
Coverage Level High Plan Low Plan
Employee $43.96 $24.99

Employee + Spouse $83.06 $44.94

Employee + Children $106.49 $56.86

Employee + Family $147.26 $77.65

General Provisions, Copays & Coinsurance In Network Services In Network Services
Annual Max Benefit $1,750 $1,500

Deductible: Individual $50 $50

Deductible: Family $150 $150

Preventative Services 100% 100%

Minor Restorative 90% 50%

Oral Surgery, Endodontic, Periodontal, Prosthodontic 60% (Dental Implants Included) 50% (Dental Implants NOT Included)

Orthodontics 50% ($1,250 Lifetime max benefit) No Coverage

OSBA Anthem Dental Plans 2021-2022

Dental Complete Network


