
DHMO Plan PPO Base Plan PPO Buy-Up Plan

In-Network 
Only

In-Network
Out-of-

Network* In-Network
Out-of-

Network*

Calendar Year Deductible N/A $50 individual  
$150 family

$50 individual  
$150 family

Calendar Year Maximum No maximum $1,000 per person $2,000 per person

Preventive & Diagnostic Services 
(routine exams, X-rays, cleanings)

Based on Fee 
Schedule 100% (no deductible) 100% (no deductible)

Basic/Restorative Services 
(fillings, extractions, periodontal, 
endodontics)

Based on Fee 
Schedule 80% (after deductible) 80% (after deductible)

Major 
(bridgework, crowns, dentures)

Based on Fee 
Schedule 50% (after deductible) 50% (after deductible)

Orthodontia 
(for adults and children)

Based on Fee 
Schedule Orthodontia not covered

50% (after deductible)—
separate lifetime 
maximum applies

Lifetime Maximum for 
Orthodontia Covered Orthodontia not covered $2,000 per person

*You are responsible for charges exceeding the Maximum Plan Allowance (MPA) if you use an out-of-network 
provider. MPA charges are based on the usual and customary fees charged in your geographic area. 


