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Dental Limitations and Exclusions 

Covered expenses will not include and benefits will not be payable for expenses incurred: 

 for any treatment which is for cosmetic purposes, except as specifically listed in the Table of Dental Procedures. 
 to replace any crowns, inlays, onlays, veneers, complete or partial dentures within five years of the date of the 

last placement of these items. But if a replacement is required because of an accidental bodily injury sustained 
while the Insured person is covered under this contract, it will be a covered expense. 

 for initial placement of any dental prosthesis or prosthetic crown unless such placement is needed because of 
the extraction of one or more teeth while the insured person is covered under this contract. But the extraction 
of a third molar (wisdom tooth) will not qualify under the above. Any such appliance or fixed partial denture 
must include the replacement of the extracted tooth or teeth. 

 for any procedure begun before the insured person was covered under the policy. 
 for any procedure begun after the insured person’s insurance under the policy terminates; or for any prosthetic 

dental appliances installed or delivered more than 90 days after the insured’s insurance under the policy 
terminates. 

 to replace lost or stolen appliances. 
 for appliances, restorations, or procedures to: 

o alter vertical dimension; 
o restore or maintain occlusion; or 
o splint or replace tooth structure lost as a result of abrasion or attrition. 

 for any procedure which is not shown on the Table of Dental Procedures. (There may be additional frequencies 
and limitations that apply, please see the Table of Dental Procedures in the policy.) 

 for which the insured person is entitled to benefits under any workmen’s compensation or similar law, or 
charges for services or supplies received as a result of any dental condition caused or contributed to by an injury 
or sickness arising out of or in the course of any employment for wage or profit (except in CA & KY). 

 for charges for which the insured person is not liable or which would not have been made had no insurance 
been in force. 

 for services which are not required for necessary care and treatment or are not within the generally accepted 
parameters of care. 

 because of war or any act of war, declared or not. 
 if two or more procedures are considered adequate and appropriate treatment to correct a certain condition 

under generally accepted standards of dental care, the amount of the covered expense will be equal to the 
charge for the least expensive procedure. 

 
 

 

 

 

 



 
 

2 
 

 

Dental Limitations and Exclusions (Colorado) 

Covered expenses will not include and benefits will not be payable for expenses incurred: 

 for any treatment which is for cosmetic purposes, except as specifically listed in the Table of Dental Procedures. 
 to replace any crowns, inlays, onlays, veneers, complete or partial dentures within five years of the date of the 

last placement of these items. But if a replacement is required because of an accidental bodily injury sustained 
while the Insured person is covered under this contract, it will be a covered expense. 

 for any procedure begun before the insured person was covered under the policy. 
 for any procedure begun after the insured person’s insurance under the policy terminates; or for any prosthetic 

dental appliances installed or delivered more than 90 days after the insured’s insurance under the policy 
terminates. 

 to replace lost or stolen appliances. 
 for appliances, restorations, or procedures to: 

o alter vertical dimension; 
o restore or maintain occlusion; or 
o splint or replace tooth structure lost as a result of abrasion or attrition. 

 for any procedure which is not shown on the Table of Dental Procedures. (There may be additional frequencies 
and limitations that apply, please see the Table of Dental Procedures in the policy.) 

 for which the insured person is entitled to benefits under any workmen’s compensation or similar law, or 
charges for services or supplies received as a result of any dental condition caused or contributed to by an injury 
or sickness arising out of or in the course of any employment for wage or profit. 

 for charges for which the insured person is not liable or which would not have been made had no insurance 
been in force. 

 for services which are not required for necessary care and treatment or are not within the generally accepted 
parameters of care. 

 because of war or any act of war, declared or not. 
 if two or more procedures are considered adequate and appropriate treatment to correct a certain condition 

under generally accepted standards of dental care, the amount of the covered expense will be equal to the 
charge for the least expensive procedure. 
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Dental Limitations and Exclusions (Louisiana) 

Covered expenses will not include and benefits will not be payable for expenses incurred: 
 

 for any treatment which is for cosmetic purposes, except as specifically listed in the Table of Dental Procedures. 
 to replace any crowns, inlays, onlays, veneers, complete or partial dentures within five years of the date of the 

last placement of these items. But if a replacement is required because of an accidental bodily injury sustained 
while the Insured person is covered under this contract, it will be a covered expense. 

 for any procedure begun before the insured person was covered under the policy. 
 for any procedure begun after the insured person’s insurance under the policy terminates; or for any prosthetic 

dental appliances installed or delivered more than 90 days after the insured’s insurance under the policy 
terminates. 

