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North Carolina Department of Public Safety
MetLife / NC Flex UCCI Dental Comparison
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This comparison will assist you in making an informed dental plan choice for you & your family.  Your have a choice between the after-tax MetLife dental plan, sponsored by the DPS Benefit Committee and the United Concordia plans offered on a pre-tax basis through the NC Flex program (available to all State employees).  Other than the monthly cost, the most significant plan differences are noted in red:

	Comparison Criteria
	MetLife
	NC Flex  
High Option    
	NC Flex  
Lo Option    

	Deductible


Individual

Family
	$25
$75
	$50

$150
	$25

$75

	Type A  Diagnostic & Preventive

(Cleanings/Exams)

	100%
	100%*
*Type A Services are not applied to the annual max
	100%

	Type B  Basic Services

(Fillings/Endodontics)

   (Root Canels)
	80%

(Also covers Occlusal Guards)
	80%
	50%

	Type C  Major Services

(Crowns/Dentures/Bridges)
	50%
	50%
	Not Covered

	Annual Max (Type A, B & C)
	$5000 (per person)
	1250*
	$1000

	Type D Orthodontics 

(per person max)
	$1500
	$1500
	Not Covered

	Eligible Dependents
	Spouse; Or Child up to age 19



(Or child up to 26, if a full 

time student)
	Spouse; Or child up to age 26, regardless of student status

 

	Waiting Periods
	Waiting periods usually apply to first-time (late entrant) enrollees
	Credit toward waiting periods will be considered and awarded by UCCI upon receipt of documentation showing continual coverage up to the effective date of coverage on NC Flex

	
	*Late entrant waiting periods will be waived for employees switching between either MetLife or NC Flex plans

	Dental Providers
	Any provider
	Any provider 

	Coverage Level
	MetLife  Rates

	Flex Rates / (Pre Tax Rate)

	
	
	NC Flex  

High Option    
	NC Flex  

Lo Option    

	Employee Only
	$30.30
	$37.40 (26.18)
	$21.34 (14.94)

	EE + Spouse
	$59.50
	$75.00 (52.50)
	$43.04 (30.13)

	EE + Child(ren)
	$60.00
	 --
	--

	EE + 1 Child

	--
	$71.96 (50.37)
	$41.30 (28.91)

	EE + 2 or more Children
	--
	$90.96 (63.67)
	$52.62 (36.83)

	EE + Family
	$97.21
	$132.42(92.69)    
	$73.68 (51.58)


This is a brief overview of the alternatives.  Additional details are provided in the enrollment packets.  

A summary plan description will be made available after election of coverage, and will govern if any discrepancies exist between this overview and the actual summary plan description.
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