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B coverage Tab

The Coverage section will show
the benefit classes, copay,
deductible waived, waiting

* submit Claim or Treatment Plan

Benefit Verification Number® 143

. C oy e . Dental Benefits Limitations Coverage | | Claims Treatment Plans
period, and eligibility for benefit -
class details by network - eetect Provider :
Premier®, Out of Network, and coneco seancte

PPOTM_ Maximum of 5

o There are codes listed as covered that may receive an alternate benefit, which in turn will increase the

member’s out-of-pocket expenses.

You can search individual codes
by clicking on the top search I Network PPO i Network Bremier  ut of Network
bar with the code and provider

details. A pop up box will

appear with the details for that > Biopy of Oral Tissue Services %0% No A NA
particular code.

Deductible Waiting Eligible for

Benefit Classes Copay Waived Period Benefit Class

> Complex Oral Surgery Services 100% Yes N/A N/A
> Crown Services 60% No N/A N/A
> Denture Repair Services 60% No N/A N/A
> Diagnostic & Preventive Services 100% Yes N/A N/A
>  Emergency Exam or Treatment Services 100% Yes N/A N/A
> Endodontic Services 100% Yes N/A N/A
> Implant Crown and Pr e 5% No N/A N/A
> Reline, Adjustment Sanviees o Tl oo ves N/A N/A
> Orthodentic Services 50% No N/A N/A
> Periodentic Services 100% Yes N/A N/A
> Prosthodontic Services (RS4K) 100% Yes N/A N/A
> Restorative Services 100% Yes N/A N/A
>  simple Extraction Services (RS4K) 100% Yes N/A N/A
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