 to replace lost or stolen appliances. 
 for appliances, restorations, or procedures to: 

o alter vertical dimension; 
o restore or maintain occlusion; or 
o splint or replace tooth structure lost as a result of abrasion or attrition. 

 for any procedure which is not shown on the Table of Dental Procedures. (There may be additional frequencies 
and limitations that apply, please see the Table of Dental Procedures in the policy.) 

 for which the insured person is entitled to benefits under any workmen’s compensation or similar law, or 
charges for services or supplies received as a result of any dental condition caused or contributed to by an injury 
or sickness arising out of or in the course of any employment for wage or profit. 

 for charges for which the insured person is not liable or which would not have been made had no insurance 
been in force. 

 for services which are not required for necessary care and treatment or are not within the generally accepted 
parameters of care. 

 because of war or any act of war, declared or not. 
 if two or more procedures are considered adequate and appropriate treatment to correct a certain condition 

under generally accepted standards of dental care, the amount of the covered expense will be equal to the 
charge for the least expensive procedure. 

 
 
 

 

 

 

 

 



 
 

4 
 

 

 

Dental Limitations and Exclusions (New Mexico) 

Covered expenses will not include and benefits will not be payable for expenses incurred: 

 for any treatment which is for cosmetic purposes, except as specifically listed in the Table of Dental Procedures. 
 to replace any crowns, inlays, onlays, veneers, complete or partial dentures within five years of the date of the 

last placement of these items. But if a replacement is required because of an accidental bodily injury sustained 
while the Insured person is covered under this contract, it will be a covered expense. 

 for any procedure begun before the insured person was covered under the policy. 
 for any procedure begun after the insured person’s insurance under the policy terminates; or for any prosthetic 

dental appliances installed or delivered more than 90 days after the insured’s insurance under the policy 
terminates. 

 to replace lost or stolen appliances. 
 for appliances, restorations, or procedures to: 

o alter vertical dimension; 
o restore or maintain occlusion; or 
o splint or replace tooth structure lost as a result of abrasion or attrition. 

 for any procedure which is not shown on the Table of Dental Procedures. (There may be additional frequencies 
and limitations that apply, please see the Table of Dental Procedures in the policy.) 

 for which the insured person is entitled to benefits under any workmen’s compensation or similar law, or 
charges for services or supplies received as a result of any dental condition caused or contributed to by an injury 
or sickness arising out of or in the course of any employment for wage or profit. 

 for charges for which the insured person is not liable or which would not have been made had no insurance 
been in force. 

 for services which are not required for necessary care and treatment or are not within the generally accepted 
parameters of care. 

 because of war or any act of war, declared or not. 
 if two or more procedures are considered adequate and appropriate treatment to correct a certain condition 

under generally accepted standards of dental care, the amount of the covered expense will be equal to the 
charge for the least expensive procedure. 

 This policy provides coverage for surgical and nonsurgical treatment of temporomandibular joint disorders and 
craniomandibular disorders, subject to the same conditions, limitations, prior review and referral procedures as 
are applicable to treatment of any other joint in the body. 
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Hearing Limitations and Exclusions 

Covered Expenses will not include and no benefits will be payable for expenses incurred for: 

 examinations performed before the Insured was covered under this section. 
 any examination performed after the Insured’s coverage under this section ceases. 
 any hearing examination required by an employer as a condition of employment, including but not limited to, 

any mandatory worksite programs designed to satisfy OSHA hearing conservation programs. 
 medical or surgical treatment of any part of the ear, including but not limited to, cochlear implants, or tubes in 

the ears. 
 which the Insured person is entitled to benefits under any workers’ compensation or similar law, or charges for 

services or supplies received as a result of any hearing loss caused or contributed to by an injury or sickness 
arising out of or in the course of any employment for wage or profit, including an occupational hearing loss. 

 charges for which the Insured person is not liable or which would not have been made had no insurance been in 
force. 

 any procedure not shown in the Schedule of Hearing Care Services. 
 any treatment which is for cosmetic purposes. 
 assistive hearing devices not listed in the Schedule of Hearing Care Services, such as phone amplification, cellular 

phone amplifier, hearing aid dehumidifier, loop system, etc. 
 charges for services not provided by a licensed provider, such as an audiologist, hearing aid specialist, 

otolaryngologist (ENT) or otologist (ear doctor), within the scope of that license. 
 services which are not related to a conductive or sensorineural hearing loss, such as any nonorganic hearing loss 

or occupational hearing loss. 
 charges for a hearing screening performed as a part of or in the course of any non-hearing routine examination. 
 because of war or any act of war, declared or not. 

 
 
 


