
(No rights can be derived from this summary. Please see your policy conditions for a full overview.)� 1 AE
V-

18
29

7 
(A

)

Cover overview 2018
Supplementary dental insurance

This overview of reimbursements is intended to help you compare the various policies. The overview gives 
a general description of the care to which you are entitled. No rights can be derived from this overview. 
The policy conditions may contain further terms and conditions relating to coverage. Also, a limitation of 
the reimbursement may apply, such as when you make use of a non-contracted care provider.
 
For a complete overview, we recommend that you consult your policy conditions. These will always take precedence. Have a 
question? Feel free to call us on 088 - 35 35 763 (from the Netherlands) or 0031 - 88 35 35 763 (from outside of the Netherlands).  
We will be happy to help you.

 
Supplementary dental insurance

• 100% including technician’s fees up to the maximum amount in any calendar year stated on your health care policy*
*	There is no reimbursement of costs in connection with the treatments set out below:

-	 External teeth bleaching, regardless of the number of teeth per jaw
-	 Materials for home bleaching
-	 Implants with the exception of full dentures for the upper and/or lower jaw
-	 Costs in connection with orthodontics
-	 The costs of a dental technician and or dental laboratory.
-	 Missed appointments 


