
Coverage Tier High Plan Low Plan

Associate Only $6.57 $5.66

$17.30 $14.90

$19.24 $16.57

Family $29.87 $25.73

PLAN FEATURE PDP NETWORK OUT-OF-
NETWORK PDP NETWORK OUT-OF-

NETWORK

Type A Preventive (Cleanings, Oral 
Examinations, etc.) 100% 100% 100% 100%

Type B Basic Restorative (Fillings, Repair of 
Crowns and Dentures, Oral Surgery) 80% 80% 80% 80%

Type C Major Restorative (Bridges, Crowns 
and Dentures) 50% 50% 50% 50%

Type D - Orthodontia 50% 50% 50% 50%

DEDUCTIBLE 

Associate Only $25 $50

All Other Coverage Tiers $75 $150

ANNUAL MAXIMUMS

$2,000 $1,500

Orthodontia (adult and child) $1,500 No coverage

dental plan with MetLife. The Low Dental Plan has no orthodontia coverage with a deductible of $50 for individual and $150 
for family and an annual maximum of $1,500. The High Dental Plan includes orthodontia for both adults and child(ren) with a 
lifetime maximum of $1,500. The deductible is $25 for individual and $75 for family with an annual maximum of $2000.

when you choose a dentist from MetLife’s Preferred Dentist Program (PDP network), you receive additional savings. You may 
use an out-of-network provider; however, you will be responsible for any fees in excess of MetLife’s Reasonable & Customary 
charges.

Reasonable & Customary charges are costs set by MetLife that allow for covered dental procedures. These charges are 
considered “Reasonable & Customary” for the service provided in the market.

mobile app.

When setting up your online account, use the employer name “Grange Insurance Company”. 


