
• You must select a primary care dentist for 
each covered person  

• No deductible for Preventive or Basic Care  
• $100 deductible for Major Care  
• Copay schedule for all other services  
• Orthodontic Care for children and adults 

– You pay in excess of $50 a month 
– Lifetime maximum benefit $1,800  

• $2,000 maximum annual benefit  

PPO - Choice 


