ORTHODONTICS

Nonparticipation Providers should list the following on the claim form for a
predetermination of coverage:

Total fee charged;

Fee for bands;

Months of treatment; and
Charge per month
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The predetermination will state how much the insurance will allow for the bands and the
monthly maintenance allowed. The coverage will be 80% of these figures.

The orthodontist can submit monthly (most submit quarterly) to receive the monthly
payment.

The total reimbursement is $500 per calendar year with no lifetime maximum.

The phone number to call for questions is 1-877-470-3715.



