


THIS FORM WILL BE RETURNED IF IT IS INCOMPLETE OR INCORRECT 
 

NOTICE TO MEMBERS 
 

•  PRE-AUTHORIZATION   BY  THE  FUND'S  DENTAL  CONSULTANT   IS  REQUIRED  FOR  ANY   PROPOSED  COURSE  

OF TREATMENT  IN  WHICH  A  DENTIST  CHARGES  WILL  AMOUNT  TO  $600  OR  MORE.  X-RAYS M U S T  B E  

INCLUDED WITH TREATMENT PROGRAMS SUBMITTED FOR PRE-AUTHORIZATION. Pre-authorization by the Fund's Dental 

Consultant is limited to the approval of the course of treatment proposed; it does not include approval of payment for services not 

covered under the Dental Plan, the patient's eligibility or guaranteed payment. 
 

• CLAIM MUST BE SUBMITTED WITHIN 180 DAYS AFTER COMPLETION OF COURSE OF DENTAL TREATMENT. 
 

 • Bring a claim form with you when you visit your dentist. Complete your part - give all the information required. 

DISCUSS FEES BEFORE SERVICES ARE PERFORMED. If you have any questions about your dental benefits, contact 

the Dental Program Administrator. 
 

 • A covered patient may go to any dentist, anywhere, and the amount of payment is the same regardless of the dentist chosen. 
 
 

NOTICE TO DENTISTS 
 

• Pre-Treatment Authorization must be filed not later than 30 days after examination. 
 
 • If services rendered are for emergency treatment or due to an accidental injury, Pre-Authorization will not be necessary. 
 

• PRE-AUTHORIZATION BY THE FUND'S DENTAL CONSULTANT IS REQUIRED FOR ANY PROPOSED COURSE 

OF TREATMENT IN WHICH A DENTIST CHARGES WILL AMOUNT TO $600 OR MORE. X-RAYS MUST BE 

INCLUDED WITH TREATMENT PROGRAMS SUBMITTED FOR PRE-AUTHORIZATION. Preauthorization by the 

Fund's Dental Consultant is limited to the approval of the course of treatment proposed; it does not include approval 

of payment for services not covered under the Dental Plan, the patient’s eligibility or guaranteed payment. Completed 

treatment amounting to $1,000 or more may require examination of patient by Fund's Consultant Dentist before payment 

is made. 
 

• All procedures must have corresponding COT/ADA procedure codes listed in order to be processed. 
 
 

FUND DENTAL CONSULTANT REMARKS: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
ANYONE INTENTIONALLY MISUSING THIS FORM FOR THE PURPOSE OF 

OBTAINING IMPROPER PAYMENTS IS SUBJECT TO APPROPRIATE ACTION. 
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