
 

 

PLAN BENEFITS 
 

DESCRIPTION                                                BENEFIT 

    Maximum Benefit, per year                            $1,000 

    Deductible, per year                               $50 Individual or $150 family 

 

THE PLAN PAYS: 

           Preventive Services                                    100% no deductible 

Basic Services 80% after deductible 

Major Services 50% after deductible 

           Waiting Period (major services)            Waived 

           Orthodontics            $1,000 
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Employee Only                Employee + One                Employee + Family  

        $31.06                           $61.12                          $88.53                          

 

Introducing your New 
Dental Plan 

1. Freedom to choose any    
dentist 

2. Coverage for a wide variety 
of dental procedures 

3.  No balance billing with 

contracted dentist  

 

WWW.METLIFE.COM/DENTAL\ 

METLIFE MEMBER SERVICES 

1-800-275-4638 

 
METLIFE 

COLDSPRING-OAKHURST CISD 

 
May 10, 2010 

http://www.metlife.com/DENTAL/�
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