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Section B – 16a – Preventive Dental – Base 1 Screen
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RIGHT CLICK HERE FOR DESCRIPTION OF
BENEFIT

Do you ofer any Mandatory or Optonal
Supplemental Bereiis?

C Yes

C Mo

Selectthe Oral Exams periaicty:
C Eveythies years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
Other, descibe.

P

Selectthe Prophylasis (Cleaning) periodicy
C Eveythiee years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
Other, descibe.

P

Select enhanced benefis:
I~ DislExams

I” Prophylais (Clearing)
I” Fluoide Treatment
™ DentalXRays

Selecttype of beneft fo Prophylas (Clearing]:
© Mandatory
 Gpiional

Select type of benefi for Floiide Trealment:
© Mandatory
 Gpiional

Select type of benefi for ral Exams:
© Mandatory
 Gpiional

Is this benefitunlmited for Prophylasis (Clearing)?
C Yes
© No,indicate rumber

Is this benefit unlmited for Fuoice Treaiment?
C Yes
© No,indicate rumber

Is this benefit urlmited for Oral Exams?
C Yes
© No,indicate rumber

Iclicate rumber of vists for Prophylaris
(Cleaning}

Inclicate rumber of vists for Fluoride Treatment:

Incicate rumber of vists for Oral Evars:
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Selectthe Fluoride Treatment periacciy:
C Eveythiee years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
C Other, descibe.
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Select lype of benefi for Dertal X Rays: Is thee 5 service-specifc Mayimum Plan Beneft Coverage amount?
© Mandatory C Yes
 Gpiional C N

Incicate Masimum Plan Beneft Coverage amour:

Is this benefit unlimited or Dental X Rays?
C Yes
© No,indicate rumber

Selectthe Masinum Plan Benefit Coverage periadiciy:
C Eveythiee years
€ Eveytwoyears

_ C Eveyyear
c
2
2

Inclicate rumber of vits for Dertal X Rays:

Every s morihs
Everythiee morihs

Selectthe Dertal X Rays peroccy:
C Evey e years Other, descibe
C Evenytwoyeas

C Evepyear Selec he Coverage Basi for Marimum Plen Benei Coverage
4

4

4

Every s morihs  Publshed Fes Schecble
Everythiee morihs © MA Diganization Developed Fee Schediie
Other, descibe. M Diganization Developed Cast Stucture.

c

2

2

Medicare Fes forService Charge Stuctue
Medicare Fes-for Senvice Prospective Payment System
Other, descibe.
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Is there  service-specific Masinum Envolee Dutof-Pocket Cost?
C Yes
C N

Incicate Masimum Ervolles Dutof Pocket Cost amount

Select which combinaton of services are incuded in a sigle cost per
Ofcs Vis:

I DislExams

I” Prophylais (Clearing)

I” Fluoide Treatment

™ DentalXRays

Selectthe Masium Envolee Outof Pocket Cast perodicy:
C Eveythies years
€ Eveytwoyears
C Eveyyear

. Evey sixmorihs
. Eveythes morihs
C Other, descibe.

Icicate Coinsurance percentage for Ofice Visi:

Is there an envallee Coinsurance?
C Yes
C N

Is there 2 combination of services incuded in a single cost per
Ofce Visit?

C Yes

C Mo

Selectthe Coinsurance Coverage Basisfor combination of services
included in 3 singl costper Dffce Visic

Publshed Fee Schecle

M Diganizaton Developed Fee Scheduie

M Diganizalion Developed Cost Stucture

Medicare Fes forService Charge Stuctue

Medicare Fes-for Senvice Prospective Payment System

Other, descibe.

jelieleTelletet
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Iclcate Miimum Coinsurance percentage for Oral Exams:

Icicate Masimum Coinsurance percentage for Dial Exars:

