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The Preferred Dentist Program was designed to help you get the dental care you need and help lower your costs7. You get benefits for a wide 

range of covered services — both in and out of the network. The goal is to deliver cost-effective protection for a healthier smile and a healthier you. 

Coverage Type: In-Network1 

% of Negotiated Fee2 

Out-of-Network1 
% of R&C Fee4 

Type A - Preventive 100% 100% 

Type B - Basic Restorative 80% 80% 

Type C - Major Restorative 50% 50% 

Type D - Orthodontia 50% 50% 

Deductible3 

Individual $50 $50 

Family $150 $150 

Annual Maximum Benefit: 
Per Individual $1000 $1000 

Orthodontia Lifetime 
Maximum - Ortho applies to 
Child Only 

Child to age 19 

$1000 per Person $1000 per Person 

TMJ Lifetime Maximum $500 $500 

Dependent Age: Eligible for benefits until the day that he or she turns 26. 

1. "In-Network Benefits" refers to benefits provided under this plan for covered dental services that are provided by a
participating dentist. "Out-of-Network Benefits" refers to benefits provided under this plan for covered dental services that
are not provided by a participating dentist. Utilizing an out-of-network dentist for care may cost you more than using an in-
network dentist.

2. Negotiated fees refer to the fees that in-network dentists have agreed to accept as payment in full for certain services,
subject to any co-payments, deductibles, cost sharing and benefits maximums. Negotiated fees are subject to change.
Negotiated fees do not apply to non-covered services in states that prohibit limitations for services not covered under a
plan. Participating providers in these states may charge their non-negotiated fees for non-covered services.

3. Applies to Type B and C services only.
4. 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 lesser of:

• the dentist's actual charge (the 'Actual Charge') or

• the 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 99th percentile.

5. Savings from enrolling in a dental benefits plan [featuring the MetLife Preferred Dentist Program] will depend on various

factors, including the cost of the plan, how often participants visit a dentist and the cost of services rendered.


