Preferred 1800 Plan Benefits

Annual maximum Annual Deductible Waiting Periods

$1800 $50/$100 None

excludes diagnostic and preventive

2026 PRICING COVERAGE DETAILS
In Out of
Subscribers | Cost Per Month Service Network Network
Single $38.80 Preventive | 100% 100%
illi o, (o)
Couple $76.22 FI||IngS BOA 80/0
Periodontics 50% 50%
Family $142.67 Endodontics 50% 50%
Oral Surgery 50% 50%
Major 50% 50%
Visit Us Online Scan the QR code to visit
Your plan details are also available at dencap.com/preferred-1800-plan
dencap.com. Scan the QR code to visit 1. Open your camera app
the Preferred 1800 plan page. 2. Point your camera at

the QR code to scan it

*Minimum 5 subscribers; dual enrolled groups require a minimum of 10 subscribers combined DHMO/DPOS
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