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 DENTAL PLAN COMPARISON
DENTAL EXPENSE PLAN DENTAL PLAN ORGANIZATION 

(DPO)IN-NETWORK OUT-OF-NETWORK
Tooth Sealants Covered for children under age 19 (with 

restrictions); Plan pays 100%*
Covered for children under age 19 (with 
restrictions); Plan pays 90%*

Covered only for children under age 19; 
No copayment (limitations apply)

Routine Fillings Plan pays 80%* Plan pays 70%* Covered; Copayments may apply**

Simple Extraction Plan pays 80%* Plan pays 70%* Covered after copayment of $20

Crowns Plan pays 65%* Plan pays 55%* Covered after copayment of $150–
$225**

Root Canal (Endodontics) Plan pays 80%* Plan pays 70%* Endodontic Therapy covered after co-
payment of $100–$175**

Dentures Repair of existing dentures covered at 
80%;* New or replacement dentures 
covered at 50%*

Repair of existing dentures covered at 
70%;* New or replacement dentures 
covered at 40%*

Covered after copayment (with limita-
tions)**

Oral Surgery for Removal of Impact-


