
Idaho dental plans for individuals and families
Sample general limitations and exclusions

As with any insurance plan, there are some services and treatments that have coverage limits or are not covered at all. For 
example, experimental procedures are typically not covered. This document outlines what’s not covered by your dental plan.

Please note: A full explanation of benefits, including limitations and exclusions, will be provided in your policy. Only the 
language of the actual policy is legally binding.

This policy does not provide benefits in any of the following circumstances or for any of the following conditions. 

• Aesthetic (cosmetic) dental procedures – Services and 
supplies provided in connection with dental procedures 
that are primarily aesthetic, including bleaching of teeth 
and labial veneers.

• Alveolectomy when performed in conjunction with tooth 
extraction – Separate charge not covered for Members 
age 19 and older.

• Anesthesia when performed in conjunction with a 
restorative procedure – Separate charge not covered for 
Members age 19 and older.

• Antimicrobial agents – Localized delivery of antimicrobial 
agents into diseased crevicular tissue via a controlled 
release vehicle.

• Athletic injuries sustained while competing or practicing 
for a professional athletic contest.

• Athletic mouth guards for Members age 19 and older.

• Biopsies or histopathologic exams – A separate charge 
for a biopsy of oral tissue or histopathologic exam.

• Cast Restorations for partial denture Abutment teeth or 
for splinting purposes unless the tooth in and of itself 
requires a Cast Restoration.

• Charges for phone consultations, missed appointments, 
get acquainted visits, completion of claim forms, or 
reports PacificSource needs to process claims.

• Collection of cultures and specimens for Members 
age 19 and older.

• Connector bar or stress breaker.

• Core build-ups unless used to restore a tooth that has 
been treated endodontically (root canal) for Members 
age 19 and older.

• Cosmetic reconstructive services and supplies – 
Procedures, appliances, Restorations, or other services 
that are primarily for cosmetic purposes. (Congenital 
Anomalies are not considered cosmetic.)

• Denture adjustment or relines performed within six 
months of the initial placement.

• Denture replacement due to loss, theft, or breakage, 
unless otherwise noted in Covered Services.

• Diagnostic casts (study models) for Members age 19 
and older.

• Drugs and medications that are prescribed drugs and 
take-home medicine or supplies distributed by a Provider 
for any Member, as well as premedication drugs, 
analgesics, and any other euphoric drugs for Members 
age 19 and older.

• Educational programs – Plaque control programs, oral 
hygiene instruction, and dietary instructions.

• Experimental, Investigational, or Unproven – This policy 
does not cover services, supplies, protocols, procedures, 
devices, chemotherapy, drugs or medicines, or the 
use thereof that are Experimental, Investigational, 
or Unproven for the diagnosis and treatment of the 
Member. This limitation also excludes treatment 
that, when and for the purpose rendered: has not yet 
received recognized compendia support (for example, 
UpToDate, Lexicomp, FDA) for other than Experimental, 
Investigational, or Unproven, or clinical testing; is not 
of generally accepted medical practice in your policy’s 
state of issuance or as determined by medical advisors, 
medical associations, and/or technology resources; is not 
approved for reimbursement by the Centers for Medicare 
and Medicaid Services; is furnished in connection with 
medical or other research; or is considered by any 
governmental agency or subdivision to be Experimental, 
Investigational, or Unproven, not reasonable and 
necessary, or any similar finding. 

If you or your Provider have any concerns about whether 
a course of treatment will be covered, we encourage you 
to contact our Customer Service team. We will arrange 
for medical review of your case against our criteria, and 
notify you of whether or not the proposed treatment will 
be covered.

• Fractures of the maxilla and mandible – Surgery, services, 
and supplies provided in connection with the treatment of 
simple or compound fractures of the maxilla or mandible.

• General anesthesia except when administered by a 
Provider in connection with oral surgery in their office, 
unless otherwise noted in Covered Services.

• Gingivectomy, gingivoplasty, or crown lengthening 
in conjunction with crown preparation or fixed bridge 
services done on the same date of service.

• Gnathological recordings, occlusal equilibration procedures, 
or similar procedures.



• Hospital charges or additional fees charged by the Provider 
for hospital treatment for Members age 19 and older.

• Hypnotherapy.

• Indirect pulp caps are to be included in the Restoration 
process, and are not a separate Covered Service.

• Infection control – A separate charge for infection control 
or sterilization.

• Intra and extra coronal splinting – Devices and procedures 
for intra and extra coronal splinting to stabilize mobile teeth.

• Mail order or Internet/web-based Providers are not 
eligible Providers.

• Orthodontic services – Repair or replacement of 
orthodontic appliances.

• Orthodontic services – Treatment of misalignment of 
teeth and/or jaws, or any ancillary services performed 
because of orthodontic treatment, except as specified in 
the Covered Services section.

