
1. Services which are covered under worker’s compensation or employer’s liability laws.
2.  Services which are not necessary for the patient’s dental health as determined by the Plan.
3.  Cosmetic, elective or aesthetic dentistry except as required due to accidental bodily injury to sound natural teeth as determined by the   
 Plan.
4.  Oral surgery requiring the setting of fractures or dislocations.
5.  Services with respect to malignancies, cysts or neoplasms, hereditary, congenital, mandibular prognathism or development malformations   

6.  Dispensing of drugs.
7.  Hospitalization for any dental procedure.
8.  Treatment required for conditions resulting from major disaster, epidemic, war, acts of war, whether declared or undeclared, or while on   
 active duty as a member of the armed forces of any nation.
9.  Replacement due to loss or theft of prosthetic appliance.

 malocclusion that requires medically necessary orthodontia services.
13.  Elective surgery including, but not limited to, extraction of non-pathologic, asymptomatic impacted teeth as determined by the Plan. The   
 prophylactic removal of these teeth for medically necessary orthodontia services may be covered subject to review.

 agreements with its participating orthodontists.  The provider agreements create no liability for payment by the Plan, and payments by the   
 member for these services do not contribute to the Out-of-Pocket Maximum.  The Invisalign system and similar specialized braces are not   

 months.

 one set of x-rays are covered per visit. 

11.  Relining and rebasing of dentures is covered once per 24 months, per patient.
12.  Root canal treatment is covered once per lifetime.

 
 D1110/D1120, limited to once per two years.

16. Full mouth debridement is covered once per lifetime, per patient.

18.  Periodontal surgery of any type, including any associated material, is covered once every 24 months, per quadrant or surgical site.

 therapy.
20.  Denture rebase and denture reline is limited to 1 in a 36 month period 6 months after initial placement.

 
 

 
23. Anesthesia requires a narrative of medical necessity be maintained in patient records. A maximum of 60 minutes of services are allowed  
 for general anesthesia and intravenous or non-intravenous conscious sedation. General anesthesia is not covered with procedure codes  
 D9230, D9239 or D9243. Intravenous conscious sedation is not covered with procedure codes D9222, D9223 or D9230. Nonintravenous  

 
 codes D9222, D9223, D9239 or D9243.
24. Occlusal guards are covered by report for patients 13 years of age or older when the purpose of the occlusal guard is for the treatment of   

 month period. 

26.  Fixed partial dentures, buildups, and posts and cores for members under 16 years of age are only covered if deemed necessary by the   
 Plan.
27. Onlays, crowns, and posts and cores for members 12 years of age or younger are only covered if deemed necessary by the Plan. Cast   

 part of a crown buildup or implant and are considered integral to the buildup or implant. 
28.  Orthodontics is only covered if medically necessary as determined by the Plan.  Patient copayments will apply to the routine orthodontic  
 appliance portion of services only.  Additional costs incurred will become the patient’s responsibility. 
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