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Implant Coverage

Starting January 1, 2008, implants will be covered under M ajor Benefits at 50%

reimbur sement and will be subject to the Annual Maximum Benefit of the plan.

f)

o)

h)

Endosteal implants are covered once in a lifetime per tooth.

The implant abutment to support a crown is covered once in any five (5)
consecutive year period.

An implant or abutment supported crown is covered once in any five (5)
consecutive year period.

An implant or abutment supported retainer is covered once in any five (5)
consecutive year period.

Implant maintenance procedure is covered once in any twelve (12) consecutive
months.

Repair of an implant supported prosthesis or implant abutment is covered once in
any five (5) consecutive year period.

Re-cementation of implant/abutment supported crown or fixed partial denture is
covered oncein any twelve (12) consecutive month period after six (6) months
have elapsed since initial placement.

Implant removal is covered oncein alifetime per tooth.
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