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BecaXVe WKe beQefLWV aQd RWKeU 
SURJUaPV deVcULbed LQ WKLV POaQ 
DRcXPeQW aQd SPD Pa\ cKaQJe, 
MPTN ZLOO SURYLde XSdaWed
LQfRUPaWLRQ aV QeceVVaU\ aQd aV 
UeTXLUed b\ WULbaO, fedeUaO RU RWKeU 
aSSOLcabOe OaZ.

DenWal CRYeUage

Click here Wo doZnload and prinW Whis enWire secWion.
GRRd deQWaO KabLWV aUe aQ LPSRUWaQW SaUW Rf VafeJXaUdLQJ \RXU JeQeUaO KeaOWK. TKe\
aOVR KeOS \RX UedXce deQWaO bLOOV. TKe deQWaO cRYeUaJe aYaLOabOe fURP MPTN LV
deVLJQed WR eQcRXUaJe JRRd SUeYeQWLYe caUe WR KeOS \RX PaLQWaLQ KeaOWK\ WeeWK
aQd JXPV. TKe SURJUaP aOVR KeOSV \RX Sa\ fRU a bURad UaQJe Rf RWKeU deQWaO
VeUYLceV ZKeQ WUeaWPeQW LV Qeeded. EacK WLPe \RX Qeed deQWaO caUe, \RX cKRRVe
ZKeWKeU WR Vee aQ LQ-QeWZRUN SURYLdeU RU aQ RXW-Rf-QeWZRUN SURYLdeU. YRXU cKRLce
deWeUPLQeV WKe beQefLWV \RX UeceLYe. GeQeUaOO\, \RXU beQefLWV aUe KLJKeU ZKeQ \RX
JR ³LQ-QeWZRUN.´WKeQ \RX eQUROO, \RX PXVW VeOecW a cRYeUaJe OeYeO:

POeaVe QRWe WKaW \RX Pa\ eOecW a dLffeUeQW OeYeO fRU deQWaO cRYeUaJe WKaQ \RX dR fRU
PedLcaO cRYeUaJe. See WKe HeaOWK CaUe CRYeUaJe VecWLRQ fRU PRUe LQfRUPaWLRQ.

SLQJOe (WeaP PePbeU RQO\),
SLQJOe +1 (WeaP PePbeU + RQe faPLO\ PePbeU), RU
FaPLO\ (WeaP PePbeU + WZR RU PRUe faPLO\ PePbeUV).



To Find a DenWal PUoYideU«

Contact Pequot Plus Customer
Service at 1-888-779-6872 for the
most current list of which dental
providers participate in the MPTN
dental network.

 In-NeWZoUk OXW-of-NeWZoUk

AnnXal DedXcWible None $100 per individual
$300 per family

Separate $50 annual deductible per
individual for orthodontic services.

AnnXal Ma[imXm $1,500 per individual 
(not including benefits for orthodontic

services)

$1,500 per individual 
(not including benefits for orthodontic

services)

PUeYenWiYe SeUYiceV   

PUeYenWiYe and DiagnoVWic
CaUe

Plan pays 100% of the plan allowance,
with no deductible

 

Plan pays 100% of the plan allowance,
with no deductible.

You pay any portion of the provider fee in
excess of the plan allowance.

BaVic SeUYiceV   

ReVWoUaWiYe SeUYiceV Plan pays 80% of the plan allowance,
with no deductible

Plan pays 80% of the plan allowance,
after deductible.

You pay any portion of the provider fee in
excess of the plan allowance.

EndodonWic SeUYiceV Plan pays 80% of the plan allowance,
with no deductible

Plan pays 80% of the plan allowance after
deductible.

You pay any portion of the provider fee in
excess of the plan allowance.

PeUiodonWic SeUYiceV Plan pays 80% of the plan allowance,
with no deductible

Plan pays 80% of the plan allowance,
after deductible.

HRZ Whe POaQ WRUkV
With the MPTN Dental Plan, you have coverage regardless of which licensed
dental care provider you use. However, you generally pay less when you receive
care from an in-network provider. If you receive care from an out-of-network
provider, you will pay your deductible, your coinsurance and any portion of the fee
in excess of the plan allowance, which is the preset fee on which plan benefits are
based.

