
If you’d like to combine dental coverage with your SelectHealth plan, we can help. SelectHealth 

Dental products offer a number of features and benefits that will leave you smiling. 

Why choose SelectHealth dental?

Here are just a few reasons to make us your dental carrier:
>	 Competitive rates

>	 Flexible plan designs

>	 Network of more than 1,400 local dentists

>	 Access to any nonparticipating dentist

>	 Excellent local customer service

>	 Lower cost and simplified administration when combined with SelectHealth medical coverage 	

(stand-alone plans also available)

SelectHealth Dental

benefits Participating Nonparticipating

Deductible 
(Individual/family)

$0-200/$0-600

Annual Maximum Plan Payment  
(Individual)

$1,000-3,000

Preventive and Diagnostic
Oral exams, cleanings, fluoride, X-rays

Plan pays 
80-100%

Plan pays 
60-100%

Basic
Fillings, oral surgery, endodontics, periodontics (endodontics and 
periodontics may be moved to major)

Plan pays 
60-80%

after deductible

Plan pays 
60-80%

after deductible

Major
Crowns, bridges, dentures, implants

Plan pays 
40-60%

after deductible

Plan pays 
40-60%

after deductible

Orthodontics
(Optional)

Plan pays 	
40-60%

Plan pays	
40-60%

Orthodontic lifetime Maximum Plan Payment 
(Individual)

$1,000-3,000
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Large employer

plan designs may 

be customized.



PreventIve and dIagnostIc lImItatIons

>	 Oral examinations	–	Two	per	year

>	 Cleanings –	Two	per	year

>	 X-rays –	Panoramic	or	complete	intraoral	once	every	36	

months;	Bitewing	two	times	per	year

>	 Sealants –	Covered	for	members	younger	than	age	15;	

limited	to	permanent	molars	and	bicuspids	without	

decay	or	restorations.	Sealant	repair/replacement	is	not	

covered	within	36	months	of	application

>	 Space maintainers – Covered	for	members	younger	than	

age	15

>	 Fluoride –	Covered	for	members	younger	than	age	18;	

two	applications	per	year	

basIc lImItatIons

>	 Fillings –	Repair	or	replacement	is	not	covered	within	24	

months	of	original	fi	lling

>	 Endodontics –	Repeat	procedures	are	not	covered	within	

12	months	of	the	original	procedure	when	performed	by	

the	same	provider

>	 Periodontal surgery –	One	per	quadrant	every	36	months

>	 Periodontal debridement –	One	per	36	months

>	 Periodontal scaling/root planing –	One	per	quadrant	

every	24	months

>	 Periodontal maintenance –	Two	times	per	year	in	lieu	

of	cleaning

major lImItatIons

>	 Replacement – The	replacement	of bridges,	dentures,	

implants,	or	other	prosthodontic	devices	due	to	normal	

wear	or	use,	loss	of	remaining	teeth,	or	change	in	

supporting	tissue	is	covered	only	after	fi	ve	years	from	

the	date	of	placement.	Repair	and/or	adjustment	of	

bridges,	dentures,	implants,	or	other	prosthodontic	

devices	due	to	normal	wear	or	use	is	covered	only	after	

six	months	from	the	date	of	placement.	Replacement	or	

repair	due	to	abuse,	misuse,	neglect,	loss,	or	theft	is	

not	covered

>	 Dentures –	Rebasing	is	covered	once	every	36	months.	

Relining	is	covered	once	every	18	months

orthodontIc lImItatIons

>	 Orthodontic services –	Covered	for	members	younger	

than	age	20;	replacement	or	repair	due	to	abuse,	misuse,	

neglect,	loss,	or	theft	is	not	covered

selecthealth dental Plans have exclusions, limitations, and requirements that may reduce 

coverage or limit covered services. A partial listing of benefit limitations is found below. For a complete 

list of exclusions, limitations, and requirements, please contact your SelectHealth sales representative.

toothy
protect

with SelectHealth dental

For dental tips, games, 

videos, coloring pages, and 

more, visit ProtectToothy.com.
S

E
L

E
C

T
H

E
A

L
T

H
 D

E
N

T
A

L


