THIS FORM MAY HAVE TO BE RETURNED IF IT IS INCOMPLETE OR INCORRECT

NOTICE TO MEMBERS

· THERE IS A $2500 YEARLY DENTAL PLAN MAXIMUM PER COVERED PERSON PER CALENDAR YEAR.

· 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. ALL PROSTHETIC SERVICES MUST BE PRE‑AUTHORIZED, whether or not the charges will amount to $600 or more. X‑RAYS MUST BE 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, or of the fees charged by non‑participating dentists.

· CLAIM MUST BE SUBMITTED WITHIN 90 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 benefits, contact the Fund office.

· PLEASE MAKE SURE YOU HAVE SIGNED THE DENTAL PROCEDURE CERTIFICATION BOX ON THE BOTTOM OF THE CLAIM FORM.

· Mail this form to:
Manhasset Education Association Trust Fund


253 West 35th Street – 12th Floor


New York, New York 10001‑1970
Telephone: (212) 505‑5050



NOTICE TO DENTISTS

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. ALL PROSTHETIC SERVICES MUST BE PRE‑AUTHORIZED, whether or not the charges will amount to $600 or more. X‑RAYS MUST BE 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, or of the fees charged by non‑participating dentists.

:

ANYONE INTENTIONALLY MISUSING THIS FORM FOR THE PURPOSE OF

OBTAINING IMPROPER PAYMENTS IS SUBJECT TO APPROPRIATE ACTION.



FUND'S DENTAL CONSULTANT REMARKS
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