
APWU Health 
P la n  De n t a l P la n
Ad m in is t e r e d  b y t h e  Volu n t a r y 
Be n e fit s  P la n

Explore the key features and benefits of the APWU Health 
Plan Dental Plan, designed to enhance your dental health 
and wellness.
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What's New
Key updates and changes to the Dental Plan

• Sealants covered up to age 19
• Implants covered as Type III Service
• Composite fillings & porcelain crowns 

covered for molar teeth

2025

• Access  to Me tLife ’s  PDP Plus  Ne twork
• Full mouth x- rays  cove red  once  p e r 6 0  

months
• Bite wing x- rays  c ove re d  1 p e r ye ar for 

ad ult s  and  1 p e r 6  months  for c hild re n
• Brid ges , d enture s , and  c rowns  rep laced  

once  eve ry 10  years

2026



Eligibility
Dis cove r  w h o  ca n  e n r o ll in  t h e  AP W U H e a lt h  P la n  De n t a l P la n

Elig ib le  De p e n d e n t s

Eligible dependents 
include spouses, 
domestic partners, and 
unmarried children up 
to age 26

Federal Workers

Federal workers must 
be enrolled in the APWU 
Health Plan to be 
eligible - both the 
consumer driven option 
and high option qualify

APWU Members

Active, PSE, Retiree, and 
Associate members are 
all eligible.



Plan Features

•Choose from any dentist in our extensive 
network 
•Economical and convenient payroll 
deduction for Active & PSE Members
•$20,000 calendar - year max per person
•Optional $5,000 orthodontia benefit 
($2,500/person) - lifetime max
•No orthodontia deductible

Key coverage and benefits



Covered Services
Comprehensive Overview of Dental Care Included in the Plan

Type I Benefits Type II Benefits Type III Benefits Type IV Benefits

Preventive 
Services
Exams
X-rays

Cleanings
Sealants

Basic Services
Fillings
Surgical 

Extractions

Major Services
Crowns
Bridges

Implants
Oral Surgery

Dentures
Periodontics

Orthodontic 
Services

(Optional)

100% in and out 
of network

80% in and out of 
network

50% in and out of 
network

50% in and out of 
network



Coverage Schedule

Calendar Year Deductible • Type I Benefits- none
• Type II & Type III Benefits-

$50/person , $150/family
• Type IV Benefits- no deductible

Calendar Year Maximum $20,000 per person for all covered 
services

Lifetime Maximum for Type IV 
Benefits

• $2,500/person per year
• Max of $5,000 for orthodontic 

services (if selected)



Waiting 
P e r iod s
•Type I Services - No wait ing p e riod
•Type II Services - No wait ing p e riod
•Type III Services - 12 month wait ing p e riod
•Type IV Services - No wait ing p e riod

It 's  e ssent ial to know the  enrollment  t iming and  
c ove rage  s tart  d ate s  to p revent  gap s  in d ental 
c are .



Premium Rates
Active & PSE Members



Premium Rates
Retiree & Associate Members



A clear guide to help new applicants 
enroll e as ily.

How to 
Enroll

Complete the enrollment form and 
return to Voluntary Benefits Plan P.O Box 
12009 Cheshire, CT 06410

Members can also enroll over the phone 
by calling 800 - 307 - 8615
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Start  b y vis it ing the  APWU Health 
Plan web s ite  for enrollment  form and  
d e tails



•Enroll anytime – ye ar- round  e nrollme nt
•Cove rage  b e gins  afte r ap p roval & firs t  
p re mium d e d uc t ion (may take  up  to 2 p ay 
p e riod s)
•De p e nd e nt  c ove rage  s tart s  only if d e p e nd e nts  
are  not  hosp italize d  at  the  e ffe c t ive  d ate
•Minimum p art ic ip at ion: 1 ye ar

Enrollment & 
Effective Dates



Key reminders and contact details for 
the  p lan ad minis t rators

Final Tips Remember to check waiting periods to 
avoid any potential issues with payment 
for upcoming procedures.

For any questions, contact our customer 
service team for ass is tance  at  80 0 -
30 7- 86 15
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Ensure  you review all cove rage  
d e tails  b e fore  enrolling in the  d ental 
p lan.



Thank you from 
t h e  Vo lu n t a r y 
Be n e fit s  P la n !

Please feel free to ask us any questions you may have!
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