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DENTAL COVERAGE

OUTLINE OF COVERAGE

Murray School District  (Plan #0432)
Choice PPO
Educators Mutual Insurance Association, a Utah Company
9/1/2024
Contract
Voluntary / Fully Insured
1 Year

EMIA.D.CHOICE.OUT.B

Read Your Policy Carefully-This outline of coverage provides a very brief description of the important features of your policy.  This is not the insurance contract and only the 
actual policy provisions will control.  The policy itself sets forth in detail the rights and obligations of both you and your insurance company.  It is, therefore, important that you 

READ YOUR POLICY CAREFULLY!

BENEFITS PROVIDED ARE SUPPLEMENTAL AND ARE 
NOT INTENDED TO COVER ALL DENTAL EXPENSES

* All Services are subject to EMI Health Maximum Allowable Charge (MAC).  When using a Non-participating Provider, the insured is responsible for all fees in excess of the Maximum Allowable Charge (MAC).

Implants / Implant Abutments Covered in Type 3 - Major
Crowns, Pontics, Abutments, Onlays and Dentures 1 every 5 years per tooth
Fillings on the same surface 1 every 18 months

** Anesthesia is not subject to waiting periods.

Impacted Teeth Covered in Type 2 - Basic
Anesthesia - (Age 8 and over for the extraction of impacted teeth only) Covered in Type 3 - Major**
Anesthesia - (For children age 7 and under, once per year) Covered in Type 3 - Major**

Bitewing X-Rays Up to 4, twice per year
Periapical X-Rays 6 per year
Panoramic X-Ray 1 every 3 years

Fluoride Up to age 16
Sealants Up to age 16
Space Maintainers Up to age 16

Provisions / Limitations / Exclusions
Exams (including Periodontal), Cleanings and Fluoride 2 per year

Employee
Two-Party
Family

Network / Reimbursement Schedule Advantage Plus Premier Premier
Monthly Rates

All maximums are combined up to limits above

Orthodontic Lifetime Maximum $1,000.00

$40.40
$91.70

$131.80

Type 4 - Orthodontics None
Deductible

Per Person $0.00 $0.00 $25.00

Annual Maximum Per Person $2,000.00 $1,500.00

Family Max $0.00 $0.00 $75.00
Deductible Applies To N / A N / A Type 2 & Type 3

Waiting periods
Type 2 - Basic None
Type 3 - Major None

Space Maintainers Type 2 - Basic Type 2 - Basic Type 2 - Basic

Periodontics Type 2 - Basic Type 2 - Basic Type 2 - Basic
Sealants Type 2 - Basic Type 2 - Basic Type 2 - Basic

Endodontics Type 2 - Basic Type 2 - Basic Type 2 - Basic

Type 4 - Orthodontics 50% 50% 50%
Dependent children ages 7 through 18
Adults Discount Only Discount Only No Coverage

Type 2 - Basic 80% 80% 70% up to MAC*
Fillings, Oral Surgery

Type 3 - Major 50% 50% 40% up to MAC*
Crowns, Bridges, Prosthodontics

In-Network
(Advantage Plus  Network) (Premier Network) Out-of-Network

Type 1 - Preventive 100% 100% 70% up to MAC*
Oral Exams, Cleanings, X-rays, Fluoride

Rate Guarantee:

In-Network

Group:
Plan:

Plan Type:

Effective Date:
Benefit Year:

Underwritten & Administered by:
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Corporate (801)262-7475
Customer Service (800)662-5851

EMIHealth.com

DENTAL COVERAGE

OUTLINE OF COVERAGE

Murray School District  (Plan #0432)
Advantage Co-Pay
Educators Mutual Insurance Association, a Utah Company
9/1/2024
Contract
Voluntary / Fully Insured

EMIA.D.ADV COPAY.OUT.C

Periodontics

Out-of-Network
100%

Discount OnlyAdults

Sealants
Space Maintainers
Specialists (** See note below)

Waiting periods

Type 4 - Orthodontics
Deductible

Type 2 - Basic
Type 3 - Major

**All of the benefits outlined above are for services received from general and pediatric dentists.  If participating specialists (including, but not limited to, oral surgeons, endodontists, periodontists, 
prosthodontists, and orthodontists) are used, insureds receive a discount only.  There is no benefit for non-participating specialists. 

