
Advantage Network Out- of- Network

Services

Prevent ive
Oral Exams, Cleanings, Sealants, X- rays, Fluoride

100%

See Co- Pay ScheduleBasic
Fillings, Space Maintainers, Oral Surgery

See Co- Pay Schedule
Major

Crowns, Bridges, Prosthodont ics

Orthodont ics (Medically Necessary)
(up to age 19*)

50% 50%

Orthodont ics (Non- Medically Necessary)
(up to age 19*)

Discount Only Not Covered

Wait ing Periods

Prevent ive None

Basic (age 19 and older) 6 Month Wait ing Period

Major (age 19 and older) 12 Month Wait ing Period

Orthodont ics (Medically Necessary) None

Orthodont ics (Non- Medically Necessary) N/ A

Deduct ible (applies to Prevent ive, Basic,and Major)

Individual $50

Family Max $150

Maximums

Major Annual Max No Maximum

Annual Max per Person No Maximum

Orthodont ic Lifet ime Max (Medically Necessary) No Maximum

Orthodont ic Lifet ime Max (Non- Medically Necessary) N/ A

Pediatric EHB Annual Max No Maximum

Pediatric Individual EHB Out- of- Pocket Max $425

Pediatric Family EHB Out- of- Pocket Max $850

The Companion Life EMI Health Advantage Copay Plan is, as the name suggests, a copay plan. This means you have a 
fixed copay cost for covered dental services and procedures. You can know exactly how much a service or procedure 
will cost before you visit the dentist with the copay schedule. 

Search Advantage network providers using our provider search here: Provider Search

What is the Advantage Copay Dental Insurance Plan?

Plan Summary

EMI Health: 5101 South Commerce Drive, Murray, Utah 84107      Toll Free: 800  662  5851       Web: emihealth.com

Insurance p lans m ay not  be availab le in  all states and m ay vary by state. These insurance policies have lim itat ions, exclusions, reduct ion  of benefit s, and 
term s under w h ich  the policy m ay be cont inued in  force or d iscont inued. For costs and com plete details of coverage p lease call (800)662-5851. All Services 
are sub ject  to EMI Health  Maxim um  Allowab le Charge (MAC). W hen using  a Non-part icipat ing  Provider, the insured is responsib le for all fees in  excess of the 
Tab le of Allowances. Co-Pays/Claim  Paym ents are sub ject  to change January 1st  of each year. *Through the last  day of the m onth  in  w h ich  the Insured turns 
19 years of age.

EMIH.WI.ID.ADV COPAY.MKT.25                                                                For Policy Number: EMIH.WI.ID.ADV COPAY.POL.25

Wisconsin Advantage Copay Dental Plan

Underwritten by Companion Life Insurance Company.                                          

https://emihealth.com/emi/members/provider-search.aspx
https://emihealth.com/emi/members/provider-search.aspx
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