
WELCOME TO YOUR DENTAL PLAN!

Powerful and easily accessible member tools. Dentists in your plan network.

Your dental benefits at a glance

In-Network Out-of-Network 
Coverage Year Calendar Year

Annual Benefit Maximum 
Per insured person $1,500 $1,500

Annual Maximum Carryover No No

Orthodontic Lifetime Benefit Maximum
$1,500 $1,500

Annual Deductible
$50 $50

2x single member 
deductible

2x single member 
deductible

Deductible Waived for Diagnostic/Preventive Services Yes Yes
Out-of-Network Reimbursement: Prime (MAC)
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BUY-UP PLAN

Ask a Hygienist:

Ready to use your dental benefits?

Need to contact us?

The Heritage Employee Benefit Trust



In-Network Out-of-Network 

Diagnostic and Preventive Services 100% Coinsurance 100% Coinsurance No Waiting Period

Basic (Restorative) Services 90% Coinsurance 80% Coinsurance No Waiting Period

Endodontics (Non-Surgical) 90% Coinsurance 80% Coinsurance No Waiting Period

Endodontics (Surgical) 90% Coinsurance 80% Coinsurance No Waiting Period

Periodontics (Non-Surgical) 90% Coinsurance 80% Coinsurance No Waiting Period

Periodontics (Surgical) 90% Coinsurance 80% Coinsurance No Waiting Period

Oral Surgery (Simple) 90% Coinsurance 80% Coinsurance No Waiting Period

Oral Surgery (Complex) 90% Coinsurance 80% Coinsurance No Waiting Period

Major (Restorative) Services 60% Coinsurance 50% Coinsurance No Waiting Period

Prosthodontics 60% Coinsurance 50% Coinsurance No Waiting Period

Repairs/Adjustments 60% Coinsurance 50% Coinsurance No Waiting Period
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Dental Services Waiting Period
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In-Network Out-of-Network 

Child Orthodontic Services

Temporomandibular Joint Disorder (TMJ)
Not Covered Not Covered N/A

Cosmetic Teeth Whitening

In-Network Out-of-Network 

Anthem Whole Health Connection® - Dental

Accidental Dental Injury Benefit

Extension of Benefits

International Emergency Dental Program

Kids Plus

Below is a partial listing of non-covered services under your dental plan. Please see your policy for a full list.

Orthodontics
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Dental Services (continued) Waiting Period

50% coinsurance 50% coinsurance No waiting periods

Not Covered Not Covered N/A

NOTE:  Cosmetic benefits, such as teeth bleaching, in an insurance policy may have income tax implications for both employer groups and plan members. For example, the dollar value 
of the cosmetic benefit may be considered part of an individual’s taxable income. For more information concerning the tax ramifications of cosmetic insurance benefits, please consult a 
legal or tax advisor.

Additional Services and Programs Waiting Period

Included Included No waiting period

Included Included No waiting period

Included Included No waiting period

Included Included No waiting period

Not Included Not Included Not applicable

In the event of a discrepancy between the information in this summary and the policy, your policy will prevail.

Additional Limitations & Exclusions

Services provided before or after the term of this coverage

Cosmetic dentistry 

Drugs and medications

Analgesia, analgesic agents, and anxiolysis nitrous oxide

Waiting periods


