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MetLife Online:

* Find a dentist https://mybenefits.metlife.com/tricare
* Check on a claim

* View plan design details

» TDP benefit materials
(e.g., booklet, forms)

Beneficiary Web Enrollment Portal:

* Enrollment www.tricare.mil/bwe
 Termination of enrollment

* Add/remove beneficiary

* View premium rates

* Request TDP identification card

MetLife by Phone:*

* General inquires CONUS

* Claims 1-855-MET-TDPI (1-855-638-8371)
* Billing assistance OCONUS

1-855-MET-TDP2 (1-855-638-8372)

* Enrollment
* Termination of enrollment

* Add/remove beneficiary MetLife TDD/TTY service for the hearing impaired:

* Request TDP benefit materials 1-855-MET-TDP3
(1-855-638-8373)

Paper Enrollments:

* Enroll by mail MetLife TRICARE Dental Program
P.O. Box 14185

* Submit power of attorney copy (if required) Laxineton. KY 40512
exington,

Claim Submissions:

CONUS OCONUS

MetLife TRICARE Dental Program MetLife TRICARE Dental Progra
P.O. Box 1418l P.O. Box 14182
Lexington, KY 40512 Lexington, KY 4051
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TRICARE Dental Program

The TRICARE Dental Program (TDP),
administered by MetLife, is a worldwide dental
care plan offered to eligible beneficiaries by the
Department of Defense through the TRICARE
Management Activity. The TDP makes it cost
effective and convenient to care for your oral
health.

MetLife is committed to providing you with
beneficiary-centered administration of the TDP
to help you and your loved ones enjoy good oral
health. Please refer to the contact information
on the inside front cover any time you need
assistance.

The TDP is divided into two geographical

service areas: CONUS and OCONUS. The
TDP CONUS service area includes the

50 United States, the District of Columbia,

Puerto Rico, Guam, and the U.S. Virgin Islands.

The TDP OCONUS service area includes areas
not in the CONUS service area and covered
services provided on a ship or vessel outside the
territorial waters of the CONUS service area,
regardless of the dentist’s office address.
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Eligibility and Enroliment

Eligible beneficiaries include family members
and legal dependents of members of the seven
uniformed services, National Guard and

Reserve members, and/or National Guard

and Reserve family members. The uniformed
services include the: U.S. Air Force, U.S. Army,
U.S. Navy, U.S. Marine Corps, U.S. Coast Guard,
Commissioned Corps of the National Oceanic
and Atmospheric Administration, and the

U.S. Public Health Service.

TRICARE Dental Program (TDP) eligibility
is confirmed using the Defense Enrollment
Eligibility Reporting System (DEERS). Make
sure any DEERS records are current to avoid
unnecessary processing delays!

Individuals Eligible to Enroll in
the TDP

Family members of active duty service members
(ADSMs) and National Guard and Reserve family
members:

* Spouses

e Unmarried children until reaching age 21
(including stepchildren, adopted children—
both pre-adoptive and finalized adoption—,
and court-ordered wards). Beneficiaries in this
category are eligible up to the end of the month
in which they turn 21.

* Unmarried children between ages 21 and 23:

* Up to age 23 if enrolled in a full-time course
of study at an approved institution of higher
learning, and if the sponsor provides over 50
percent of the financial support. These students
are eligible up to the end of the month in which
they turn age 23. However, if the student ends his
or her education prior to turning 23, eligibility
ends at the end of the month in which their
education ends.

* They have a disabling illness or injury that
occurred before their 21st birthday; or they
have a disabling illness or injury that occurred
between ages 21 and 23 and, at the time of the
illness or injury, were enrolled in a full-time
course of study at an approved institution of
higher learning, and the sponsor provided
over 50 percent of the financial support.

National Guard and Reserve service members:

* Members of the Individual Ready Reserve
(IRR) and the Selected Reserve of the Ready
Reserve may enroll in the TDP when they are
not on active duty orders for a period of more
than 30 consecutive days. Any National Guard
or Reserve member who is called or ordered
to active duty for a period of more than 30
consecutive days receives the same benefits as
an ADSM and cannot be enrolled in the TDP.

Verification of Eligibility

MetL.ife verifies beneficiary eligibility through
DEERS. It is extremely important that DEERS
contains up-to-date information on each family
member. If the information listed in DEERS does
not match the information you provide during

the enrollment process, enrollment in the TDP
may be denied or delayed. Sponsors or registered
family members may make address and contact
information changes. However, only the sponsor
can add or delete family members within DEERS
or the Beneficiary Web Enrollment (BWE)

Web site. (The BWE portal is accessible at
www.tricare.mil/bwe). The addition or deletion

of family members requires proper documentation
such as a marriage certificate, divorce decree,
and/or birth certificate. You can update DEERS
information in one of the following ways:

1. Online at www.dmdc.osd.mil/appj/
address/index.jsp. This method is a quick
and easy way to update address and contact
information.

