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on July 27, 2017 and represents a subset of the full dental benefits listed above. 

1. Periodic evaluation - Limitation: Maximum of 2 per 12 months, 6 months apart. 
2. Comprehensive evaluation - Limitation: maximum of 1 every 3 years per dentist. 
3. Problem focused evaluation 
4. Periodontal comprehensive evaluation - Limitation: maximum of 1 per 12 

months. 
5. Oral prophylaxis, including necessary scaling and polishing - Limitation: Once in 

6-month period except for persons who, because of physical or mental disability, 
need more frequent care. 

6. Periodontal maintenance - Limitation: maximum of once every 3 months. 
7. Pulp vitality test 
8. Sedation 
9. Tooth re-implantation/splinting 
10. Incision and drainage of abscess 
11. Radiographs including periapical, bitewing, and panoramic. Limitation: 

panoramic radiograph has a maximum of 1 every 5 years, except when medically 
necessary to evaluate development, and to detect anomalies, injuries and diseases. 

12. Pulpal debridement and pulpotomy  
13. Office visit after regularly scheduled hours 
14. Biopsy 
15. Palliative treatment of dental pain 
16. Extraction and surgical removal of residual tooth roots 
17. Surgical extraction, impactions 
18. Caries risk assessment 
19. Fluoride application 
20. Interim caries arresting medicament application 
21. Dentures, including repairs and adjustments 

 
 

  

 

 

 

 

 


