
SECTION [VII]
{Drafting Note:  Insert the appropriate section number, following the 
order of provisions in the Table of Contents.}

Adult Dental Care

Please refer to the Schedule of Benefits section of this [Certificate; Contract; Policy] for Cost-Sharing requirements, day or visit limits, and any Preauthorization or Referral requirements that apply to these benefits. 

{Drafting Note:  The below sentence is required for Individual coverage issued inside the NYSOH.  A waiting period may only be imposed on the orthodontics benefit and may not be longer than twelve months.  For coverages other than Individual coverage issued inside the NYSOH, describe any waiting periods in the benefit language.}

[There are no waiting periods imposed on benefits [other than orthodontics, which is [XX] months].]

We Cover the following adult dental care services:

[Insert Adult Dental care benefit language.]


