
*Does not duplicate medical coverage

Plan Benefit Design for Transition Health Benefits

ANNUAL MAXIMUM $1,500 

DEDUCTIBLE $0 

DIAGNOSTIC 100% 
Oral Exams, X-rays 
 

PREVENTIVE 100% 
Cleanings, Fluoride Treatments, Sealants, Space Maintainers  

RESTORATIVE                                                                                                                                     80% 
Amalgam & Composite Fillings 

 

CROWNS            50% 

 

PROSTHODONTICS 50% 
Full and Partial Dentures, Denture Relines and Repair, Fixed Bridgework 

ENDODONTICS 50% 
Root Canals/Therapy 

 

PERIODONTICS* 50% 
Scaling and Root Planing, Gingivectomy 

 

ORAL SURGERY*                                                                                                                                50% 
Surgical Extractions 

 

IMPLANTS                                                                                                                                           50% 
 

  
*Does not duplicate medical coverage 

  Missing Tooth Exclusion: None 

  Waiting Period: None 

  Evidence Based Dentistry Included - Allows additional cleanings and topical fluoride for members who are  

  pregnant or have certain medical conditions. 


