
Your access to overall health
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Association for Better Health

Welcome to Association for Better Health (ABH)!

Please review this Member Guide which list important phone and I.D. 
numbers exclusively for you as a member of the ABH.

Through your membership in ABH, you will enjoy numerous health, travel, 
consumer, and business related discounts and services. All of your discounts 

your ABH discounts and services online at www.associationforbetterhealth.
org; Group Code: ABH18

While we believe you will be pleased with your overall membership, we 
cannot warrant or guarantee the performance of any discount or service.

You can count on the Association for Better Health to continuously 
and aggressively seek out new discounts to add further value to your 
membership. As always, we invite and encourage your suggestions on ways 

If you have any questions about your discounts, call 1-800-992-8044.

Again, a most cordial welcome to Association for Better Health.

Sincerely,
Association for Better Health Member Services



$1,500, $3,000, $5,000

for all procedures and at what coinsurance they are covered.*

MAC PLAN - Services completed by an out of network provider will most likely incur beyond what the 
contracted provider would charge for the same procedure.

***Waiting period for Major services may be waived with proof of prior coverage provided by the member. 
Proof of prior

coverage will only be accepted from the prior carrier within 30 days of effective date, and showing 12 
months of continuous fully insured coverage with no lapse.***

Company 101 Parklane Blvd. Suite 301 | Sugar Land, Texas 77478.

$43.15 $76.73 $85.51 $122.91 $48.58 $86.16 $95.60 $133.33 $55.39 $97.22 $109.80 $157.58



Limitations and Exclusions

Reinstatement: If a member’s coverage terminates, they cannot re-enroll for 12 months 
from the date of termination.

medically necessary care and treatment of congenital cleft lip and palate.

of the date of the last placement of these items, unless required because of an accidental bodily injury 
sustained while the Insured is covered. Replacement is not covered if the item can be repaired.

because of the extraction of natural teeth during the same period of continuous coverage. But the 

bridge must include the replacement of the extracted tooth or teeth. Coverage does not include the part of 

teeth extracted during the same period of continuous coverage.

insurance ends.

7. To duplicate appliances or replace lost or stolen appliances.

a. alter vertical dimension;
b. restore or maintain occlusion;
c. splint or replace tooth structure lost as a result of abrasion or attrition; or
d. treat jaw fractures or disturbances of the temporomandibular joint.



or dental plaque control.

coverage is not elected and the premium is not paid.

 a. not applied to a permanent molar;
 b. applied before age 6 or after attaining age 16; or
 c. reapplied to a molar within three years from the date of a previous sealant application.

Compensation Act or similar laws.

been in force.

do not have a reasonably favorable prognosis.

18. Because of war or any act of war, declared or not, or while on full-time active duty in the armed forces of 
any country.

19. To an Insured if payment is not legal where the Insured is living when expenses are incurred.

treatment; other customized attachments; or specialized prosthodontic techniques or characterizations.

employees and their dependents.



DENTAL FAQ

There are NO WAITING PERIODS for preventive and basic dental care! There is a 12-month waiting period for 
major dental care for those who are enrolled in any of the plans. Waiting period for major services may be 

Anyone age 18 and older in approved states and a current member of ABH. You can request coverage for 
your dependents; dependent eligibility varies based on state law.

Member ID cards are generated and sent electronically upon enrollment. If you need a new one or have lost 
it, you can log onto the portal to obtain a replacement or call 1(346)-460-5451

effective date. No refunds are offered after the 30 days. To cancel please submit written or verbal notice to 

If you are a member of ABH then the answer is yes. The dental plan you currently have in force will be the 

coordinate the payments of dental claims.

Yes, however the primary policy holder will also be required to join ABH..

Example: If you were on a prior dental plan for only 6 months then you would have a 6 month waiting 
period on major services.



run January 1st to December 31st.

Example: The new dental plan starts September 1st. This means if an individual has chosen the $5,000 

This plan election can only take place on the anniversary of your enrollment (your effective date).

reimbursement.

pocket expense by going to an in network provider. Services completed by an out of network provider will 
most likely incur beyond what the contracted provider would charge for the same procedure.

12 months after the date of termination of your plan.



Happy Smiles dental utilizes Dentemax Plus, one of the largest leasable PPO networks in the United States. 
DenteMax is one of the largest leasable dental PPO networks in the United States. Happy Smiles Dental PPO 

accessibility for members.

have agreed to accept a set, discounted fee schedule when they see DenteMax patients. This means that 
you can visit any of our PPO dentists and save on your dental costs.

When you choose a DenteMax dentist, you can save on out-of-pocket expenses. DenteMax fees are 

meet our high-quality standards. This gives you peace of mind knowing that you are being treated by one 
of the best.

call toll-free at 800-752-1547 and a representative can help you locate a network provider in your area. 
Directories are available as well and are current as of the printed date.

A copy of your policy was emailed to you on the day you enrolled or you can go to your portal to access 
your policy. There is a list of all covered procedures on the policy. Also, you can request a predetermination 

you can see what your out of pocket costs will be.

contact us at 800-752-1547. Or you can refer your dentist by phone or via our Web site at www.dentemax.



To minimize your out-of-pocket and receive the highest value for your policy maximum, 
always present your ID card at the time of service to receive the contracted discounts 
from DentaMax Plus Network.

balance owed.

Option 2: Member may pay for the services out of pocket then submit the receipt and 

FCL Dental


