Dental Exclusions

EXCLUSIONS

No benefits are payable under the Policy for the procedures listed below unless such procedure or service is listed as covered in the Schedule
of Covered Procedures. Additionally, the procedures listed below will not be recognized toward satisfaction of any Deductible amount.

1.

2.

any service or supply not shown on the Schedule of Covered
Procedures;

any procedure begun after an Insured’s insurance under the
Policy terminates, or for any prosthetic dental appliance finally
installed or delivered more than thirty (30) days after an
Insured’s insurance under the Policy terminates;

. any procedure begun or appliance installed before an Insured

became insured under the Policy;

. any treatment which is elective or primarily cosmetic in nature

and not generally recognized as a generally accepted dental
practice by the American Dental Association, as well as any
replacement of prior cosmetic restorations;

. the correction of congenital malformations or congenital missing

teeth;

. the replacement of lost or discarded or stolen appliances;

replacement of bridges unless the bridge is older than the age
allowed in the Schedule of Covered Procedures and cannot be
made serviceable;

. replacement of full or partial dentures unless the prosthetic

appliance is older than the age allowed in the Schedule of
Covered Procedures and cannot be made serviceable;

. replacement of implants, crowns, inlays or onlays unless the

prior restoration is older than the age allowed in the Schedule of
Covered Procedures and cannot be made serviceable;

10. appliances, services or procedures relating to: (a) the change

or maintenance of vertical dimension; (b) restoration of
occlusion (unless otherwise noted in the Schedule of Covered
Procedures—only for occlusal guards); (c) splinting; (d) correction
of attrition, abrasion, erosion or abfraction; (e) bite registration
or (f) bite analysis;

. services provided for any type of temporomandibular joint

(TMJ) dysfunctions, muscular, skeletal deficiencies involving
TMJ or related structures, myofascial pain;

. orthognathic surgery;

. prescribed medications, premedication or analgesia;

.any instruction for diet, plaque control and oral hygiene;

. dental disease, defect or injury caused by a declared or

undeclared war or any act of war;

6.

17.

18.
19.

20.

21.

22.

23.

24.

25.
26.

27.

28.
29.

charges for: precision or semi-precision attachments, denture
duplication, overdentures and any associated surgery, or other
customized services or attachments;

cast restorations, inlays, onlays and crowns for teeth that are
not broken down by extensive decay or accidental injury or for
teeth that can be restored by other means (such as an amalgam
or composite filling);

for treatment of malignancies, cysts and neoplasms;

for orthodontic treatment;

charges for failure to keep a scheduled visit or for the completion
of any Claim forms;

any procedure We determine which is not necessary, does
not offer a favorable prognosis, or does not have uniform
professional endorsement or which is experimental in nature;
service or supply rendered by someone who is related to an
Insured by blood or by law (e.g., sibling, parent, grandparent,
child), marriage (e.g., spouse or in-law) or adoption or is normally
a member of the Insured’s household;

expenses compensable under Workers’ Compensation or
Employers’ Liability Laws or by any coverage provided or
required by law (including, but not limited to, group, group-type
and individual automobile “No-Fault” coverage);

expenses provided or paid for by any governmental program or
law, except as to charges which the person is legally obligated
to pay or as addressed later under the “Payment of Claims”
provision;

procedures started but not completed;

any duplicate device or appliance;

general anesthesia and intravenous sedation except in
conjunction with covered complex oral surgery procedures
as defined by Us, plus the services of anesthetists or
anesthesiologists;

the replacement of 3rd molars;

crowns, inlays and onlays used to restore teeth with micro
fractures or fracture lines, undermined cusps, or existing large
restorations without overt pathology.

Insureds enrolled on HD First Choice Dental will be a co-members
of the Nationwide Consumers of America and the Health Depot
Association.





