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SECTION [XVI]
[bookmark: _Hlk191471144]{Drafting Note:  Insert the appropriate section number, following the order of provisions 
in the Table of Contents.  This section must be included for any plan that covers the standard individual adult dental benefits offered inside the NYSOH.  Plans may use the language listed below for adult dental care coverage that is available outside the NYSOH.}

[bookmark: _Hlk184365051][[Standard] Adult] Dental Care
{Drafting Note:  Insert “Standard Adult” when the plan includes the standard individual adult dental benefits offered inside the NYSOH.  Insert Adult for all other adult dental care plans.}
[bookmark: _Hlk184365066]
Please refer to the Standard Individual Adult Dental Schedule of Benefits section of this [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].]

[bookmark: _Hlk191471026]{Drafting Note:  The below adult dental care language is required for standard individual adult dental coverage issued inside the NYSOH.  Plans may use the language listed below for adult dental care coverage that is available outside the NYSOH.}

We Cover the following adult dental care services for Members over age 18:  

A. [bookmark: _Hlk184365108][Emergency Dental Care.  We Cover emergency dental care, which includes emergency dental treatment required to alleviate pain and suffering caused by dental disease or trauma.  Emergency dental care is not subject to Preauthorization.

B. [bookmark: _Hlk184365137]Preventive Dental Care.  We Cover preventive dental care that includes procedures which help to prevent oral disease from occurring, including:
· Prophylaxis (scaling and polishing the teeth) two (2) times per Plan Year; and
· Topical fluoride application varnish, two (2) times per Plan Year.

C. Diagnostic and Restorative Dental Care.  We Cover diagnostic and restorative dental care provided in the office of a dentist, including:
· Dental examinations, visits and consultations two (2) times per Plan Year;
· X-rays, full mouth x-rays or panoramic x-rays at 36-month intervals, bitewing x-rays at two (2) times per Plan Year intervals, and other x-rays if Medically Necessary; and
· Amalgam or composite restorations and crowns.

D. [bookmark: _Hlk184365443]Endodontics.  We Cover routine endodontic services, including procedures for treatment of diseased pulp chambers and pulp canals, where Hospitalization is not required.

E. [bookmark: _Hlk184365515]Periodontics.  We Cover limited periodontic services.  We Cover non-surgical periodontic services.  We also Cover periodontic surgical services necessary for treatment related to hormonal disturbances, drug therapy or congenital defects.  

F. [bookmark: _Hlk185847166][bookmark: _Hlk193459722]Prosthodontics, Removable and Fixed Prosthodontics.  We Cover prosthodontic services as follows:
· Removable complete or partial dentures including six (6) months follow-up care; and
· Additional services including insertion of identification slips, repairs, relines and rebases and prostheses necessary for treatment of cleft palate.
 
We do not Cover implants or implant related services.  

G. [bookmark: _Hlk184365698]Oral Surgery.  We cover procedures for simple and surgical extractions and other routine dental surgery not requiring Hospitalization, including preoperative care and postoperative care.  We Cover oral surgery, such as partial and complete bony extractions, tooth re-implantation and tooth transplantation. 
[bookmark: _GoBack]
[bookmark: _Hlk184365739]H.  Adjunctive Services. We Cover adjunctive dental services.  An adjunctive dental service is a treatment that is required before, during, or after a dental surgery to ensure its success including a supplementary dental operation.  Adjunctive services include consultations by a dentist or physician other than the requesting provider, occlusal guards, deep sedation, conscious sedation, teledentistry, and other services listed as adjunctive dental services in the Standard Individual Adult Dental Schedule of Benefits.]
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