In addition, if you receive any dental service or care — either in- or out-of-network
— that is not listed on the schedule below, you will pay the provider in full. The fees
are not eligible for reimbursement and do not count against your deductible. For more information about specific dental benefits,
contact Pequot Plus Customer Service before you receive treatment.

The benefits you receive depend on the type of care you receive, as shown in the following table.



You pay any portion of the provider fee in
excess of the plan allowance.

OUal SXUgeU\ Plan pays 80% of the plan allowance,
with no deductible

Plan pays 80% of the plan allowance,
after deductible.

You pay any portion of the provider fee in
excess of the plan allowance.

MajoU SeUYiceV   

MajoU SeUYiceV Plan pays 50% of the plan allowance,
with no deductible

Plan pays 50% of the plan allowance,
after deductible.

You pay any portion of the provider fee in
excess of the plan allowance.

OUWhodonWic SeUYiceV   

OUWhodonWic SeUYiceV (for
covered children through the
end of their 18th year)

Plan pays 50% of the plan allowance,
with no deductible, up to a maximum

lifetime benefit of $1,500

Plan pays 50% of the plan allowance,
with no deductible, up to a maximum

lifetime benefit of $1,500.
You pay any portion of the provider fee in

excess of the plan allowance.

AboXW Whe Plan AlloZance

The percentages shown in the
table are percentages of the plan
allowance — preset fees on
which plan benefits are based.

 

DedXcWLbOe

The deductible is the amount you and each covered family member must pay each
plan year for out-of-network covered dental care before the plan begins to pay
certain benefits. There is no deductible for in-network care or preventive dental
services — whether in- or out-of-network.

A $100 individual deductible applies separately to you and to each of your covered
family members, up to a total of $300 maximum per family. A new deductible
applies each plan year, except for orthodontic services — the $50 orthodontic
deductible is per case.

AOWeUQaWe BeQefLW

If more than one type of dental service can be used to treat a dental condition, we
have the right to base benefits on the least expensive service which is within the
range of professionally accepted standards of dental practice. In the case of
bilateral, multiple adjacent missing teeth, the benefit will be based on a removable
partial denture.

CRLQVXUaQce

Once you meet the deductible (if applicable), the plan pays a percentage (100%,
80% or 50%, depending on the dental service) of the plan allowance for most
covered expenses. The remaining percentage you pay is called your coinsurance.

Ma[LPXPV

Allowed amounts will not
exceed contracted rates.
If you use an out-of-
network provider who
charges more than the
plan allowance, you are
responsible for paying
100% of the difference
between the plan
allowance and the
provider’s fee, in addition
to the portion of the plan
allowance that the plan
does not pay.



In-NeWZoUk AdYanWageV

Choosing a network provider for
dental care offers the following
advantages:

X-Ra\ ReTXiUemenWV

To receive benefits from the plan,
X-rays are required for the
following procedures:

OWKeU CRYeUage

The MPTN Dental Plan has a coordination of benefits feature to prevent duplication
of payments when you or your family members are covered by another group
dental plan.

PUeYeQWLYe SeUYLceV

The plan pays 100% of the plan allowance, with no deductible, for:

 

*Please note: Multiple X-rays taken on the same day by the same provider may be combined to an alternate benefit. A Panorex
and full mouth series will not be payable to the same provider within a 36-month period.

X-rays and/or documentation may be requested for any treatment in order to
provide clarification for a claim.

BaVLc SeUYLceV

The plan pays 80% of the plan allowance, after a deductible (if out-of-network), for:

MaMRU SeUYLceV

The plan pays 50% of the plan allowance, after a deductible (if out-of-network), for:

OUWKRdRQWLc SeUYLceV

The plan pays 50% of the plan allowance, up to a lifetime maximum benefit of $1,500, after a deductible (if out-of-network), for
orthodontic services for covered children through age 18.

