
Medical PlanMedical Plan

The City’s dental plan is administered by MetLife and allows you the freedom 

to visit any dentist, without referrals, for all of your dental care needs. If 

you receive care from a MetLife PDP Plus network provider, you’ll pay less 

for treatment.   

 If you choose an out-of-network dentist, your share of costs will generally 

be higher, and you may need to file your own claims.

Dental Plan

Plan Feature In and Out-of-Network

Annual Deductible 
$50 per person 

$150 per family

Annual Benefit Maximum $2,500 per person per year

Preventive Services
Periodic oral exams (2 per calendar year) 

Bitewing x-rays (2 series per calendar year) 

Full mouth x-rays (1 every 36 months) 

Cleaning (2 per calendar year) 

Tooth sealants (children up to age 14) 

Space maintainers (children up to age 14)

100% - no deductible

Basic Services
Emergency oral exams 

Restorative fillings 

Oral surgery 

Endodontics and Periodontics 

Repairing or recementing of crowns, bridges, etc. (1 every 36 months)

80% after satisfying the deductible

Major Services
Inlays, onlays, fillings, dentures, implants 

First installation of partial or full removable dentures

50% after satisfying the deductible

Orthodontia
(Child Only - up to age 19)

50% up to $2,500 maximum per person 

per lifetime

Register for MyBenefits

The MyBenefits website is a quick and easy way for 

you to get the information you need about Dental 

and Vision — all in one place.  Find in-network 

providers, access plan documents, view/print your 

ID cards, and track your claims at 

www.metlife.com/mybenefits.

To find an in-network 
dental provider:

Go to www.metlife.com, select 
“Find a Dentist” then select 

“PDP Plus”


