (The 'Usual Charge') or
• The usual charge of most dentists in the same geographic area for the same or similar services as determined by

MetLife (the 'Customary Charge'). For your plan the Customary charge is based on the 70th percentile. Services
must be necessary in terms of generally accepted dental standards.