Selectthe Coinsurance Coverage Basis for Oral Exams:
" Published Fee Schede

" MA Orgarizalion Develaped Fee Schede

" MA Orgarization Developed Cost Stucture

" Medicare Fee-orService Charge Structure

" Medicste Fee-orService Prospecive Payment System
C Other, descibe

Icicate Miimum Coinsurance percentage for Frophylasis
(Cleaning}

Incicate Masimum Coinsurance percentage o1 Prophylaris
(Cleaning}

Selectthe Coinsurance Coverage Basis for Prophylasis (Cleaning
" Published Fee Schede

" MA Orgarizalion Develaped Fee Schede

" MA Orgarization Developed Cost Stucture

" Medicare Fee-orService Charge Structure

" Medicste Fee-orService Prospecive Payment System

C Other, descibe

Icicate Miimum Coinsurance percentage for Fluorids Treatment

Iclicate Masimum Coinsurance percentage for Fuside Treatment

Selectthe Coinsurance Coverage Basis for luoids Treatment:
" Published Fee Schede

" MA Orgarizalion Develaped Fee Schede

" MA Orgarization Developed Cost Stucture

" Medicare Fee-orService Charge Structure

" Medicste Fee-orService Prospecive Payment System
C Other, descibe




Section B – 16a – Preventive Dental – Base 5 Screen
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Iclcate Miimum Consurance percentage for Dental X Rays:

Is there an envallee Deductible?
C Yes
C N

Iclicate Masimum Coinsurance percentage or Detal s

Incicate Dedictble Amount:

Selectthe Coinsurance Coverage Basis for Dental X Rays:
" Publshed Fee Schecble

© MA Diganization Developed Fee Schediie

M Diganization Developed Cast Stucture.

" Medcare FeeforSevice Charge Stuctue

" Medcare Fes-forSenvice Prospective Payment System
C Other, descibe.
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Section B – 16a – Preventive Dental – Base 6 Screen
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Is there an envollee Copayment?
C Yes
C N

Iclcate Mirimum Copayment amount or Prophylasis (Clearing):

Is there 2 combination of services incuded in a single cost per
Ofce Visit?

C Yes
C Mo

Iclcate Masimum Copayment amount fo Prophylas (Cleaning:

Icicate Mirimum Copayment amount for Fuside Treatment

Select which combination of services are inchuded in 2 single
costper Dffce Visic

I~ DielExams

I” Prophylais (Clearing)

I” Fluoide Treatment

™ DentalXRays

Icicate Masimum Copayment amount for Flucride Treatment

Icicate Mirimum Copayment amount for Dertal s

Icicate Copayment amount or Dfice Vst

Icicate Masimum Copayment amount for Dental % Rays:

Icicate Mirimum Copayment amount for Dral Exams:

Icicate Masimum Copayment amount for Drel Exars:
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Section B – 16a – Preventive Dental – Base 7 Screen
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rrollee mst receive Autharzaton fiom ane of mare ofthe follwing
Noe.

Primary Care Physiian (nterist/Famiy Practice, General Practice)
Physician Specialist

Orgarization Medical Director/Ltization Management,Utizatian Revien
Other, descibe.

miminiminf

Is a refea equired for Preveriive Dental Services?
C Yes
C N

Notes (Dpiona)

Iport Test





Section B – 16b – Comprehensive Dental – Base 1 Screen
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RIGHT CLICK HERE FOR DESCRIPTION OF BENEFIT

Do you ofer any Mandstory o Optonal Supplemental Benefits?
C Yes
C N

Select lype of benefi for Emergency
Services

© Mandatory

 Gpiional

Select type of benefi fo Diagnostic
Services

© Mandatory
 Gpiional

Select enhanced benefis:

I~ Emergency Services

I~ Diagnostic Services

I Restoraive Services

I” Endodontics/Perodontcs/Extractons

I Prosthadortics, Other Dral/Masdlofacial Sugery, Dther Services

Is this benefit nlimited for Emergency
Services?

C Yes
© No, indicste rumber

Is this benefit unlimited or Diagnastic
Services?

