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Cover overview 2025
Tand Laef! Basic Plus 1-2-3-4

This cover overview is intended to easily show which types of reimbursements are included in an insurance policy. The overview provides a general description of healthcare services. No rights can 
be derived from this. Additional terms for reimbursement may be included in the policy conditions. There may also be limitations on reimbursement, for example, in the case of a non-contracted 
healthcare provider.

For a complete overview, we recommend thoroughly reading the policy conditions, which always take precedence. 
Questions? Feel free to call us at 088 - 35 35 763.

Type of care Tand Laef! Basic Tand Laef! Plus Tand Laef! 1 Tand Laef! 2 Tand Laef! 3 Tand Laef! 4

Dental care

The following treatments are reimbursed up to: € 100,- per 
calendar year

€ 250,- per 
calendar year

€ 250,- per 
calendar year

€ 500,- per 
calendar year

€ 750,- per 
calendar year

€ 1.250,- 
per 

calendar year
-  Periodic dental check-up 75%* 75%* 100%* 100%* 100%* 100%*
- Preventive oral care 75%* 75%* 80%* 80%* 80%* 80%*
-  Other consultation and diagnostics 75%* 75%* 80%* 80%* 80%* 80%*
- Preventive oral care 75%* 75%* 80%* 80%* 80%* 80%*
- Surgery No reimbursement 75%* 80%* 80%* 80%* 80%*
- Take and review photo No reimbursement 75%* 80%* 80%* 80%* 80%*
- Dental prosthesis (in addition to the basic insurance) No reimbursement 75%* 80%* 80%* 80%* 80%*
- Implants / Implantology No reimbursement 75%* 80%* 80%* 80%* 80%*
- Temporomandibular Joint Treatments/Gnathology No reimbursement 75%* 80%* 80%* 80%* 80%*
- Crowns and bridges No reimbursement 75%* 80%* 80%* 80%* 80%*
- Partial prosthetic devices No reimbursement 75%* 80%* 80%* 80%* 80%*
- Gum treatment / periodontology No reimbursement 75%* 80%* 80%* 80%* 80%*
- Anesthesia 75%* 75%* 80%* 80%* 80%* 80%*
- Fills 75%* 75%* 80%* 80%* 80%* 80%*
- Root canal treatment No reimbursement 75%* 100%* 100%* 100%* 100%*


