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Service Type
Cost Examples Without 

DVH Coverage
Cost Examples with In-Network DVH Coverage

60% Benefit 70% Benefit

Routine Dental Cleaning $98 $39.20 $29.40

U&C Eye Exam $198 $79.20 $59.40

Hearing Aid $1,000 to $4,000 $400.00 $300.00

Benefits at a Glance

Medicare and Medicare Supplement plans won’t 
cover dental, and Medicare Advantage plans 

lack a comprehensive dental insurance.

Dental insurance is an affordable way to protect 
yourself from the high costs of dental services. 

Here’s the plan that offers that protection.

I don’t know.My Medicare plan has dental insurance. I’m covered, right?

Who do you have your dental insurance with 
and can we take a look at your policy to see if 
we can find something with better benefits?

(Present average costs of services 
sheet.) How do you plan on 
covering these expenses?

Have you ever had dental 
or vision insurance?

Yes No

Cheat Sheet 
Dental, Vision, Hearing



RitterIM.com  |  2600 Commerce Drive, Harrisburg, PA 17110  |  800-769-1847
©2018 Ritter Insurance Marketing, LLC. All rights reserved.  |  ANC_Dental_CS_0001

Medicare Usually Helps Cover Medicare Does NOT Usually Help Cover

•	 Dental services you get in a hospital
•	 Select emergency or complicated dental 

procedures
•	 Select preventative and diagnostic eye exams 

(e.g., glaucoma screenings in some cases)
•	 Some treatments for select eye diseases or 

defects (e.g., vision correction after cataract 
surgery)

•	 Some diagnostic hearing exams
•	 Select hearing loss treatments

•	 Routine dental services and most dental supplies

◦◦ Cleanings
◦◦ Fillings
◦◦ Dentures

◦◦ Tooth extractions
◦◦ Dental plates

•	 Routine eye exams and treatments
◦◦ Glasses ◦◦ Contacts

•	 Routine hearing exams and supplies
◦◦ Hearing aids ◦◦ Hearing aid fitting exams

Cheat Sheet 
Dental, Vision, Hearing

 Clent Costs Average Cost     
no Insurance

Client Cost with 
60% Ins. Benefit

Client cost with  
70% Ins. Benefit 

Client Cost with 
80% Ins. Benefit

Exam $70.00 $28.00 $21.00 $14.00

Four Bitewing X-rays $80.00 $32.00 $24.00 $16.00

Cleaning $120.00 $48.00 $36.00 $24.00

Fillings $190.00 $76.00 $57.00 $38.00

Extractions $220.00 $88.00 $66.00 $44.00

Root Canal $1,300.00 $520.00 $390.00 $260.00

Crowns $1,330.00 $532.00 $399.00 $266.00

Complete Upper Denture $1,900.00 $760.00 $570.00 $380.00

Implants $2,450.00 $980.00 $735.00 $490.00