In and Out of Network Deductibles are Combined

Provisions / Limitations / Exclusions

Impacted Teeth

Implants / Implant Abutments

None
N / A

Effective Date:

Discount Only

Type 3 - Major
Crowns, Bridges, Prosthodontics

Type 1 - Preventive
Oral Exams, Cleanings, X-rays, Fluoride

Fillings, Oral Surgery
Type 2 - Basic

Type 4 - Orthodontics
Dependent children ages 7 through 18

In-Network

See Co-Pay Schedule

See Co-Pay Schedule

See Claim Payment Schedule

No Coverage

No Coverage

See Claim Payment Schedule

N / A

Type 3 - See Co-Pay Schedule

$0.00

See Claim Payment Schedule

N / A

See Claim Payment Schedule

See Claim Payment ScheduleType 2 - See Co-Pay Schedule

$0.00

Endodontics

See Claim Payment Schedule

See Claim Payment Schedule

Periapical X-Rays 6 per year
Panoramic X-Ray 1 every 3 years

Space Maintainers Up to age 16

Co-Pays are subject to change January 1st of each year.

1 every 18 months

Covered in Type 2 - Basic

Covered in Type 3 - Major*

Fillings on the same surface

Anesthesia - (Age 8 and over for the extraction of impacted teeth only) Covered in Type 3 - Major*

1 every 5 years per tooth

Bitewing X-Rays Up to 4, twice per year

Crowns, Pontics, Abutments, Onlays and Dentures

Advantage

$20.40
$46.20
$66.50

Underwritten & Administered by:

BENEFITS PROVIDED ARE SUPPLEMENTAL AND ARE NOT 
INTENDED TO COVER ALL DENTAL EXPENSES

Read Your Policy Carefully-This outline of coverage provides a very brief description of the important features of your policy.  This is not the insurance 
contract and only the actual policy provisions will control.  The policy itself sets forth in detail the rights and obligations of both you and your insurance 

company.  It is, therefore, important that you READ YOUR POLICY CAREFULLY!

Group:

Benefit Year:
Plan Type:

Plan:

Orthodontic Lifetime Maximum

No Coverage

$0.00

Annual Maximum Per Person

Type 2 - See Co-Pay Schedule

Type 3 - See Co-Pay Schedule

20% Discount Only (Pediatric - See Co-Pay Schedule)

Family Max
Deductible Applies To

Per Person

Exams (including Periodontal), Cleanings and Fluoride

All Services are subject to EMI Health Maximum Allowable Charge.  When using a Non-participating Provider, the insured is responsible for all fees in excess of the Maximum Allowable Charge.  

2 per year

Advantage

None

None

N / A
$0.00

* Anesthesia is not subject to waiting periods.

Anesthesia - (For children age 7 and under, once per year)
Covered in Type 3 - Major

Two-Party
Employee

Network / Reimbursement Schedule

Family

Fluoride Up to age 16
Sealants Up to age 16

Monthly Rates
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Advantage Co-Pay (Utah)
Co-Pay & Claim Payment Sample Schedule

Effective 1/1/2024
Corporate (801)262-7475  Customer Service (800)662-5851

emihealth.com

CDT CDT Name
Patient Co-Pay 

(General & Pediatric 
providers)