C Yes
© No, indicste rumber

Incicate rumber of vists for Emergency
Services:

Inclcate rumber of vists fo Diagnastic
Services:

Selectthe Emergercy Services
peridicity:
Every thiee years
Every two years
Evey year
Every s morihs
Everythiee morihs
Other, descibe

jelieleTellete}

Selectthe Disgrostc Services
peridicity:

Every thiee years

Every two years

Evey year

Every s morihs
Everythiee morihs

Other, descibe

jelieleTellete}





Section B – 16b – Comprehensive Dental – Base 2 Screen
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Selectype of benet for Restoralive Senvices: | | Select ype of beneft or Select e of bene or Prosthodontic, Oher
€ Mandatoy Endodontcs/Peredanics/Extactons ral/Maslofacil Surgery, Dther Sevices:
" Optional " Mandatory " Mandatory
€ Opiional € Opiional

Is this benefit unlmited for Restorative Services?

C Vs Is this benefit urimited or Is this benefit unlmited or Prosthodontics, et
® et Endadortics/Periadartics/Extactions? OralfMasilofacial Suigery, Other Services?
- C Yes C Yes
Incicate rumber of vists for Restorative € No.indcale number € No.indcale number
Services:
Inclicate rumber of vists for Iclcate rumber of visis for Posthodonics,
Endadontics/Peridontis/Extractons: Other Dral/Masilofacial Surgery, Dther

Services:
oy || =

C Even hree years Sobtthe
® Eopluans Endodontics/Periodontics/Eractions Select the Prosthodontics/Other
. Eveyyear periodicity: Dral/Masilofacial Surgery/Dther Services
€ Evew simonths € Evepthres years petodciy:
€ Evey thres months ® EronbioE C Ever thiee years
 Other, descibe € Evayyen € Everytwoyears

€ Every sis months. € Everyyear

€ Evey thres months € Everysis months.

 Dther, descibe € Evey thies months

" Other, desciibe.




Section B – 16b – Comprehensive Dental – Base 3 Screen
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Is ther  service-spefic Masimum Plan Beneft Caverage amauni?
C Yes
C N

Is there  service-specific Masinum Envolee Dutof-Pocket Cost?
C Yes
C N

Selectthe Masimum Plan Bensfit Coverage ype:
" Covered under Prevertive Dertal Category 163
" Plarvspeciied amount per period

Selectthe Masimum Envolee Outaf Packet Cast ype:
" Covered under Preventive Dental Category 163
" Plarvspeciied amount per period

Incicate Masimum Plan Beneft Coverage amour:

Incicate Masimum Ervolles Dutof Pocket Cost amount

Selectthe Masinum Plan Benefit Coverage periadiciy:
C Eveythiee years
€ Eveytwoyears

C Eveyyear

. Evey sixmorihs
. Eveythes morihs
C Other, descibe.

Select Masimum Ervalle Qut-of Posket Costperiaicty:
C Eveythiee years
€ Eveytwoyears

C Eveyyear

. Evey sixmorihs
. Eveythes morihs
C Other, descibe.

Selectthe Coverage Basis for Masimum Plan Benelit Coverage:
 Publshed Fes Schecble

© MA Diganization Developed Fee Schediie

M Diganization Developed Cast Stucture.

" Medcare Fee forSenvice Chaige Stuctue

© Other, descibe.
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Section B – 16b – Comprehensive Dental – Base 4 Screen
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Is there an envallee Coinsurance?

Icicate Mirim.m Coinsurance percentage for Emergericy Services:

C Yes
 No =
Indicate the Minimum Coinsurance percentage for Medicare Covered Benefits: dest M Cobeusree peka e e Rt SE e
Indoate the Masimum Coineurance percertagefor Medicae Covered Benefts | | Selec the Consrence Coverage Basisfor Emergency Senices
© Publshed Fee Schedde
— M Orgarization Developed Fee Schedule.
M Organization Developed Cost Structure:
Seletthe Coinsurance Coverage Bassfor Medicare Covered Benefts: € Medicate FeedorSenice Charge Stuctue
8 BB . Medicare Fee for Senice Prospective Payment ystem
M Orgarization Developed Fee Schedule. " Other, desciibe
M Organization Developed Cost Structure:
. Mediate FeeforSenvice Charge Snctue
" Other, describe
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Section B – 16b – Comprehensive Dental – Base 5 Screen
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Iclcate Mirim.m Coinsurance percentage for Disgnostc Services:

Iclcate Miimum Consurance percentage for estorative Services:

Icicate Masimum Coinsurance percentage for Diagnostc Services:

Icicate Masimum Coinsurance percentage for Restorative Services:

Selectthe Coinsurance Coverage Basisfor Disgrostc Services:
" Publshed Fee Schecble

© MA Diganization Developed Fee Schediie

M Diganization Developed Cast Stucture.

