2026-2027 (October 1, 2026-September 30, 2027)

Annual Maximum (per individual)
Out of Network Schedule

Cleaning Frequency

Dental Insurance

Florida Combined Lite

BlueDental Choice Plus Voluntary
BlueDental Choice Plus

In-Network | Out-of-Network

Unlimited
90th UELC - High Option
Three per Calendar Year

Florida Combined Life

BlueDental Choice Plus Voluntary
BlueDental Choice Plus

In-Netwaork | Out-of-Network

51,500
Fes Schadule - Low Option
Three per Calendar Year

Deductible {Individual) $50 $50 $50 $50
Deductible (Family) 5100 $100 5100 $100
Cleaning / Bxamination 100% {deductible waived) | 100% (deductible waived) 100%: (deductible waived)] 80% (deductible waived)
Fluoride 100% (deductible waived) | 100% (deductible waived) 100% (deductible waived)] 80% (deductible waived)
Bitewing X-Rays 100% (deductible waived) | 100% (deductible waived) 100%: (deductible waived)| 80% (deductible waived)
Full Mouth X-Rays 100% (deductible waived) | 100% (deductible waived) 100% (deductible waived)| 80% (deductible waived)
Sealants 80% after Ded 80% after Ded 80% after Ded 60%: after Ded
Fillings 80% after Ded 80% after Ded 80% after Ded 60% after Ded
Basic Extractions B09: after Ded B0% after Ded B80% after Ded 609 after Ded
Root Canal (Endodontics) B0% after Ded BO% after Ded BD% after Ded 60%: after Ded
Gums (Periodontics) 80% after Ded 80% after Ded 80% after Ded 60% after Ded
Crowns / Bridges / Dentures 50% after Ded 50% after Ded 50% after Ded 40%: after Ded
Implants S0% after Ded 50% after Ded S0% after Ded 40%; after Ded
Orthodontia Coverage S0% after Ded 509% after Ded N/A N/A
52,000 Lifetime Max 52,000 Lifetime Max
Orthodontia Benefit (all insureds) (all insureds) N/A N/A
Initial Enrollment Waiting Periods None None
Late Entrant Waiting Periods MNone MNone
Participation Requirement N/A N/A
Emp Only $46.31 533.02
Emp + FEITIIh‘" 5145.36 $96.70




