Dental Benefits
At-a-Glance | 2026/2027

Benefit Maximum is $1,250 per Benefit Year

Diagnostic 100% Exams, X-rays

Polishing, Scaling, Oral Hygiene Instruction, Space

Preventive ° o
1OOA Maintainers

Restorative 80% Fillings

Endodontic 80% Root canals, Pulpotomy

Periodontic 80% Root Planing, Management of Oral Disease

Oral Surgery 80% Tooth and Root Removal

Deep, Inhalation, Intravenous, when required for a

Anesthesi 9
nestnesia 80% covered procedure

Payments will be based on the Prince Edward Island Dental Association Suggested Fee Guide for General Practitioners in
effect at the time of treatment.

This is a basic overview of your dental plan, created as an easy way to assist students to maximize dental coverage.
Complete descriptions of all benefits, including specific limits, are listed in your booklet.
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Account: PBAS upeisu.drawbridge.ca 101-33 Pippy Place
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