PRESTAPLUS AND
DENTA & OPTIPLUS

Optional guarantee

Do you visit your dentist and/or
ophthalmologist often?
Then this optional guarantee is for you.

In addition to the benefits offered
by the REGIME COMMUN and
PRESTAPLUS, this optional guarantee
includes benefits for dental
and optical care.



For more details and conditions on our services, please refer to our statutes, which are the only binding reference. Please note that our services may vary and are offered on a pro rata basis and within the limits of the resources available to CMCM.

DENTAL
care

Coverage of dental care up to an annual limit
of €1,000 per member for dental trays, inlays and

more.

The CMCM contributes to the costs of:

Composite fillings (€125 per year/member);
Pulpectomy treatment (€75 per year/member);
Periodontal treatment (€500 per year/member);
Other dental care (€100 per year/member).

ORTHODONTICS

Here are some examples of orthodontic coverage:
Orthodontics >17 years
One-time payment of €2,000 per member
for orthodontic treatment.
Orthodontics <17 years
Orthodontic coverage for procedures DT41 - DT45
up to a maximum of €500 per child.
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SERVICES REIMBURSEMENT
p PRESTAPLUS and
REGIME COMMUN
Act code Billed Amount CNS @ DENTA & OPTIPLUS
DT41 €1,340 €558.90 €11.78 €500
DT42 €1,340 €558.60 €1M.72 €500
DT43 €1,510 €702.30 €140.46 €500
DT44 €1,430 €633.00 €126.60 €500
DT45 €1,430 €632.60 €126.52 €500
€7,050 €3,085.40 €617.08 €2,500

EXAMPLE:
Total CMCM reimbursement per child

(REGIME COMMUN + PRESTAPLUS and DENTA & OPTIPLUS):

€617.08 + €2,500 = €3,117.08
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DENTAL PROSTHESES

Coverage of dental prostheses up to an annual

maximum of €3,000 per member.

FIXED DENTAL PROSTHESES

Crown, pivot tooth, bridge element,
telescopic crown €400

Inlay, reconstitution on inlay-pivot,

hinge €150

REMOVABLE DENTAL PROSTHESES

Metal skeletal base €400
Resin base plate, reinforced or cast €150
Hook, attachment €100

DENTAL IMPLANTS

Coverage of dental implants and related costs up to a
fixed amount of €400 per implant, up to an annual
maximum of €1,600 per member.

offered on a pro rata basis and within the limits of the resources available to CMCM.

For more details and conditions on our services, please refer to our statutes, which are the only binding reference. Please note that our services may vary and are

EXAMPLE:
Total CMCM reimbursement

€300 + €800 =€1,100

(REGIME COMMUN + PRESTAPLUS and DENTA & OPTIPLUS)

SERVICES REIMBURSEMENT
p PRESTAPLUS and
Act Number Billed amount CNS REGIME COMMUN DENTA & OPTIPLUS
Implants 2 €1,900 €300 €800
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For more details and conditions on our services, please refer to our statutes, which are the only binding reference. Please note that our services

may vary and are offered on a pro rata basis and within the limits of the resources available to CMCM

OPTICAL
care

CORRECTIVE GLASSES

Contribution to the cost of corrective glasses up to an

annual maximum of €150 per member.

FRAMES

Contribution to the cost of frames up to a maximum

of €30 per calendar year.

CONTACT LENSES

Contribution to the cost of contact lenses up to an

annual maximum of €150 per member.

REFRACTIVE SURGERY

Contribution to the co-payment of refractive surgery
not already covered by the member’s health insurance

up to a maximum of €1,000 per eye.
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