" Medcare FeeforSevice Charge Stuctue

" Medcare Fes-forSenvice Prospective Payment System

C Other, descibe.

Selectthe Coinsurance Coverage Basis for Restorative Services:
" Publshed Fee Schecble

© MA Diganization Developed Fee Schediie

M Diganization Developed Cast Stucture.

" Medcare FeeforSevice Charge Stuctue

" Medcare Fes-forSenvice Prospective Payment System

C Other, descibe.
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Section B – 16b – Comprehensive Dental – Base 6 Screen
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16b Comp Dental

Incicate Miimum Cansurance percentage for
Endadortics/Periadartics/Extactions:

Incicate Maimum Coinsurance percertage for
Endadortics/Periadantics/Exactions:

Selectthe Cainsurance Coverage Basis for
Endadortics/Periadantics/Exactions:

eleTeletelle}

Publshed Fee Schecble
M Diganizaton Developed Fee Scheduie

M Diganizalion Developed Cost Stucture

Medicare Fes forService Charge Stuctue

Medicare Fes-for Senvice Prospective Payment System
Other, descibe.

Base 6.

Icicate Mirimum Coinsurance percentage for Frosthodorcs, Dther
OralMasilfcial Suigery, Other Services:

Icicate Mayimum Coinsurance percentage o1 Prosthodontics, Other
OralMasilfacial Suugery, Other Services:

Selectthe Coinsurance Coverage Basis for Fosthodorics, Dther
OralMasilfcial Suigery, Other Services:

Publshed Fee Schecble

M Diganizaton Developed Fee Scheduie

M Diganizalion Developed Cost Stucture

Medicare Fes forService Charge Stuctue

Medicare Fes-for Senvice Prospective Payment System
Other, descibe.

eleTeletelle}

Is there an envallee Deductible?
C Yes
C Mo

Incicate Dedlictble Amount:

—
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Section B – 16b – Comprehensive Dental – Base 7 Screen
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Is there an envollee Copayment?
C Yes
C N

Icicate Miimum Copapment amount fr
Disgrostc Services:

Icicate Miimum Copapment amount for
Frosthodoniics, Dthes Oral/Masilfacial Suigery,
Other Servicss:

Icicate Mirimum Copayment amont for Medicare
Cavered Benefis:

Icicate Mayimum Copayment amount for
Disgrostc Services:

Icicate Mayimum Copayment amount fo
Frosthodoniics, Dther Oral/Masilofacial Suigery,
Other Servicss:

Iclicate Mayimum Copayment amount fo Medicare:
Cavered Benefis:

Icicate Miimum Copayment amount fr
Restoative Services:

Icicate Miimum Copayment amount fr
Emergency Services:

Incicate Masimum Copayment amount for
Restoative Services:

Incicate Mayimum Copayment amount for
Emergency Services:

Icicate Miimum Copapment amount for
Endadortics/Periadantics/Exactions

Icicate Masimum Copayment amount for
Endadortics/Periadantics/Extactions:





Section B – 16b – Comprehensive Dental – Base 8
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Incicate whether a sepatate offce visit cost sare apples for services:
C Yes

C Mo

" Sometimes, descibe

Notes (Dpiona)

Ervollee mst receive Autharzation fiom one of mare ofthe following
I~ MNone

™ Primery Cate Physician Interist/Farily Practice, General Fractice)

I” Physician Specialst

T~ Otganization Medical Director/Utiization Management/\tiization Review
I Other, descibe:

Is a refea recuired for Compreherive Dertal Services?
C Yes
C N

Ipor Test
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