
METLIFE Dental Preferred Provider Organization "DPPO"
Dental Summary

MetLife(1)

Preferred Dentist Program "PDP Plan"
Benefits and Services In Network Out of Network
Individual Deductible $50 $50
Family Deductible $100 $100
Deductible Waived for Preventive Yes
Annual Maximum $1,000 $1,000

Preventive
Comprehensive Oral Exam 0% 0%*

Routine Oral Exam Limit Two times per year
Prophylaxis (cleaning, scaling and polish 0% 0%*

Prophylaxis Limit Two times per year
Sealants 20% 20%*

Sealant Limit Covered children through age 16
Fluoride Treatments 0% 0%*

Fluoride Treatment Limit Covered children under age 14 two times per year

Basic
Bitewings 0% 0%*

Bitewing X-ray Limit Once per plan year
Amalgams 20% 20%*
Extraction - Single Tooth 20% 20%*
Endodontics 20% 20%*
Periodontics 20% 20%*

Major
Dentures 50% 50%*
Crowns 50% 50%*
Bridge 50% 50%*
Orthodontics
Benefit Not covered
Implants
Implants 50% 50%*
Policy Information
Reasonable & Customary Negotiated PDP schedule Maximum allowable charge

Monthly Rates Total Cost Employee Cost

Employee Only $17.51 $8.25
Employee and Spouse $36.57 $27.31
Employee and Child(ren) $36.93 $27.67
Family $61.24 $51.98

Dental Providers can be found at http://www.metlife.com/individual/employee-benefits/group-dental/group-dental-plans.html#basics

This summary is a brief overview for comparison purposes. Employees should refer to their plan documents for 
detailed descriptions, additional covered services, exclusions and limitations.

*Out of Network providers may balance bill.

http://www.metlife.com/individual/employee-benefits/group-dental/group-dental-plans.html�
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