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	Plan Benefits 
	MetLife
MET100
	MetLife
MET185

	Exam & Diagnostics
	
	

	Annual Maximum
Annual Deductible
Office Visit
	Unlimited
No Deductible
$5 Copay
	Unlimited
No Deductible
$5 Copay 

	Initial Oral Exam
	No Charge
	No Charge

	Periodic Oral Exam 
	No Charge
	No Charge

	Teeth Cleaning
	No Charge
	No Charge

	X-Rays Bite-Wing (4 films)
	No Charge
	No Charge

	Oral Surgery
	
	

	Removal of Uncomplicated Single Tooth
	$15 Copay
	$30 Copay

	Removal of Impacted Tooth – partially bony
	$40 Copay
	$65 Copay

	Removal of Impacted Tooth – completely bony
	$75 Copay
	$80 Copay

	Restorative
	
	

	Cavities – Amalgam 1 Surface
	No Charge
	$10 Copay

	Cavities – Amalgam 2 Surfaces
	No Charge
	$15 Copay 

	Endodontics
	
	

	Single Root Canal 
	$40 Copay
	$80 Copay

	Bi-Root Canal 
	$65 Copay
	$115 Copay

	Molar Root Canal
	$95 Copay 
	$200 Copay 

	Periodontics
	
	

	Gingivectomy – Per Tooth
	$12 Copay
	$21 Copay

	Periodontal Scaling & Root Planning (quadrant)
	$25 Copay
	$40 Copay

	Crowns – Single Restoration
	
	

	Porcelain – Base Metal (posterior)
	$100 Copay1 
	$185 Copay1

	Full Cast Noble Metal
	$100 Copay1
	$185 Copay1

	Orthodontics 
	
	

	Child (maximum age 18)
	$1,450 Copay
	$1,695 Copay

	Adult
	$1,450 Copay
	$1,695 Copay 

	Prosthodontics
	
	

	Complete Upper or Lower Denture
	$125 Copay
	$210 Copay 

	Partial Upper or Lower Denture
	$110 Copay
	[bookmark: _GoBack]$240 Copay



Note: Copays listed for plans MET100, MET185 are for services performed by general dentists. Please consult the EOC for specialist copays.
Please refer to the CaliforniaChoice Employer Program Guide brochure for more detailed plan benefit information.
1 Cost of high noble metal (gold, etc.) may be charged extra when used. Not to exceed actual laboratory cost of metal.
Blue – For Marketing Material only. The Quote will have a Footnote for Office Visit.
Yellow – In Quote