2. In Person by visiting a local personnel office
that has a uniformed services identification
(ID) card-issuing facility. To locate the
nearest facility, visit www.dmdc.osd.mil/rsl.
Please call ahead for hours of operation and
for detailed instructions.

3. Call the Defense Manpower Data Center
Support Office at 1-800-538-9552. Hours of
operation are Monday-Friday, 5:00 a.m.—5:00
p-m. (PT), except on federal holidays.

4. Fax changes to DEERS at 1-831-655-8317.
The sponsor’s Department of Defense


www.dmdc.osd.mil/appj/address/index.jsp
www.dmdc.osd.mil/appj/address/index.jsp
www.dmdc.osd.mil/rsl
http://www.tricare.mil/bwe

Benefits Number and/or Social Security number
must be included with the faxed documents.

5. Mail changes to:

Defense Manpower Data Center
Support Office

Attn: COA

400 Gigling Road

Seaside, CA 93955-6771

Individuals Who Are Not Eligible
for TDP Coverage

ooooooooooooooooooooooooooooooooooooo

The following individuals are not eligible to enroll
in the TDP:

* ADSMs, including National Guard and Reserve
members called to active duty for more than
30 consecutive days

* Retired service members and their families
* Former spouses

 Parents and parents-in-law

* Disabled veterans

* Foreign military personnel

* Service members in the Transitional Assistance
Management Program (TAMP) following
activation for a contingency operation

Enrollment Options

e Enrollment in the TDP can be obtained through
a single or family plan.

* National Guard and Reserve sponsors are only
eligible to enroll under a single plan.

* National Guard and Reserve family members can
enroll under a separate single or family plan.

Single Enroliment

A single enrollment is defined as one eligible
beneficiary and may include:

* One active duty family member (ADFM)
* One National Guard or Reserve family member

* One National Guard or Reserve sponsor

If the National Guard or Reserve sponsor chooses
to enroll along with a family member(s), there will
be separate premium bills for each enrollment
plan—one for the sponsor’s single plan and one
for the family member’s single or family plan.

Family Enrollment

A family enrollment is defined as two or more
covered family members. A National Guard or
Reserve sponsor cannot be included in the family
plan. As such, if a sponsor chooses to enroll, it
will be a separate single enrollment.

Under the TDP family enrollment, if one family
member is enrolled, all eligible family members
must be enrolled, except in the following situations:

e Children under age 4 may be voluntarily enrolled
at any time. However, these children can be
excluded from enrollment at the discretion
of the sponsor if there is only one enrolled
beneficiary in the family age 4 or older.

e If a sponsor has family members living in two
or more locations (e.g., in the case of children
who are attending college away from home or
living with a custodial parent/former spouse),
they may choose to enroll the family members
living in one location or may elect to enroll
eligible family members residing in multiple
locations. The sponsor must identify those
family members residing in separate locations
and report the information to MetLife.

* For ADFM dental care that requires a hospital
or special treatment environment (due to a
medical condition, physical handicap, or
behavioral health condition), the family member
may be excluded from TDP enrollment and
may continue to receive care from a military
treatment facility (MTF). However, the sponsor
must provide MetLife with documentation,
such as a signed letter or memorandum from
the provider or administrator, attesting to this
requirement. Prior to receipt of the services, the
sponsor must also provide documentation with
any request to terminate enrollment.

* National Guard and Reserve sponsors must enroll
independently of their family members. Also,
National Guard and Reserve sponsors can enroll
their family members and not themselves. If
sponsors choose to enroll themselves in addition
to the family member(s), there will be separate
premium bills for each contract—one for the
sponsor and one for the family member(s).

Note: Beneficiaries cannot be enrolled under two
TDP contracts. Two sponsors cannot enroll the
same family member(s). Additionally, if both the
husband and wife are ADSMs, both sponsors
cannot enroll each other as a family member.
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If one is a National Guard or Reserve sponsor
(not activated for more than 30 consecutive days),
he or she can be enrolled as a family member
under the other sponsor.

Automatic Enrollment of Children at
Age 4

If there is an existing family plan in effect, children
will be automatically enrolled on the first day

of the month following the month in which they
reach age 4. Also, at the sponsor’s discretion,
children can be enrolled before they are age 4.

If the existing plan is for a single family member
only, the premium will change from the single
plan rate to the family plan rate.