• Orthognathic surgery – Services and supplies to augment 
or reduce the upper or lower jaw.

• Periodontal probing, charting, and re-evaluations.

• Photographic images.

• Pin retention in addition to Restoration for Members 
age 19 and older.

• Precision attachments.

• Pulpotomies on permanent teeth for Members age 19 
and older.

• Removal of clinically serviceable Amalgam Restorations 
to be replaced by other materials free of mercury, except 
with proof of allergy to mercury.

• Scheduled and/or non-emergent care outside of the 
United States.

• Services covered by the Member’s medical policy.

• Services for rebuilding or maintaining chewing surfaces 
due to teeth out of alignment or occlusion, or for 
stabilizing the teeth.

• Services for which no charge is normally made in the 
absence of insurance.

• Services or supplies not listed as a Covered Service, 
unless required under federal or state law.

• Services or supplies covered under any policy or program 
established by a domestic or foreign government or political 
subdivision, unless such exclusion is prohibited by law.

• Services or supplies with no charge, or for which the 
Member is not legally required to pay, or for which a 
Provider or facility is not licensed to provide even though 
the service or supply may otherwise be eligible. This 
exclusion includes any services provided by the Member, 
or any licensed professional that is directly related to the 
Member by blood or marriage.

• Sinus lift grafts to prepare sinus site for implants.

• Stress-breaking or habit-breaking appliances.

• Temporomandibular joint (TMJ) – Services or supplies for 
treatment of any disturbance of the temporomandibular joint.

• Third party liability, motor vehicle liability, motor vehicle 
insurance coverage, workers’ compensation – Any 
services or supplies for Illness or Injury for which a 
third party is responsible or which are payable by such 
third party or which are payable pursuant to applicable 
workers’ compensation laws, motor vehicle liability, 
uninsured motorist, underinsured motorist, and Personal 
Injury Protection (PIP) insurance and any other liability and 
voluntary medical payment insurance to the extent of any 
recovery received from or on behalf of such sources.

• Tooth transplantation – Services and supplies provided  
in connection with tooth transplantation, including  
reimplantation from one site to another, splinting,  
and/or stabilization. This exclusion does not relate to the 
reimplantation of a tooth into its original socket after it has 
been avulsed.

• Treatment after insurance ends – Services or supplies a 
Member receives after the Member’s coverage under 
this policy ends. The only exception is for Class III 
Services ordered and fitted before enrollment ends and 
are placed within 31 days after enrollment ends.

• Treatment not Dentally Necessary, according to 
acceptable dental practice, or treatment not likely to have 
a reasonably favorable prognosis.

• Treatment of any Illness or Injury arising out of an illegal 
act or occupation or participation in a felony.

• Treatment prior to enrollment or satisfaction of an 
Exclusion Period, if applicable.

• Unwilling to release information – Charges for services 
or supplies for which a Member is unwilling to release 
dental or eligibility information necessary to determine 
the benefits covered under this policy.

• War-related conditions – The treatment of any condition 
caused by or arising out of an act of war, armed invasion, 
or while in the service of the armed forces unless not 
covered by the Member’s military or veterans coverage.
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Renewability of  
individual policy
This policy is guaranteed renewable with respect to all 
Members at the option of the Policyholder, except in the 
following cases:

• For nonpayment of the required premium. Notice of 
cancellation for nonpayment of premiums will be mailed 
within 15 days after the due date of the missed premium 
for that period;

• For fraud or the intentional misrepresentation of a 
material fact by the Policyholder;

• When PacificSource discontinues offering or renewing 
all of its individual stand-alone dental policies within the 
state of issuance or in a specific area within the state. 
Discontinuation of all individual stand-alone dental policies 
are subject to notification at least 180 days in advance of 
discontinuation of the policies;

• When PacificSource discontinues offering or renewing 
this policy in a specified area within the state of issuance 
because of an inability to reach an agreement with the 
Providers or organization of Providers to provide services 
under the policy within the service area. Discontinuation 
of this policy is subject to notification at least 90 days in 
advance of discontinuation of the policy;

• If the Department of Insurance finds that renewal would 
not be in the interest of the Member, or would impair 
PacificSource’s ability to meet its contractual obligations;

• When the Member no longer lives or resides in the state 
of issuance or counties in which the product is offered; or

• When the Policyholder terminates the policy on any 
premium due date with 15 days prior written notice.

Disclosure of premium 
practices and guarantees 
a)  How Premiums Are Set

 Your premium is determined by the benefits you selected, 
your geographic location, and the age of the individuals 
covered on your policy. Any renewal premium increase is 
due to changes in age and any increase approved by the 
Department of Insurance.

b)  Premium Guarantee
 We guarantee initial premium until your next renewal date. 
Your premium may change if you change your benefits 
at renewal.


