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The Dental

When you need Plan pays

Preventive and Diagnostic Care, such as:

* Routine exams and cleanings (2 per year)

e Periodontal scaling and root planning, and 2
maintenance visits per year following major
periodontal service

* Full-mouth x-rays (every 2 years)

* Bitewing x-rays

e Panoramic x-rays (every 2 years) 80%
* Fluoride application (yearly for those under 19)

e Sealants (yearly for under 19, posterior teeth only)

e Space Maintainers (for non-orthodontic treatment

only)

e Emergency Care (for immediate pain relief, to be
followed by referral for further restorative care or oral
surgery)

20%

Basic Restorative Care, such as:

* Fillings

¢ Root canal therapy

e Denture adjustments and repairs
e Simple extractions (non surgical)

80%

20%

Major Restorative Care, such as:

 Crowns

* Dentures

* Bridges

e Occlusal Guard Appliances for Bruxism

50%

50%
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The Dental

When you need Plan pays

Oral Surgery, such as:

e Surgical extractions

* Frenectomy

* Osseous surgery 100% 0%
e Implants*

¢ Anesthetics

50% (up to
US$2,500
Orthodontics 50%
lifetime

maximum)

*Implants for abutments are covered at 100%, and are not subject to the annual benefit maximumes,
while the final piece, the implant crown, is covered at 50% by the Plan.

Co-insurance amounts you pay for dental services do not count toward out-of-pocket
maximum limits for the Medical Plan.
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To learn more about yvour Health Benefits for the National Plan

visit the IDB Group Medical Benefits Web App following this

link.
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