Annual maximum — The maximum reimbursement you can receive each plan year for covered dental service (other
than orthodontia) is $1,500 per participant. Once you reach the maximum, you pay the full cost for all services for the
remainder of the plan year.
Lifetime maximum — There is a separate lifetime limit of $1,500 per covered child, through age 18, for orthodontic
services.

No deductible
Fees for services are
agreed upon in advance,
and that savings is 
passed on to you in the
form of reduced rates
Allowed amounts will not
exceed the provider’s
contracted rates
MPTN will pay the
provider directly, so you
only pay your share of the
cost

one initial exam per office, per person,
routine exams (up to twice a year, including the initial exam),
comprehensive periodontal exam (once every 12 months),
bitewing X-rays (once every 12 months),
full mouth series X-rays (once every 36 months),
Panorex (once every 36 months)
cleanings (once every six months),
fluoride treatments (once every six months, through age 18),
space maintainers (through age 13), and
sealant for first and second permanent molars (through age 15, one time
per tooth, with no decay).

Root canals — pre-op
and post-op
Crown/bridge — pre-op
Periodontics — pre-op
Oral surgery — pre-op
Anterior composite
restorations that involve
four or more surfaces or
that involve incisal angle.

fillings,
simple extractions,
oral surgery, including removal of impacted teeth,
anesthetics (in conjunction with oral surgery),
treatment of the gums (periodontics), and
root canal therapy and other endodontic care.

caps and crowns,
bridges and dentures (prosthodontics),
replacement of caps, crowns, bridges and dentures (once every five years), and
implants (once every five years), to replace extracted permanent teeth



AYRid COaiP DeOa\V

TR eQVXUe WhaW \RXU claiPV aUe
SURceVVed TXickl\ aQd accXUaWel\,
aQVZeU all TXeVWiRQV RQ Whe fRUP.
AVk \RXU SURYideU WR cRPSleWe Whe
aSSURSUiaWe VecWiRQV, VXch aV:

WhaW¶V NRW CRYeUed
The MPTN DeQWal PlaQ dReV QRW cRYeU Whe fRllRZiQg WUeaWPeQWV aQd VeUYiceV:

Whe daWe caUe iV UeceiYed,
Whe SaWieQW¶V QaPe,
addUeVV, aQd ID QXPbeU,
Whe SURYideU¶V QaPe,
addUeVV, aQd Wa[Sa\eU ID
QXPbeU,
Whe SURcedXUeV SeUfRUPed
aQd Whe VXSSlieV
fXUQiVhed, aQd
Whe aPRXQW chaUged fRU
each SURcedXUe RU VXSSl\.