In-Network 
Specialists

Out-of-Network 
Claim Payment

D0120 PERIODIC ORAL EVALUATION - EST PATIENT 0 20% Discount 22
D0140 LIMITED ORAL EVALUATION - PROBLEM FOCUSED 0 20% Discount 19
D0150 COMP ORAL EVALUATION - NEW OR EST PATIENT 0 20% Discount 22
D0210 INTRAORAL-COMPLETE SERIES OF RADIOGRAPHIC IMAGES (Including bitewings) 0 20% Discount 40
D0220 INTRAORAL - PERIAPICAL FIRST RADIOGRAPHIC IMAGE 0 20% Discount 9
D0230 INTRAORAL-PERIAPICAL-EACH ADDITIONAL FILM 0 20% Discount 8
D0270 BITEWING - SINGLE RADIOGRAPHIC IMAGE 0 20% Discount 10
D0272 BITEWINGS - TWO RADIOGRAPHIC IMAGES 0 20% Discount 14
D0274 BITEWINGS - FOUR RADIOGRAPHIC IMAGES 0 20% Discount 19
D0330 PANORAMIC RADIOGRAPHIC IMAGE 0 20% Discount 41
D1110 PROPHYLAXIS - ADULT 0 20% Discount 40
D1120 PROPHYLAXIS - CHILD 0 20% Discount 27
D1208 TOPICAL APPLICATION OF FLUORIDE EXCL VARNISH (*Verify age limits of the plan) 0 20% Discount 9
D1351 SEALANT - PER TOOTH (*Verify age limits of the plan) 14 20% Discount 5
D2140 AMALGAM - ONE SURFACE PRIMARY OR PERMANENT 21 20% Discount 25
D2150 AMALGAM - TWO SURFACES PRIMARY OR PERMANENT 26 20% Discount 34
D2160 AMALGAM - THREE SURFACES PRIMARY OR PERMANENT 36 20% Discount 35
D2161 AMALGAM-FOUR/MORE SURFACES PRIMARY/PERMANENT 41 20% Discount 41
D2330 RESIN-BASED COMPOSITE - ONE SURFACE ANTERIOR 41 20% Discount 31
D2331 RESIN-BASED COMPOSITE - TWO SURFACES ANTERIOR 46 20% Discount 36
D2332 RESIN-BASED COMPOSITE - THREE SURFACES ANTERIOR 52 20% Discount 45
D2335 RESIN-BASED COMPOSITE - FOUR OR MORE SURFACES ANTERIOR 57 20% Discount 51
D2391 RESIN-BASED COMPOSITE - ONE SURFACE POSTERIOR 41 20% Discount 29
D2392 RESIN-BASED COMPOSITE - TWO SURFACES POSTERIOR 57 20% Discount 36
D2393 RESIN-BASED COMPOSITE - THREE SURFACES POSTERIOR 67 20% Discount 46
D2394 RESIN COMPOS - FOUR OR MORE SURFACES POSTERIOR 82 20% Discount 42
D2740 CROWN - PORCELAIN/CERAMIC 362 20% Discount 260
D2750 CROWN - PORCELAIN FUSED TO HIGH NOBLE METAL 355 20% Discount 200
D2751 CROWN - PORCELAIN FUSED PREDOMINANTLY BASE METAL 320 20% Discount 190
D2752 CROWN - PORCELAIN FUSED TO NOBLE METAL 320 20% Discount 190
D2920 RE-CEMENT OR RE-BOND CROWN 34 20% Discount 0
D2950 CORE BUILDUP INCLUDING ANY PINS WHEN REQUIRED 106 20% Discount 0
D2954 PREFABRICATED POST AND CORE IN ADDITION TO CROWN 107 20% Discount 0
D3120 PULP CAP - INDIRECT (Excluding final restoration) 26 20% Discount 0
D3220 TX PULP-REMV PULP CORONAL DENTINOCEMENTL JUNC 63 20% Discount 0
D3310 ENDODONTIC THERAPY ANTERIOR TOOTH (Excluding final restoration) 211 20% Discount 87
D3320 ENDODONTIC THERAPY PREMOLAR TOOTH (Excluding final restoration) 272 20% Discount 97
D3330 ENODODONTIC THERAPY MOLAR TOOTH (Excluding final restoration) 362 20% Discount 111
D4341 PRDONTAL SCALING&ROOT PLANING 4/MORE TEETH-QUAD 92 20% Discount 15
D4355 FULL MOUTH DEBRID ENABLE COMP ORAL EVALUATION&DX ON A SUBSEQUENT VISIT 63 20% Discount 10
D4381 LOC DEL ANTIMICROBL AGTS CREVICULR TISS TOOTH BR 20% Discount 20% Discount 0
D4910 PERIODONTAL MAINTENANCE 62 20% Discount 13
D6240 PONTIC - PORCELAIN FUSED TO HIGH NOBLE METAL 296 20% Discount 143
D6750 RETAINER CROWN - PORCELAIN FUSED TO HIGH NOBLE METAL 355 20% Discount 200
D7111 EXTRACTION CORONAL REMNANTS - DECIDUOUS TOOTH 31 20% Discount 16
D7140 EXTRACTION ERUPTED TOOTH OR EXPOSED ROOT  (Elevation and/or forceps removal) 46 20% Discount 21
D7210 SURG REMOVAL ERUPTED TOOTH REMV BONE ELEV FLAP 77 20% Discount 25
D7230 REMOVAL OF IMPACTED TOOTH - PARTIALLY BONY 124 20% Discount 31
D7240 REMOVAL OF IMPACTED TOOTH - COMPLETELY BONY 153 20% Discount 25

D7810-D7899 TMD THERAPY 20% Discount 20% Discount 0
D9110 PALLIATIVE EMERGENCY TX DENTAL PAIN MINOR PROC 41 20% Discount 0
D9230 INHALATION OF NITROUS OXIDE/ANXIOLYSIS ANALGESIA 21 20% Discount 0

Benefits illustrated are in summary only.  Refer to your Group Certificate booklet for a complete description of benefits, limitations and exclusions. 
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The EMI Health Mobile App

1-800-662-5850 Murray, UT  84107  emihealth.com


