
2018 State
Dental Plans

Cigna 
Prepaid 
Dental 
(4034) 

Sun Life 
Prepaid 
Dental 
(4025) 

Humana 
Prepaid 
Dental 
(4044) 

Ameritas & 
Metlife 

Preventive 
PPO 

(4023 & 4033) 

Ameritas & 
Metlife 

Standard PPO 
(4022 & 4032) 

Ameritas & 
Metlife 

Indemnity 
PPO 

(4021 & 4031) 

Humana 
Indemnity 

PPO 
(4084) 

Sun Life 
Indemnity 

PPO 
(4074) 

Type I: Preventative Services 
(Routine & deep cleanings, X-
rays, etc.) 

Fixed 
copayments 

Fixed 
copayments 

Fixed 
copayments 

100% in-
network; 

80% out of 
network 

100% in-
network; 

80% out of 
network 

100% in or out 
of network 

Fixed 
copayments 

100% in or 
out of 

network 

Type II: Basic Services 
(Fillings, root canals, etc.) Fixed 

copayments 
Fixed 

copayments 
Fixed 

copayments 

80% in-
network; 

50% out of 
network 

80% in-
network; 

50% out of 
network 

80% in or out 
of network 

Fixed 
copayments 

80% in or 
out of 

network 

Type III: Major Services 
(Crown, bridges, etc.) 

Fixed 
copayments 

Fixed 
copayments 

Fixed 
copayments No coverage 

50% in-
network; 

30% out of 
network 

50% in or out 
of network 

Fixed 
copayments 

50% in or 
out of 

network 

Annual Deductible No 
Deductible 

No 
Deductible 

No 
Deductible 

Type I: No 
Deductible 
Type II only:  
Individual: 
$50 
EE + Spouse: 
$100 
EE+ Children: 
$100 
Family: 
$150 

Type I: No 
Deductible 
Type II & III:  
Individual: 
$50 
EE + Spouse: 
$100 
EE+ Children: 
$100 
Family: 
$150 

Type I: No 
Deductible 
Type II:  
Individual: 
$50 
EE + Spouse: 
$100 
EE+ Children: 
$100 
Family: 
$150 

Type I: No 
deductible 
Type II & III: 
Individual: 
$50 

Family: 
$150 

Type I, II, & 
III: 
Individual: 
$50 

Family: 
$100 

Annual Maximum None None None $1,000 $1,500 $2,000 $1,000 $1,250 

Orthodontia Yes, 
No age limit 

Yes, 
No age limit 

Yes, 
No age limit No coverage 

Yes,
No age limit 

Yes, 
No age limit No coverage 

Yes, only 
dependents 

under 19 

Waiting Period for 
Orthodontic Services None None None No coverage 12 month 

waiting period None No coverage 
12 month 

waiting 
period 

Orthodontia Maximum None None None No coverage 

$2,000 in 
network; 

$1,500 out of 
network 

50% or $2,500 
in or out of 

network 
No coverage $1,000 



https://www.capitalins.com/plans/cigna-dental-plan
http://www.sunlife.com/us/Microsites/State+of+Florida/Prepaid+Plan?vgnLocale=en_CA
http://www.sunlife.com/us/Microsites/State+of+Florida/Insured+Plan?vgnLocale=en_CA
http://www.compbenefits.com/custom/stateofflorida/
http://www.compbenefits.com/custom/stateofflorida/
http://mybenefits.myflorida.com/content/download/132828/826477/Ameritas_State_of_Florida_Brochure_Final_updated_09-20-17.pdf
http://mybenefits.myflorida.com/content/download/132828/826477/Ameritas_State_of_Florida_Brochure_Final_updated_09-20-17.pdf
http://mybenefits.myflorida.com/content/download/132828/826477/Ameritas_State_of_Florida_Brochure_Final_updated_09-20-17.pdf
http://mybenefits.myflorida.com/content/download/132842/826519/MetLife_Benefits_Brochure.pdf
http://mybenefits.myflorida.com/content/download/132842/826519/MetLife_Benefits_Brochure.pdf
http://mybenefits.myflorida.com/content/download/132842/826519/MetLife_Benefits_Brochure.pdf

