
CHOICE PPO HIGH PLAN CHOICE PPO PLAN
ADVANTAGE PPO 

PLAN
ADVANTAGE COPAY 

PLAN
Advan t ag e 

Net w ork
Prem ier 
Net w ork

Out  of 
Netw ork

Advan t ag e 
Net w ork

Prem ier 
Net w ork

Out  of                  
Netw ork

Advan t ag e                  
Net w ork

Out  of                  
Netw ork

Advan t ag e                  
Net w ork

Out  of                  
Netw ork

Services

Prevent ive 100% 100%
100% up to 

MAC
100% 100%

100% up to 
MAC

100% 100% up to MAC 100%
See Claim  
Paym ent
Schedu le

Basic 80% 80%
80% up to  

MAC
80% 70% 70% up to MAC 50% 50% up to MAC

See CoPay 
Schedu le

Major 50% 50%
50% up to  

MAC
50% 50% 50% up to MAC 25% 25% up to MAC

Orthodont ics                                                                          
Child ren  (up  to age 19)

50% 50% 50%
Up to 25% 
Discount

Up to 25% 
Discount

No Coverage
Up to 25% 
Discount

No Coverage
Up to 25% 
Discount

No Coverage

All Mem bers (Discount )
Up to 25% 
Discount

Up to 25% 
Discount

No Coverage
Up to 25% 
Discount

Up to 25% 
Discount

No Discount
Up to 25% 
Discount

No Discount
Up to 25% 
Discount

No Discount

Specialist s Paid  Sam e As General Dent ist Paid  Sam e As General Dent ist Paid  Sam e As General Dent ist
20% Discount

(Ped iat ric: See 
Co-Pay Schedu le)

No Coverage

Wait ing  Periods

Prevent ive None None None None

Basic 6 Month  Wait ing  Period 6 Month  Wait ing  Perio d 6 Month  Wait ing  Period 6 Month  Wait ing  Period

Major 15 Month  Wait ing  Period 18 Month  Wait ing  Period 12 Month  Wait ing  Period 12 Month  Wait ing  Period

Orthodont ics 24 Month  Wait ing  Period Not  App licab le Not  App licab le Not  App licab le

Deduct ib le

Ind ividual $25 $50 $50 $25 $50 $50 $100 $50

Fam ily Max $75 $150 $150 $75 $150 $150 $300 $150

Maxim um s

Major Annual Max $750 $500 $500 No Maxim um

Annual Max per Person $1,500 $1,000 $1,500 $1,000 $1,000 No Maxim um

Orthodont ic Lifet im e 
Max                                                      

(Med ically / Non Med ically 
Necessary)

$1,000 No Coverage (Elig ib le for up  to 25% Discount ) Not  App licab le Not  App licab le

Ped iat ric EHB Annual 
Max

No Maxim um No Maxim um No Maxim um No Maxim um

Pet riat ric Ind ividual 
EHB Out -of_Pocket  Max

$350 $350 $350 $350

Ped iat ric Fam ily EHB 
Out -of-Pocket  Max

$700 $700 $700 $700

Benef its illust rated  are in  sum m ary on ly. Refer to your Dental Policy for a com plete descrip t ion  of benef it s, lim itat ions and exclusions. All Services are sub ject  to EMI Health  Maxim um  Allowab le Charge (MAC). W hen using  a Non-part icipat ing  Provider, the insured is responsib le for all fees in  
excess of the Tab le of Allowances. Underw rit ten  by Educators Health  Plans Life, Accident  & Health .

Utah: Ind ividual Dental Plan Com parison

EMI.MKTG.UTDENTCOMPARE.0119.1194

EMI Health       5101 South Commerce Drive, Murray, Utah 84107       Toll Free: 800  662  5850       Corporate: 801  262  7476       FAX: 801  270  3016

Complete Care DHMO

DHMO                  
Net w ork

Out  of                  
Netw ork

100% None

80% 

50% 

None

None

25% None

Up to 25% discount None

None

None

None

Discount from Provider Fee
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