
 

Faculty Dental Office 

Center for Dentistry and Orthodontics 

RISK MANAGEMENT – SUMMARY OF DENTAL BENEFITS 

24863 Taylor Street 

Loma Linda, CA  92354 

(909) 558-4960  Fax  (909) 558-0689 

 

Superb Care Delivered by a Top Notch Team of Dental Professionals 

 

Loma Linda University – Medical Center (#27090011, #205), Behavior Medicine Center (#27090033, #600) 

                                            Heath Care (#27090057, #300), Health Care Physicians (#27090058, #301),  

                                            University (#27090055, #206), Medical Center Residents (#27090074, #200) 

                                           LLUAHSC (#27090073, #201), Health Services (#27090700, #700) 

 

Calendar Year – January 1 to December 31                                                   Fiscal Year – July 1 to June 30 

 

Coverage – No waiting periods.  Payment is based on Usual & Customary (UCR). No Preferred Providers 

                     100% Preventative = Exams, Cleanings, X-rays 

                      80% Basic = Fillings, Endodontics, Periodontics, Oral Surgery 

                      50% Major = Single Crowns, Bridge, Implants, Inlay/Onlay, Denture, Partial Dental 

                     (80% Major on Plan #27090073, #201) 

                  *******************************************************************************  

                    90% Coverage on Basic and Major Services and $50.00 deductible waived at School of Dentistry, 

                    Loma Linda Endodontics & Faculty Dental Office for Plan #27090055, #206 ONLY  . 

 

Deductibles - $50.00 per individual/$150.00 Per Family 

Frequency -   Exam (2 per year), Full Mouth Xrays (1 every 3 years), Annual Check-Ups, Xrays Limited to 4 bitewings 

                       Cleanings (2 per year), Root Planning (1 every 2 years) 

Services       

Perio/Endo/Oral Surgery – Basic Service 

Perio Maintenance – Same as cleaning (2 per year) 

Posterior Composites – Covered 

Porcelain Crowns – Covered on Posterior Teeth 

Implants – Covered as major benefit subject to all plan limits including prior extraction exclusion.  Replacement 

                    on implant, abutment and crown limited to 1 every 5 years. 

Veneers – Not a covered benefit. 

General Anesthesia – Covered for extractions of 3rd molars (Wisdom Teeth) and/or Oral Surgery only 

Oral Sedation – Not covered 

Night Guards – Covered for bruxism (grinding) only.  Major service 

Sleep Apnea Device – Covered at 80% 

           *******  We offer TMJ Therapy, Sleep Apnea and Oral Medicine (Covered under Risk Medical) ******* 

Please contact  Loma Linda University Faculty Dental Office by telephone or fax to set up an appointnment. 


