Summary of Dental Benefits

Masonry Welfare Trust Fund

9848 East Burnside Street, Portland OR 97216 : 503-254-4022 : 1-800-591-8326

ANNUAal Calendar YeEar MaKIIUITL. ... uinserintterentterenteerereneeesensaserenesesensaserenssesensasesensasesenseseseteeseseeerererenserens $1,500.00
DEAUCHIDIE. ... e None
Exams, Cleanings and Bitewings.......... D0120-D0180 D1110-D1120 D0270-DO277................. Covered twice per calendar year
Fluoride (Up to age 15).......... D1206-DI1208.. . uuiuiniiiinitiiniiiiiiiiii e Covered twice per calendar year
Sealants (Up to age 19).......... D1351-DIB5% . uuuuiniiiiniiiiniiiiiiii e 24-month maximum of $300
FMX and Panoramic.......... DO0210 8 DO3BB0..uiuiiniaiininiiniiiii e Covered every 3 years
Amalgams and Composites (not downgraded to amalgam).......... D2140-D2161 D2330-D2394 D2410-D2430....... Paid as billed
Periodontics and Periodontal Maintenance.......... D4000-D4381 & D4910-D4999.....ccvviuiniininiinineneanenene. peenenes No frequencies
Night Guards.......... DO940-DO952. .. cuininiitiniti e Bruxism only
Stainless Steel Crowns.......... D2930 8 D293 1.1ttt Up to age 19
Endodontics.......... D3B000-D3999.... ittt e e e et e sttt
Anesthesia.......... DO210-DO248 . ..t e e e e e e e
Space Maintainers.......... DIIST0-DIST5. ittt et et e e et e e e et e e i e
Oral Surgery and Extractions.......... D7000-D7999.....uiiiiiiiiiiiiiii e
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Crowns and Bridges.......... D27 10-D2799 ...ttt et e et ettt et a e Paid seat date

Full and Partial Dentures.......... DSL110-DS528 1. cuuetniineieinete ittt ettt ettt ettt ettt ettt e e Paid seat date

Inlays and Onlays....D2510-D2530 D2610-D2630 D2650-D2652 / D2542-D2544 D2642-D2644 / D2662-D2664....... Paid seat date

Denture and Crown Repairs.......... D5410-D5899 / D2990-D2999........ctiiiiineiiiiiii ettt et

Crown Build-ups........... I 11T O 3o 1 SO

Implants and Abuments.......... DB000-DIB199....ceeeiiiiti ettt ettt ettt et e e e et b ettt eeeaaans

I| ORTHODONTIC SERVICES PAID AT 50% |I

| IBR Ly b s LR £ - a ks 0B b o s $1,000.00

Doy o =N s (i L A PPN 25% of total fee allowable

AE LAIMIIT. ..o ettt e e e None

MISCELLANEOUS

Replacement RULE..........ooiii e S years

MiSSING TOOTH CLAUSE. ...ttt e et None

Waiting Period. .. ..oouiii e None
GENERAL EXCLUSIONS

Nitrous or Analgesia........... D9230

Occlusal Adjustments.......... D9943-D9952

Oral Hygiene Instruction.......... D1330

Veneers.......... D2960-D2962

T™J

|| ADDITIONAL INFORMATION ||

Coverage is based on the dentist's actual charge(s) subject to the 90t percentile of the
Usual, Customary and Reasonable fee schedules fee for services rendered.

Standard Coordination of Benefits apply.

This is a benefit summary only. For more details on benefits, please contact our Claims Department at the above numbers



