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Individual Deductible: $50 
Family Deductible: $150 
Annual Maximum   (Class 1 – 4): $1,500 

Lifetime Maximum  (Class 5): No Benefit 
 

 

Class 1 - Preventive and Diagnostic Services: 100% of allowed benefit no deductible 
 

1. Twice per benefit period: 
    a) oral exam; 

    b) routine cleaning; 
c) topical fluoride; 

    d) pulp vitality tests; additional tests may be allowed for accidental injury, trauma, other    

        emergency. 
 

2.  Services limited to twice per benefit period:  bitewing x-rays not taken at the same time as  
     those in '3' below. 

 
3.  Once per 36 months: 

     a) one set of full mouth x-rays or one panograph x-ray and one additional set of bitewing  
         x-rays; 
     b) one cephalometric x-ray. 

 
4.  Once per tooth per 36 months:  sealants on permanent molars until the end of the year in  

     which the covered person reaches the age of 19. 
 

5.  Services limited to once per 60 months: space maintainers for prematurely lost deciduous teeth. 
 
6.  As required: 

    a. palliative treatment; 
    b. emergency oral exam; 

    c. periapical and occlusal x-rays  
    d. professional consultation rendered by a dentist, limited to one per dentist per condition. 

                  
 
 

Class 2 - Basic Services: 80% of allowed benefit subject to deductible 
 

1.  Direct placement fillings, including; direct pulp caps, limited to: 
     a.  silver amalgam, silicate, plastic, composite, or equivalent material approved by CareFirst 

     b.  one filling per surface per twelve months 
 
2. Non-surgical periodontic services limited to once per 24 months:  one full mouth treatment 

    a.  periodontal scaling and root planing 
    b.  gingival curettage 

 
3.  Simple extractions performed without general anesthesia. 
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Class 3 - Major Surgical Services: 

 
 

 
80% 

 
 

 
of allowed benefit subject to deductible 

 
1. Surgical periodontic services limited to once per 60 months  

     a. one full mouth treatment 
          1)  osseous surgery, including flap entry and closure 
          2)  gingivectomy and gingivoplasty 

      b. limited or complete occlusal adjustments in connection with periodontal treatment 
      c. mucogingival surgery limited to grafts and plastic procedures; one treatment per site 

 
2.  Endodontic services as required 

     a. root tip removal 
     b. pulpotomy for deciduous teeth 
     c. root canal for permanent teeth  

     d. root canal retreatment performed on permanent teeth limited to once per tooth per lifetime  
     e. root resection 

 
3.  Oral surgical services as required 

     a. surgical extractions, including impactions   
     b. oral surgery, including treatment for cysts, tumors and abscesses 

     c. biopsies of oral tissue if a biopsy report is submitted     
     d. general anesthesia and or IV sedation, if required for oral surgery; and administered by a  
         dentist who has a permit to administer conscious sedation or general anesthesia 

     e. apicoectomy 
     f. hemi-section 

 
 

Class 4 - Major Restorative Services: 50% of allowed benefit subject to deductible 
 
1.  Services limited to once per 60 months  

     a. dentures, full and/or partial 
     b. fixed bridges, including crowns, inlays and onlays used as abutments for or as a unit of the  

         bridge or implants  
     c. crowns, inlays and onlays 

     d. stainless steel crowns until the end of the year in which a member reaches the age of 19  
 
2.  Denture adjustments and relining limited to 

     a. "regular" dentures:  once per 36 months, but not within six months of initial placement 
     b. "immediate" dentures 

          1) initial adjustment/relining after three months of placement 
          2) second adjustment/relining within the first twelve months 

          3) third adjustment/relining 36 months thereafter   
 
3.  Services limited to once per twelve months:  recementation of crowns, inlays, and or bridges  

 
4.  Services as required:  repair of prosthetic appliances, including fixed bridges, limited to once in    

     any twelve month period per specific area of the appliance 
 

 
 
Class 5 - Orthodontic Services: No Benefit 

 
Orthodontic services are not covered. 

  



 

 

 



 

 

 



 

 

 



 

 

 