DeQWal VeUYiceV UeceiYed fURP a deQWal RU Pedical deSaUWPeQW RQ behalf Rf
aQ ePSlR\eU (RWheU WhaQ MPTN), PXWXal beQefiW aVVRciaWiRQ, labRU XQiRQ,
WUXVWee RU ViPilaU SeUVRQ RU gURXS.
DeQWal VeUYiceV fRU Zhich \RX iQcXU QR chaUge.
DeQWal VeUYiceV fRU Zhich cRYeUage iV aYailable, iQ ZhRle RU iQ SaUW, XQdeU
aQ\ WRUkeUV¶ CRPSeQVaWiRQ LaZ RU ViPilaU legiVlaWiRQ, ZheWheU RU QRW \RX
claiP cRPSeQVaWiRQ RU UeceiYe beQefiWV XQdeU WhaW laZ, aQd ZheWheU RU QRW
aQ\ UecRYeU\ iV had b\ \RX agaiQVW a WhiUd SaUW\ fRU daPageV UeVXlWiQg fURP
a cRQdiWiRQ, diVeaVe, ailPeQW RU accideQWal iQjXU\ QeceVViWaWiQg deQWal
VeUYiceV.
DeQWal VeUYiceV ZiWh UeVSecW WR VRPe cRQgeQiWal PalfRUPaWiRQV RU SUiPaUil\
fRU cRVPeWic RU eVWheWic SXUSRVeV (i.e., UeSlacePeQW Rf cRQgeQiWall\ PiVViQg
WeeWh RU UeWaiQed decidXRXV WeeWh).
DeQWal VeUYiceV fXUQiVhed RU aYailable iQ ZhRle RU iQ SaUW XQdeU Whe laZV Rf
Whe UQiWed SWaWeV, RU aQ\ VWaWe RU SRliWical VXbdiYiViRQ WheUeRf, RU fRU Zhich
\RX ZRXld haYe QR legal RbligaWiRQ WR Sa\ iQ Whe abVeQce Rf WhiV RU aQ\
ViPilaU cRYeUage.
ASSliaQceV RU UeVWRUaWiRQV QeceVVaU\ WR cRUUecW biWe SURblePV RU UeVWRUe Whe
RcclXViRQ RU cRUUecW WePSRURPaQdibXlaU jRiQW d\VfXQcWiRQ (TMJ), ZiWh Whe
e[ceSWiRQ Rf a QighW gXaUd (bUX[iQg aSSliaQce).
DeQWal VeUYiceV WR UeSlace WRRWh VWUXcWXUe lRVW dXe WR abUaViRQ RU aWWUiWiRQ.
SeUYiceV UeQdeUed b\ a deQWiVW be\RQd Whe VcRSe Rf hiV RU heU liceQVe.
DeQWal VeUYiceV WR Whe e[WeQW WhaW chaUgeV fRU Whe VeUYiceV aUe gUeaWeU WhaQ Whe chaUge WhaW ZRXld haYe beeQ Pade aQd
acWXall\ cRllecWed if QR deQWal cRYeUage e[iVWed.
DeQWal caUe RU WUeaWPeQW QRW VSecificall\ liVWed aV a cRYeUed e[SeQVe.
DeQWal VeUYiceV UeVXlWiQg fURP lRVV RU WhefW Rf a deQWXUe, cURZQ RU bUidge.
PURYiViRQal VSliQWiQg.
CRXUVeV Rf WUeaWPeQW Zhich ZeUe XQdeUWakeQ befRUe Whe SeUVRQ becaPe cRYeUed XQdeU WhiV SlaQ.
AQ\ VeUYiceV SeUfRUPed afWeU Whe laVW da\ Rf Whe PRQWh dXUiQg Zhich aQ\ SeUVRQ ceaVeV WR be eligible fRU cRYeUage XQdeU
WhiV SlaQ.
SeUYiceV fRU, RU UelaWed WR, Whe iQVWUXcWiRQ fRU RUal h\gieQe RU SlaTXe cRQWURl.
DeQWal VeUYiceV Zhich dR QRW haYe XQifRUP SURfeVViRQal eQdRUVePeQW aV a cRYeUed deQWal e[SeQVe.
CRVPeWic deQWiVWU\.
SeUYiceV QRW Pedicall\ QeceVVaU\ RU QRW aW Whe PRVW aSSURSUiaWe leYel Rf caUe.
ReVWRUaWiYe, eQdRdRQWic, RU SURVWheWic VeUYiceV SeUfRUPed RQ WeeWh ZiWh PRdeUaWe WR VeYeUe SeUiRdRQWal iQYRlYePeQW.
TePSRUaU\ VeUYiceV.



FiliQg a Claim
Generall\, \oX pa\ all or a portion of the cost of \oXr dental care at the time \oX receiYe it, then sXbmit a claim for
reimbXrsement:

 

YoX mXst sXbmit a separate claim form for each famil\ member, bXt \oX can inclXde more than one dental e[pense on each
form.

The plan pa\s benefits for coYered treatment onl\ Xpon the completion of that treatment.

If \oX are not satisfied Zith the oXtcome of a benefits claim \oX haYe sXbmitted, \oX can ask that the claim be reYieZed. See
³Claims ReYieZ and Appeals ProcedXres´ in the RXleV aQd RegXlaWiRQV section.

 
 
 
 

For in-network care: YoX pa\ jXst \oXr share of the cost; \oXr dentist files a claim for his or her reimbXrsement.
For out-of-network care: YoX pa\ the cost, then file a claim to be reimbXrsed for \oXr share.




