
NEW FOR 2018 

Eligible employees and COBRA participants will have new dental plans available for 2018. Two PPO options and one Indemnity with PPO option 

are available from two different insurers – Ameritas and MetLife [each will be linked to appropriate brochure and/or website]. The table below 

outlines the major differences between the three coverage level options. [will add information relative to how to access individual plan 

information once we have received the documents from each vendor]. 

2018 Procured PPO Dental Plan Options 

 Preventive PPO Standard PPO Indemnity with PPO 

Can I receive care from any dentist or 
specialist for covered services? 

Yes Yes Yes 

Can I use my healthcare FSA to cover 
deductible and out of pocket expenses 
for me and all covered dependents? 

Yes Yes Yes 

Is there coverage and a waived 
deductible for preventive services 
such as exams, x-rays, and cleanings at 
network providers and 80% for non-
network providers? 

Yes Yes Yes 

Is there coverage, with an applicable 
deductible, for restorative procedures 
such as fillings, root canals, and 
extractions at network providers and 
non-network providers? 

Yes Yes Yes 

Is there coverage for major 
procedures such as cast restorations 
(crowns, veneers, etc.), dentures, and 
bridges? 

No Yes Yes 

Is there coverage for orthodontic 
services? 

No Yes Yes 

  

http://mybenefits.myflorida.com/health/tax_favored_spending_accounts/health_care_fsa


 Preventive PPO Standard PPO Indemnity with PPO 

Are there annual maximums per 
covered insured and if so, what are 
the plan year limits? 

Yes - $1,000 per calendar year Yes - $1,500 per calendar year Yes - $2,000 per calendar year 

What are the calendar year deductible 
amounts? 

Type I: No deductible 
 
Type II services only: 
Employee only: $50 
Employee + Spouse: $100 
Employee + Child(ren): $100 
Employee + Spouse +Child(ren): 
$150 
 
Type III: No coverage 

Type I: No deductible 
  
Type II and Type III services: 
Employee only: $50 
Employee + Spouse: $100 
Employee + Child(ren): $100 
Employee + Spouse +Child(ren): 
$150 

Type I: No deductible 
  
Type II and Type III services: 
Employee only: $50 
Employee + Spouse: $100 
Employee + Child(ren): $100 
Employee + Spouse +Child(ren): 
$150 

What does the plan pay for Type I 
services? 

100% for network providers 
80% for non-network providers 

100% for network providers 
80% for non-network providers 

100% for network and non-
network providers 

What does the plan pay for Type II 
services? 

80% for network providers 
50% for non-network providers 

80% for network providers 
50% for non-network providers 

80% for network providers 
80% for non-network providers 

What does the plan pay for Type III 
services? 

No coverage for Type III services 50% for network providers 
30% for non-network providers 

50% for network providers 
50% for non-network providers 

What are the lifetime maximums, per 
insured, for orthodontia treatment? 

No coverage for orthodontia $2,000 for network providers 
and $1,500 for non-network 
providers 

50% or $2,500 for both 
network and non-network 
providers 

Is there a waiting period for 
orthodontia services? 

No coverage for orthodontia 
services 

There is a one year waiting 
period for orthodontia services. 
Creditable coverage will be 
applied toward waiting period 
if your dental plan for the 2017 
plan year included orthodontia 
coverage 

No waiting period 

Is there an age limit for orthodontia 
benefits? 

No coverage for orthodontia 
services 

18 years of age No age limit 

 



 

 

 


