




LIMITATIONS 

Information about the limitations and exclusions for this plan will be included in the certificate booklet, which you will 
receive after enrolling for this coverage. Please contact your employer or Benefits Administrator if you have any 
questions prior to enrolling. 

• Exams- 2 services in a 12 month period.
• Bitewing X-rays - 4 films in a 12 month period.
• Full Mouth X-rays or Panoramic Film - 1 in any 36 month period.
• Fluoride- For dependent children up to age 14. 2 services in a 12 month period.
• Harmful Habit Appliance - For dependent children up to age 14.
• Cleaning - 2 services in a 12 month period. An additional 2 services if required for documented medical reasons.
• Sealants - For dependent children up to age 14; one per permanent bicuspid or molar tooth in any 36 month period.
• Brush Biopsy/Cancer Screen - 2 services in a 12 month period.
• Space Maintainers - For dependent children up to age 19, includes recementations and removal.
• Fillings - Composite fillings allowed on all teeth. Replacement once in a 12 month period.
• Stainless Steel Crowns - For dependent children up to age 16; one per tooth per lifetime. Not for temporary

restoration.
• Periodontal Maintenance - 2 services in a 12 month period in addition to routine cleaning. Following active

periodontal treatment only.
• Cast Crowns, Inlays, Onlays, Labial Veneers - Replacement allowed once in 10 years.
• Bridges - Replacement allowed once in 10 years.
• Dentures - Replacement allowed once in 10 years.
• Implants - 1 per tooth per lifetime.
• TMD - Non-surgical treatment only.
• Orthodontia - Includes case workup, all appliances and one set of retainers. Braces/Appliances must be placed prior

to the dependent child turning age 26 for orthodontic benefits to be payable.

SERVICES I 
Hearing Discount 
Program 

The Hearing Discount Program provides you and your family discounted hearing 
products, including hearing aids and batteries. Call 1-888-534-1747 or visit 
www.amplifonusa.com/mutualofomaha to learn more. 

I 




