
Anthem Dental
Family Enhanced Plan 

Individuals and Small Groups 

Good health starts with a healthy mouth.1

Anthem Dental Family 
Plan

PEDIATRIC DENTAL BENEFITS AT A GLANCE: 

Coverage Year Calendar Year 
Insured Age Limit End of month in which insured turns age 21 
Annual Deductible  $25 
Waiting Periods Twelve months for cosmetic orthodontic services 

DENTAL SERVICES  IN-NETWORK 
:

OUT-OF-NETWORK 
:

Annual Benefit Maximum 

Annual Out-of-Pocket Maximum  
Diagnostic & Preventive Services, for example: 

Basic Services, for example: 

Endodontic Services, for example: 

Periodontal Services, for example: 

Oral Surgery Services 
Major Services, for example:

Prosthodontic Services, for example:

Dentally Necessary and Cosmetic Orthodontic Services3

Dentally Necessary Orthodontic Lifetime Maximum 
Cosmetic Orthodontic Lifetime Maximum 



ADULT DENTAL BENEFITS AT A GLANCE: 

Coverage Year Calendar Year 
Annual Deductible  $50 

Waiting Periods 
None for Diagnostic & Preventive Services 
Six months for Basic Services 
Twelve months for all other services 

DENTAL SERVICES  IN-NETWORK 
:

OUT-OF-NETWORK 
:

Annual Benefit Maximum 

Annual Out-of-Pocket Maximum  
Diagnostic & Preventive Services, for example: 

Basic Services 
Fillings, for example:

Endodontic Services, for example: 

Periodontal Services, for example: 

Oral Surgery Services 
Major Services, for example:

Prosthodontic Services, for example:

Orthodontic Services 

In the event of a discrepancy between the information in this summary and the certificate of coverage, the certificate will prevail. 



Choice of dentists 

How Anthem dental decides on maximum allowed amounts 
amount

Here’s an example of higher costs for out-of-network dental services 

$600
$400

$600 $400 $1,000

Emergency dental treatment for the international traveler

Finding a dentist is easy.

TO CONTACT US: 
Call Write 

Anthem does not discriminate based on race, color, ethnicity, national origin, religion, age, gender, gender identity, mental or physical disabilities, sexual 
orientation, genetic information, including pregnancy and expected length of life, present or predicted disability, degree of medical dependency, quality of life, or 
other health condition or health status in the administration of the plan (including enrollment, marketing practices, benefit designs, and benefit determinations). 



Limitations & Exclusions (Pediatric Benefits) 
Limitations – Below is a partial listing of dental plan limitations. Please see 
your certificate of coverage for a full list. 

Diagnostic and Preventive Services 
Oral evaluations
Teeth cleaning
Bitewing X-rays 
Complete series X-rays

Sealants 
Space maintainers

Basic Services  
Fillings
Extractions 

Major/Other Services 
Permanent Crowns 
Root canal therapy
Surgical extractions

Orthodontic Services  
Dentally necessary orthodontic services 

Exclusions – Below is a partial listing of noncovered services. Please see 
your certificate of coverage for a full list. 

Services provided before or after the term of this coverage 

Cosmetic dentistry 

Drugs and medications

Limitations & Exclusions (Adult Benefits) 
Limitations – Below is a partial listing of dental plan limitations. Please see 
your Certificate of Coverage for a full list. 

Diagnostic and Preventive Services 
Oral evaluations
Teeth cleaning
Bitewing X-rays 
Periapical X-rays 
Occlusal X-rays 
Complete series X-rays

Basic Services  
Fillings

Basic Extractions

Brush biopsy 

Major/Other Services 
Crowns
Fixed prosthodontics – bridges 
Removable prosthodontics – dentures and partials 

Root canal therapy

Periodontal scaling and root planing

Periodontal surgery 

Exclusions – Below is a partial listing of noncovered services. Please see your 
Certificate of Coverage for a full list. 

Services provided before or after the term of this coverage 

Orthodontic services 

Cosmetic dentistry 

Drugs and medications

Extractions 


