
Your Dental Plan PREMIER
What the plan pays*

Type A: Preventive 100%

Type B: Basic 80%

Type C: Major 50%

Adult Orthodontic Covered Services 50%

Individual Deductible (Annual) for Type B & C Services $50

Family Deductible (Annual) for Type B & C Services $150 Aggregate

Waiting Period No waiting period

Calendar-Year-Maximum (Applies to A, B, & C) $2,000

Lifetime Individual Maximum Benefi t Amount for Adult Orthodontic Covered Services $1,000

Child To age 26

Covered Services and Limitations** At-A-Glance Overview
Type A: Preventive How Many/How Often

Prophylaxis — Cleaning • 1 cleaning in 6 months
Oral Examination • 1 oral exam in 6 months
Topical Fluoride Applications •  1 fl uoride treatment in 12 consecutive months, for dependent child under age 14
Bitewing X-Rays (Adult/Child) • Adult/child — Once per calendar year
Type B: Basic Restorative How Many/How Often
Space Maintainers •  One space maintainer per lifetime per area for premature loss of primary teeth for dependent children to age 14
Sealants • One application of sealant material for each nonrestored permanent 1st and 2nd molar tooth of a dependent child to age 14, once every 60 months
Full Mouth X-Rays • Once per 60 months
Fillings • Initial placement, replacement 24 months
Emergency Palliative Treatment

Periodontal Maintenance
•   Periodontal maintenance where periodontal treatment (including scaling, root planing and periodontal surgery such as gingivectomy, 

gingivoplasty, gingival curettage and osseous surgery) has been performed. Periodontal maintenance is limited to 2 times in any year 
less the number of teeth cleanings received during such 12-month period.

Type C: Major Restorative How Many/How Often
General Anesthesia • When dentally necessary in connection with oral surgery, extractions or other covered dental services
Endodontic — Root Canal • Root Canal treatment is limited to once per tooth per lifetime
Oral Surgery (including Extractions) • Covered except as listed in the exclusions**
Periodontal Surgery • Once per quadrant every 36 months
Periodontal Scaling & Root Planing • Once per quadrant every 24 months
Dentures and Bridges • Initial installation. Replacement once in 10 calendar years
Crowns/Inlays/Onlays • 1 replacement per tooth in 10 calendar years
Consultations • 1 per 12 months

MOAA Members,
Take a look at your dental benefi ts...

*Members will enjoy greater savings and lower out-of-pocket expenses when visiting an in-network dentist.

Plus, your dental benefi ts are pain-free!
See any dentist. However, if you’re interested in maximizing 
your savings, consider seeing a dentist who participates in 
the MetLife dental network. With thousands of dentists 
across the nation included, chances are there’s a MetLife 
participating dentist near you. The savings can be substantial. 

Easy to apply today!
Hassle free enrollment! 
Just choose your 
option on the enclosed 
Enrollment Form

You cannot be turned down. As a member of MOAA who lives 
in the U.S. (except AK, MT, FL, MD, NM, NC, OR, UT, VT), your 
acceptance is guaranteed, even if you’ve had dental problems in 
the past. (Subject to state availability, exclusions and limitations, 
deductibles and maximum benefi t amounts.) 

Questions? Ask a knowledgeable customer care representative today.

Call toll-free: 1-833-629-6865
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Out-of-pocket costs may be greater when you visit a dentist who does not participate in the MetLife network. Coverage rates are reviewed and updated upon your renewal each year. Rates may be changed on the entire plan or on a class basis and 
on any premium due date on which benefi ts are changed. A class is a group of people defi ned in the policy. Benefi ts are subject to change upon agreement between Metropolitan Life Insurance Company and the participating organization. Coverage 
may not be available in all states. Please contact your plan administrator for more information. Like most group benefi ts programs, benefi t programs off ered by MetLife and its affi  liates contain certain exclusions, exceptions, waiting periods, reductions, 
limitations and terms for keeping them in force.  You may be fi nancially responsible for copayments, deductibles, or any other amounts in excess of those MetLife is required to pay for covered services as described in your dental certifi cate and/or 
policy. Please contact the plan administrator for costs and complete details. Policy number 0159360-0005. **For Exclusions and Limitations, go to moaainsurance.com
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These benefi ts are exclusively designed by MetLife for your group and are administered by AMBA, our trusted benefi ts administrator.  
This Premier plan has benefi ts for basic and major services and provides 100% coverage for preventive care when you enroll today!
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