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2025 Washington Marketplace Dental Insurance Plan Comparison

WA Health Planfinder https://www.wahealthplanfinder.org/

Children up to age 19
Dertemax Network | Out-of-Network

Adults age 19 and older
Dentemnax Metwork Out-cf-Metwork

Network Dertemax Netwark | Out-of-Network

Type 1 - Preventive
Cral Exams, Clearings, X-rays, Fluoride,

100%

100% up e MASY

100%

100% up 1o MAC

100%

100% up ta AACH

WPE 2 = 5“5": 0% allar deduclibla B0% afler deductibde up to MACT 50% allar deduclible 0% after decuchible up Lo MALC® LM% after deductible 5% atter deductible up te MACT

_ Fillings

Type 3 - Major _ 50% ahar deductibla | 50% aer deductibla up o MAC* | 50% aftar deductibla | 50% after dacuctibls up to A Hot Cawerad Mot Ciovarsd
Crowns, Bridges, Prosibodonlics

Type 4 - Orthodontics (up to age 19* B0% 50% 50% 50% Nat Canered Mot Crverad

Medically Mecessary Othodoantics Only

Oral Surgery - [Type 2)

| B ater decucinle

0% alar deduchhls up o Nac®

505 aftar deducible

0% &her dacuciibia up ho MAT”

0% sher dadutibia

0% afer deducible up 1o MAC*

Endodontics - (Type 3} [ 5w afer decuctnle 50% afler deductible up o Mac 50% aher deducinle 50% sher deductibis up to MAC? Mat Covered Mol Covered
Perlodontics - | Type 3) | 50% aner decucible £0% afler deduclible up lo AT 0% aher deducible 50% aher dedudibie up to MAC? Mt Covered Mol Corered
Waiting periods

Type 1 - Preventive Hane Mone

Type 2 - Basic [age 1% and cider) & Month Waiting Period G Month Waiting Period

Tyoe 3 - Major G Morth Waiting Period Mone

Iype 4 - Orhodontics Hone MNone
Deductible [

Per Persan 585.00 37500

Family Max F255.00 522500
Deductible Applies To Type 2 & Tvpe 3 Type 2 & Tvoe 3
Annual Max Per Person [age 18 and older)| 51,000 [ 24,000 |
Pediatric EHE Annual Maximum [ Mo Maximum | No Maximum |
Pediatric Individual EHB Qut-of-Pocket Ma, 3425 5426
Pediatric Family EHE Out-of-Pocket Max | $850 5850

Al Bervicss ars subjact io EMI Healih Yaximum Allowable Chargs (WA} When ueng a Mon partizipating Frovider, the insured is responsiblea for all feas in excese of the Magimum Allowable Change [MAC)
“*Throwgh the last day of the month in which the Insured turns 19 years of age

Underwntian by Companion Lile Insurance Comgany

Insurance plans may nof be available in all states and may vary by state. These insurance policies have Emitations, exciusions, reduction of benefits, and terms under which the palicy may be confinued in force
or thsconlinuad. For cosls and complele delails of coverags please call (BO0ES? 5851

For Policy Numbers: EMIHWA.ID.PREM PPO.POL.25, EMIHWA.ID.ADV PPO.POL.25

Toll Free: 800 662 5851 Web: emihealth.com

EMI Health: 5101 South Commerce Drive, Murray, Utah 84107

EMIL.MKTG.IDDEN.COMPAREWA.2025
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