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ITEM 10. DENTAL SERVICES 
 
Limitations: 
 

 Endodontia, not to exceed three teeth treated per beneficiary 
 Crown build up (code 02950) is limited to endodontially treated teeth 
 Certain services, such as third molar surgery, may require prior authorization 
 The adult dental benefit is limited to $475.00 per beneficiary per calendar year 

 
 
Services not covered include: 
 

 Bonding and sealants 
 Single crowns 
 Periodontal care and periodontal surgery 
 Crown and bridge 
 Orthodontia 
 Elective and cosmetic care 
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