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Dental Provider Search
 z Go to www.metlife.com/dental

 z Go to “Find a Dentist” on right side of screen

 z Enter the ZIP Code of your choice and select “PDP” 
as the network

 z Enter remaining search criteria

Voluntary Dental 
Insurance
Territory Supervisors, Managers, Assistant 
Managers, and Home Office employees are eligible 
to participate in our dental plan. When you are 
hired and during annual enrollment you have 
the opportunity to sign up. Dental insurance is 
remaining with MetLife, with no changes to benefits 
or rates. Below are the benefits and rates that will be 
effective on January 1, 2024. 

Dental In-Network Out-of-Network
Calendar Year Deductible 
Individual $25 $50
Family $75 $150
Calendar Year Maximum (per person)

$1,250 $1,250
Coinsurance
Preventive Services 100% 100%
Restorative Services Deductible/80% Deductible/80%
Major Services Deductible/50% Deductible/50%

Weekly Employee Paid Premium—Dental
Employee $5.93
Employee/Spouse $11.97
Employee/Children $13.50
Employee/Family $19.54

See page 1717 of this booklet for contact 
information to get answers about what is covered 
and how claims will be paid.

http://www.metlife.com/dental
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