
Adult Vision/Dental Benefit
Adult Vision
(Ages 19 years of age and older*) In-Network Out-of-network Subject to Deductible

Routine Eye Exam 100% covered Not Covered No

Eyeglasses (frames) Covered up to $130 Not Covered No

Lenses (per pair) - single, bifocal, trifocal, lenticular 100% covered Not Covered No

Contact lenses (in lieu of glasses) Covered up to $130 Not Covered No

Contact lens fitting 100% covered Not Covered No

Specialty lens fitting Covered up to $50 Not Covered No

*Adult routine vision does not apply to plan maximum.

Adult Dental*
(Ages 19 years of age and older, does not include Pediatric Dental Coverage)

Annual Maximum Dental Benefit** $1,000 per covered person per calendar year (All benefits subject to Annual Maximum.)

Preventive and Diagnostic-Basic (Class 1) In-Network Out-of-network Subject to Deductible

Routine Cleaning No charge Not Covered No

Oral Exam No charge Not Covered No

X-ray - bitewing, full-mouth and panoramic film No charge Not Covered No

Topical Fluoride Application No charge Not Covered No

Palliative Treatment for relief of pain No charge Not Covered No

Minor Restorative-Comprehensive (Class 2) In-Network Out-of-network Subject to Deductible

Minor Restorative - metal and resin based fillings 50% coinsurance Not Covered No

Endodontics - therapeutic pulpotomy and pulp cap 50% coinsurance Not Covered No

Periodontics - scaling, root planing and periodontal maintenance 50% coinsurance Not Covered No

Oral Surgery and Extractions 50% coinsurance Not Covered No

Prosthodontics - relines, rebase, adjustment and repairs 50% coinsurance Not Covered No

*If you require coverage for Pediatric Dental please shop on the Health Insurance Marketplace for a stand alone dental plan.
**Dental Annual Maximum Benefit does not apply toward any other maximums.

GET ADDITIONAL COVERAGE WITH THE OPTIONAL, ADD-ON
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Ambetter from Buckeye Health Plan is a Qualified Health Plan Issuer in the Ohio Health Insurance Marketplace. Ambetter from Buckeye Health Plan complies 
with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. Ambetter from Buckeye 
Health Plan’s policies have exclusions, limitations, and terms under which the policy may be continued in force or discontinued. For costs and complete 
details of the coverage, write us (4349 Easton Way, Suite 400, Columbus, OH 43219) or call us at 1-877-687-1189 (TTY/TDD 1-877-941-9236). This is a 
solicitation for insurance and the phone numbers listed may connect you with a licensed Ambetter agent. AMBETTER™ is a trademark exclusively owned by 
Centene Corporation, the parent company of Buckeye Health Plan. © 2018 Buckeye Health Plan. All rights reserved. 
Si usted, o alguien a quien está ayudando, tiene preguntas acerca de Ambetter de Buckeye Health Plan, tiene derecho a obtener ayuda e información en su 
idioma sin costo alguno. Para hablar con un intérprete, llame al 1-877-687-1189 (TTY/TDD 1-877-941-9236).
如果您，或是您正在協助的對象，有關於 Ambetter from Buckeye Health Plan 方面的問題，您有權利免費以您的母語得到幫助和訊息。如果
要與一位翻譯員講話，請撥電話 1-877-687-1189 (TTY/TDD 1-877-941-9236)。


