
OH: Advantage PPO
Take advantage of more savings.

EMI Health's Advantage PPO Plan is a coinsurance plan, which means we share your costs for covered dental 
services and procedures. Once you've met your deductible, we'll pay a percentage of your bill.

The Advantage network gives you the opportunity to save with lower premiums and lower provider fees as a result of 
a more narrow network. Search Advantage network providers using our Provider Search

What is the Advantage PPO Plan?

Benef its illust rated  are in  sum m ary on ly. Refer to your Dental Policy for a com plete descrip t ion  of benef it s, lim itat ions and exclusions. *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 MAC. Underw rit ten  by Educators Health  Plans Life, Accident  & Health . **Through the last  day of 
the m onth  in  w h ich  the Insured turns 19 years of age

Plan Summary

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

EMI.MKTG.EX.OHDEN.ADV.0721.1296

Advantage Network Out- of- Network

Services

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

100% 100% up to MAC*

Basic
Fillings, Space Maintainers, Oral Surgery

50% 50% up to MAC*

Major
Crowns, Bridges, Prosthodont ics, Endodont ics, Periodont ics

25% 25% up to MAC*

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

50% /  Discount Only 50% /  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 /  Non- Medically Necessary)

None /  Not Applicable

Deduct ible

Individual $100

Family Max $300

  Deduct ible Applies To Prevent ive, Basic and Major

Maximums

Major Annual Max (age 19 and older) $500

Annual Max per Person (age 19 and older) $1,000

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

No Maximum /  Not Applicable

Pediatric EHB Annual Max No Maximum

Petriatric Individual EHB Out- of- Pocket Max $375

Pediatric Family EHB Out- of- Pocket Max $750

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