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Preventive Services
Exams of any kind; prophys (child prophy age 14 & under; adult prophy age 15 & 
over); fluoride (age 14 & under) Twice Per Year

Bitewing x-rays (age 11 & over) 8 Per Year

Occlusal x-rays (1 upper & 1 lower) Once every 24 months

Panoramic (age 6 & over) or full mouth series x-rays (age 11 & over) Once every 36 months

Basic Services
Fillings on the same tooth on the same surface, other than gold fillings (composite 
fillings on primary posterior teeth will be reduced to an amalgam benefit) Once every 24 months

Space maintainers, per tooth per area (age 14 & under) Once per lifetime

Sealants (age 14 & under on permanent posterior & bicuspid teeth.  Sealants 
are not covered on anterior teeth, previously restored teeth or if applied 
within 3 years of last sealant)

Once every 36 months

Endodontics* - root canal therapy, pulpotomy, apicoectomy, apexification, retro-
grade fillings, retreat, pulpal therapy. Age restrictions may apply.

Once per lifetime,
per tooth, per procedure

Periodontics* – root scaling / planing per quad Once every 24 months

Periodontal maintenance* (in lieu of preventive cleaning) Twice per year

Periodontal surgery* Once every 36 months

*Periodontics and/or Endodontics may be covered under Major, depending on group.     

Major Services
Inlays & onlays, crowns, bridges, complete or partial dentures and gold fillings, 
per surface per tooth (age 16 & over) (see documentation) Once every 5 years

Occlusal guards for bruxism only Once every 24 months

Full mouth debridement (with no history of prior cleaning; no other services 
except x-rays, exams D120 or D150 may be performed on the same day) Once every 5 years

General anesthesia – age 7 & under, in conjunction with any service; age 8 & 
over, only in conjunction with extractions of impacted teeth. $150 maximum per year

Orthodontic Services
Diagnostic records (cepholametric film, panoramic or full mouth x-rays, diagnos-
tic casts, diagnostic photographs); Bill as code D8660 for diagnostic records Children under 19, paid 

up to lifetime maximum.
Bill quarterly or monthlyRemovable, fixed or cemented appliance for orthodontic treatment including 

impressions, installations, & all adjustments while covered under the plan

No coverage or limited coverage for orthodontic treatment that began prior to the effective date of coverage.

Documentation
Inlays & onlays;  multiple surface composites (D2335); bridges; partials; anterior 
crowns; 2 or more posterior crowns with no history of build-up Submit x-rays with claim

Scaling and root planing; periodontal maintenance; periodontal surgery
Submit periodontal 

charting and full mouth 
x-rays with claim

Wisdom teeth, impacted Submit x-rays with claim

No Coverage

All Plans

Nitrous Oxide

Inlays & onlays or crowns on teeth that can be restored by direct placement materials

Missing Tooth Clause – Replacement of teeth that were missing (extracted or congeni-
tally) prior to the effective date of coverage are not eligible for 3 years from effective 
date of continuous coverage.

Replacement of full or partial dentures, bridges, inlays & onlays or crowns within 5 years 
of placement.  

Below is our standard list of covered services.  This list may vary depending on the group’s plan design.  Coverage is subject to the patient’s eligibility at the time of service. 

Self Funded Plans
Groups that are self-funded govern their own unique fee schedules & benefits, which may vary from Dental 
Select’s standard plan design. Please contact Member Services for any questions regarding self-funded 
groups or their plan benefits.
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