Cover overview 2026

Tand 250, Tand 500 and Tand 1.150

This overview of reimbursements is intended to easily see what types of reimbursements are included in a particular policy. 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 go to a non-contracted care provider.

For a complete overview, we recommend reading the policy terms and conditions carefully, as they always take precedence.
You can find them and other information in your personal online account.

Type of care

Dental care

Tand 250

Tand 500

Tand 1.150

The treatments below will be reimbursed up to:

€ 250 per calendar year

€500 per calendar year

€ 1,150 per calendar year

- Consultation and diagnostics

100%*

100%*

100%*

- Preventive oral care

- Surgical procedures

- Taking and analysing photos

- Dentures

- Implants

- Temporomandibular joint treatments

- Crowns and bridges

- Gum treatments (periodontology)

- Anesthesia

- Fillings

- Root canal treatments

80%*

80%*

80%*

" = Percentage of the invoice amount that is reimbursed until the above maximum amount is reached.

Dental care as a result of an accident

€ 10,000 per accident

€ 10,000 per accident

€ 10,000 per accident

Orthodontics

Orthodontics up to age 18

100% up to € 2,000 for the duration of the
insurance. After 1 year waiting period.

100% up to € 2,500 for the duration of the
insurance. After 1 year waiting period.

Orthodontics from age 18

80% up to € 700 for the duration of the
insurance. After 1 year waiting period.

80% up to € 1,000 for the duration of the
insurance. After 1 year waiting period.
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Exclusions

We do not reimburse the costs of:

e autografts;

e subscriptions;

¢ whitening teeth and molars;

e cosmetic treatments that change the color, shape, or position of the tissues in and/or around the mouth;
o fluoride treatments and white spot treatment;

e partially completed work;

e treatments by the dental surgeon on referral from the dentist (this is reimbursed by basic insurance);

e inspection reports and statements;

o full anesthesia and laughing gas;

¢ missed appointments;

e snoring mouthpieces (MRA) and myofunctional equipment and the accompanying diagnostics and aftercare;
e therapeutic injections with botox;

e fillings in baby teeth.

Although this cover overview has been composed with care, no rights can be derived from it. 2
Please see the policy conditions for full descriptions.



