
Examinations 2 times in 12 months
Examinations - Problem Focused Combined with Examinations limit
Prophylaxis:  Cleanings 2 times in 12 months
Fluoride 1 time in 12 months for a dependent child under age 14
Sealants 1 per molar in 60 months for a child under age 16
Space Maintainers 1 per lifetime for a child under age 14
Bitewing X-Rays For a child under 19:  1 time in 12 months

Adult:  1 time in 12 months
Full Mouth X-Rays Once in 60 months
Periapical X-Rays
Other X-Rays
Labs & Other Tests

Amalgam Fillings 1 replacement per surface in 24 months
Root Canal 1 per tooth per lifetime
Periodontal Maintenance 4 perio. Treatments in 1 calendar yr, includes 2 cleanings (total comb:  4)
Periodontal Surgery 1 per quadrant in any 60 month period
Scaling & Root Planing 1 per quadrant in any 60 month period
Emergency Palliative Treatment

Pulpotomy
Pulp Capping
Pulp Therapy
Apexification & Recalcification
Periodontal Surgery - Soft & Connective Tissue Grafts
Periodontics - Non Surgical
General Anesthesia
Oral Surgery:  Simple Extractions
Oral Surgery:  Surgical Extractions
Other Oral Surgery
General Services

Consultations 1 in 12 months
Prefabricated Stainless Steel & Resin Crowns 1 per tooth in 10 calendar years
Crown Buildups / Post Core 1 per tooth in 10 calendar years
Repairs 1 in 12 months
Recementations 1 in 12 months
Dentures 1 in 10 calendar years
Immediate Temporary Dentures - Complete / Partial 1 replacement in 12 months
Dentures - Rebases / Relines 1 in 36 months
Denture Adjustments 1 in 12 months
Fixed Bridges 1 in 10 calendar years
Inlays / Onlays / Crowns 1 replacement per tooth in 10 calendar years
Implant Services 1 per tooth in 10 calendar years
Implant Repairs 1 per tooth in 10 calendar years
Implant Supported Prosthetic 1 per tooth in 10 calendar years
Tissue Conditioning 1 in 36 months
Occlusal Adjustments 1 in 12 months
Harmful Habits Appliances
Occlusal Guards/Bruxism Appliances

Type C - Major Service

Dental Allocations & Limitations - Digital Endo/Perio in Basic

Resin Composite Fillings (includes coverage for composite fillings 
on molars)

Type A - Preventive Services (deductible waived)

Type B - Basic Services




