
Prominence Plus – H5945-001 $2,000 Annual Benefit maximum $0 Annual Deductible No out-

of-network benefits

Coinsurance is the percentage owed by Prominence member to the rendering provider.

For questions please call member services at: 855-969-5882 (TTY: 711).

Listing of covered Dental codes: 
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Note: All Endodontic, Periodontal, Prosthodontics and Extraction services require prior 

authorizations 

Total reimbursement does not include lab costs.  Lab fees are the member's responsibility. 

Panoramic Film (D0330) may be taken in place of Intraoral-Complete Series (D0210). 

Coinsurance is the percentage owed by the patient to the rendering provider. 




