% @R  Major Dental 5000

FIND A DENTIST: https://dentists.beam.dental/

PLAN COVERAGE IN-NETWORK OUT-OF-NETWORK
(PPO Fee) (PPO Fee)
PREVENTIVE & DIAGNOSTIC
0, 0
Diagnostic and preventive: exams, cleanings, fluoride, space 1 0 0 }E’ 1 0 0 /{J

maintalners, x-rays, and sealants

BASIC

Emergency palliative treatment: to temporarily relieve pain 1 0 0 % 8 D %
Endodontics: root canals

Minor restorative: fillings

Oral surgery: extractions and dental surgery

Perlodontics: to treat gum disease

Prosthetic maintenance: relines and repairs to bridges,

implants, and dentures

MAJOR
8 60% 50%
Major restorative: crowns, inlays, and onlays

Prosthetics: bridges
Prosthodontics: dentures

PLAN MAXES

Annual maximum applies to diagnostic & preventive, basic services, and major senvices.
Annual max based on Calendar Year

ANNUAL MAX (in network) 35,000 /yr
ANNUAL MAX (Out of network) 35,000 fyr
PLAN DEDUCTIBLE

The deductible is waived for diagnostic & preventive services.

INDIVIDUAL $25 /yr

FAMILY 8§75 /yr



CONERED UMDER =~ FREQUENRCY

fthon peocedunes, in any combination (00120,

Dlagnostic Limit of three pear 12 memhs 17 manth pericd
aoan Cieriine ricad mxiery Dlagnastic R ;?_?‘g%‘l_rwmmsmmgﬁm shared freq with D072 shared freq
Radbograchs Fh [ine per 60 mianths Sharer treq with D030 rot nelmbursed within & monthe of Bbesing
v Radiographes
o020 Radographe-periaplcal {first) DHagnostic Hot covered if indusiee of a procedure with  BArwings and 7 or mone perapioals will be reimborsed as PV Mot
KT :qhmr:cﬁ same day as D070, DOE30 o f considened a pant of biled
procedures
o0zE0 Radagraphs-perapical |pach additional) Dlagnastic Mot cowered i indusive of o procedune with | Biewings and 7 of mon per il be neSmbUnsed as FMD. Mot
Ay oovered on samae day as DOI10, D0330 o i conskdered a part of Biled
procedures
DOITC-DOZTS Radiagraphs-bhewings Diagnostic Every & miontis Can perform & manths after DOZT0
o033 Radographs-pancoamic Diagnastio One per G0 months Shared treq with D010
3 [x] Propiwiaxs Preventive T per hersttt pariod Thaee per 12 months i pregnant 2nd/Znd trimester, four per 12 months
# dlabetic (M, V); not coversd within 3 months of D4910
D208 008 Flucrde Prevenine One per T2 months Cosered under age 16
01361, D138 Sealants, Resing Preventive One per 36 months, pertooth Cowered undes age 14, 15t & Ird permanernt molars
kultiple restomtions on cne surface ane payable as one surface.
oM AC-O716T Filings AEnor Sestorstive Omne per 248 months, pertooth Mufipie surfaces on a singie tooth will not Be pald as senarage

TESIOFations.

kulkipie resiontions on one surase ae payable s ome safase
0233002 Filings Minor Restorative One per 24 months, perioath Mutiple surfaces on a single tocth will not be pakd as separae
restorations. Postenon composies oovened

Q3740 DITED Crowms (M A] Mafor So * noie below for desalls
DZE0 Core Bulid-up (X) Aajor Soe * noie bedow for desalls
D4347-D4347 Penodontal scaling and root planing (N, R X) | Peiodongics One per 24 months, per quadrant Can perforn all 4 quads in one day
770 iy = Two per year unless pragrant (3] or Afver peridontal frestment; can be alermatnd with 07710 for ane per
o470 Penodontal maintenarce (H) eiodonacs g (4] il
Endnsteal implanss (MA2F] Major One per ifetime In lizw of o single noth replacement when a 2 of 3 unit bridge has been

approved for coverage when adjacent teeth ane not inneed of coowns
O T MV MET, If ThEre are N0 A0TRDN! teeth Missing thimughoit
the arch. ARkermate beneht of a partial denure wil be considered if
oritenia s not met

Nt sewmraad: D250, DO364, D070, 01330, OFGEZ2, 03110, 03130, DE093, DII30, D248
*Esrlusicns include, but are not limited 5o comeetion of atirfion, abrasion, enosion, or abfraction, or seeth that are not broken down by exdersiee decay or acoidental iy 1o Fesione teeth with microfractures
fractune ines, undermined cusps, or sdsting large restorations withou cvert pathoiogy
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