Y  EmblemHealth

Your Smile
Matters!

Preventive and Comprehensive
Dental from EmblemHealth
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We’re happy to offer quality dental services to our -
EmblemHealth VIP Medicare members.
Having healthy teeth is part of staying healthy.

Our goal at EmblemHealth is to provide you with access .-),

to high-quality care, which is why we have contracted TS
with DentaQuest to manage the dental needs of our
EmblemHealth VIP Medicare members. DentaQuest has
a large network of participating dentists and specialists.
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Preventive and Comprehensive Benefits

As an EmblemHealth VIP Medicare Member, you will pay $0 for preventive
services like cleanings, X-rays, exams and fluoride treatments. For
comprehensive dental services you will pay $0 to $150 depending on the
service. All of our EmblemHealth VIP Medicare Plans include preventive
dental services. Plans that include Comprehensive Dental Benefits are our
EmblemHealth VIP Dual (HMO-SNP), EmblemHealth VIP Essential
(HMO), EmblemHealth VIP Rx Saver (HMO), EmblemHealth VIP Go
(HMO-POS), EmblemHealth VIP Gold (HMO) and EmblemHealth VIP
Gold Plus (HMO).

As a member of the EmblemHealth VIP Dual (HMO-SNP) you pay $0
for both preventive and comprehensive dental services

Optional Supplemental Benefits - Comprehensive Dental
EmblemHealth VIP Value (HMO) and EmblemHealth VIP Part B
Saver (HMO) include preventive dental benefits and offer optional
supplemental plans for comprehensive dental benefits. The cost of this
optional benefit is $11.50 per month.

Please see the chart for what you will pay and covered services. There is
no annual dollar limit.

For more information about dental services and participating dentists
and specialists please call EmblemHealth Dental at 844-776-8749, 8
am to 8 pm, Monday to Friday. If you use a TTY, please call 711, 8 am to
8 pm, Monday to Friday.



All Other
Plans

EmblemHealth
VIP Dual
(HMO-SNP)

Preventive Dental Benefits

Routine Cleaning/1 every 6 months You pay $0 You pay $0
Fluoride application; Fluoride You pay $0 You pay $0
treatment/1 every 6 months

Single tooth X-rays; Bitewing X-rays/ You pay $0 You pay $0
1 every 6 months

Periodic Oral Exam; Limited Oral You pay $0 You pay $0
Exam/1 every 6 months

Comprehensive Dental Benefits

Restorative

Fillings/1 every 24 months You pay $0 You pay $0
Recement Crown You pay $0 You pay $0
(covered after 6 months)

Prefabricated Stainless Steel You pay $0 You pay $0
Crowns/1 every 60 months

Post and Core in Addition to Crown/ You pay $0 You pay $0
1 every 60 months

Inlay/Onlay and Single Crown You pay $125 You pay $0
Restoration/1 every 60 months

Endodontic/Periodontic/Extractions

Therapeutic Pulpotomy/1 per lifetime You pay $0 You pay $0
Root Canal (molar) Once per You pay $20 You pay $0
permanent tooth per lifetime.

Root Canal (except molar)/ You pay $0 You pay $0
1 per lifetime

Gingivectomy/Gingivoplasty per You pay $20 You pay $0
Quadrant /1 every 36 months

Osseous surgery — (1-3 teeth) per You pay $75 You pay $0
Quadrant/ 1 every 60 months

Osseous surgery — (4 or more teeth) You pay $150 You pay $0
per Quadrant/ 1 every 60 months

Periodontal Maintenance/1 every You pay $0 You pay $0
36 months

Apicoectomy/Periradicular Services/ You pay $20 You pay $0
1 per lifetime

Scaling and root planing/1 every 36 You pay $0 You pay $0
months per quadrant




Prosthodontics, Oral/Maxillofacial

Complete or Partial Denture/ You pay $150 | You pay $0
1 every 60 months

Complete Denture Repair/1 every You pay $0 You pay $0
12 months

Complete Denture Rebase and You pay $0 You pay $0
Reline/1 every 36 months

Fixed Partial Denture Pontics, You pay $150 | You pay $0
Retainers, Recement/1 every

60 months

Extraction or Removal of Tooth — Soft | You pay $0 You pay $0
Tissue/1 per lifetime

Removal of Bony Impacted Tooth/ You pay $50 You pay $0
1 per lifetime

Other Surgical Procedures/ You pay $50 You pay $0
1 per lifetime

Alveoloplasty without Extraction — per | You pay $0 You pay $0
Quadrant/1 every 12 months

Excision, Incision and Other Repair You pay $50 You pay $0
Procedures

Vestibuloplasty — 1 arch per lifetime | You pay $50 You pay $0

*Implants are not covered by our plan

This information is not a complete description of benefits.
Call 877-344-7364 TTY: 711 for more information. HIP Health Plan of New

York (HIP) is a HMO plan with a Medicare contract. Enrollment in HIP
depends on contract renewal. HIP is an EmblemHealth company.

ATTENTION: If you speak other languages, language assistance services,

free of charge, are available to you. Call 877-411-3625 (TTY/TDD: 711).

ATENCION: Si usted habla espariol, tiene a su disposicion, gratis, servicios

de ayuda para idiomas. Llame al 877-411-3625 (TTY/TDD: 711).

H3330_127443_M Accepted 9/9/2018
86-8115-19






Accessibility Report



		Filename: 

		tagged_EMB_MB_BRO_42775_2019MCareDentalBenefits_86-8115-19_9-18-18.pdf






		Report created by: 

		Winsome Campbell


		Organization: 

		





 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 2


		Passed manually: 0


		Failed manually: 0


		Skipped: 1


		Passed: 29


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Needs manual check		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Needs manual check		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Passed		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Skipped		Appropriate nesting







Back to Top
