
Plan Features In-Network Out-of-Network

Calendar Year Deductible
$75 per person

$225 per family

Annual Maximum $1,000 per person

Diagnostic & Preventive Services

Exams, cleanings, X-rays, fluoride, 

sealants 

No waiting period

20% 20% of MAC

Basic Services

Fillings, extractions, oral surgery

3 month waiting period

20% AD 30% of MAC AD

Major Services

Crowns, bridges, dentures, endo- & 

periodontics 

12 month waiting period

50% AD 50% of MAC AD

AD = After Deductible

MAC = Maximum Allowable Charge

Samera Health – PPO Plan

Download the Full Plan Summary

Looking for a provider? 

Check out the Samera Health Provider Search Here >
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https://edge-public-files.s3.amazonaws.com/759-document_64bf00fb36189
https://www.sameraservices.com/provider_search
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