Please remember dental care is not covered by the
TDP until the coverage effective date noted on the
TDP ID card. If you have not received a TDP ID
card, please reference the inside front cover of
this booklet for contact information and details.

Enrollment Perlod ...
All beneficiaries must remain enrolled in the

TDP for at least 12 months, unless the termination
of enrollment request qualifies as an exception
(See Figure 2.1). After completing the 12-month
minimum-enrollment period, enrollment may

be continued on a month-to-month basis until an
enrollment termination request is made by the
Sponsor.

Sponsors who fail to pay premiums will be
locked out for 12 months before they can request
reenrollment.

Enrolling in the TDP

ooooooooooooooooooooooooooooooooooooo

There are three convenient ways to enroll in the
TDP. Please reference the inside front cover of
this booklet for contact information and details.

¢ Online

* Visit www.tricare.mil/bwe to access the
BWE portal

* Telephone

* CONUS: 1-855-MET-TDP1

(1-855-638-8371)

* OCONUS: 1-855-MET-TDP2
(1-855-638-8372)

e TDD/TTY: 1-855-MET-TDP3
(1-855-638-8373)
¢ Mail
e The TDP Enrollment Authorization document

can be downloaded from the BWE link at
www.tricare.mil/bwe.

* Mail the completed TDP Enrollment
Authorization document along with the initial
premium payment (check, money order, or
credit card) to MetLife at:

MetLife TRICARE Dental Program
Enrollment and Billing Services
P.O. Box 14185

Lexington, KY 40512

Premium Payment

* Initial payment—For the first month of
coverage, your initial payment can be made by
credit card for enrollments completed online,
by phone, or by mail. You have the option of
paying by check or money order for enrollments
done by mail. However, most members will find
online enrollment to be the fastest and most
convenient method.

* Ongoing payments—Payroll allotment is
the required method for ongoing payment
for enrollments associated with an ADSM.
However, ongoing payments for enrollments
associated with a National Guard or Reserve
sponsor can be made with a credit card,
electronic funds transfer, or payroll allotment.


www.tricare.mil/bwe
http://www.tricare.mil/bwe

Note: Most members will find enrolling online to
be the fastest and most convenient method. However,
if enrolling by mail, the sponsor must complete the
TDP Enrollment Authorization document and
forward it to MetLife for processing. If the sponsor
is not available to complete and sign the document,
an individual with a power of attorney (POA) can
initiate enrollment, provided the POA allows the
individual to enter into contracts. Please be sure to
provide a copy of the valid POA when enrolling.
Please reference the front inside cover of this
booklet for contact information if you have any
questions regarding POA.

If any information is missing or the information
provided does not match the information in DEERS,
the enrollment/change may be rejected and the
initial premium payment will be refunded. The
sponsor will then be responsible for completing a
new TDP enrollment and initial premium payment.
The enrollment/change will then be processed for
the next available effective date.

Enrollment for TDP coverage will be confirmed
with the issuance of TDP ID cards. Please
remember the TDP does not cover dental care
until the enrollment effective date noted on the
card. If you have not yet received your TDP ID
card and are seeking care, please reference the
inside front cover of this booklet for contact
information and details.

TDP benefits are available worldwide and move
with you when transferring to or from the CONUS
or OCONUS service area.

Current federal statute and regulations prohibit
enrolled family members from receiving TDP
covered services in military dental treatment
facilities (DTFs) in CONUS locations. Exceptions
are emergency treatment, certain pediatric specialty
cases, and dental care incidental to medical care
delivered in an MTF. In OCONUS locations,
access to care in a DTF is based on the operational
requirements and the resources of that particular
facility. MetLife encourages you to contact your
DTF to learn what dental care they can provide

to enrolled family members, so you can make an
informed decision to enroll or remain enrolled in
the TDP when moving to OCONUS locations.

Effective Date of Coverage
When MetLife receives a request for enrollment,
an inquiry will be made to DEERS to confirm
eligibility. If eligibility is confirmed, the appropriate
initial premium payment is received, and the request
for enrollment contains all necessary information,
MetLife will enroll you and/or your family members
in the TDP. If initial payment is received by the
20th of the month, coverage will be processed for
the first day of the month following the date of
receipt. If the initial premium payment is received
after the 20th of the month, coverage will be
processed for the first day of the second month
after receipt of the documents.

For example: If the initial premium payment is
received by May 20, coverage will be effective
June 1. If the request for enrollment and initial
premium payment are received May 21 through
June 20, coverage will be effective July 1.
Enrollment is processed according to the date
received by MetLife (not the postmark date).

If eligibility cannot be confirmed by MetLife, you
will be instructed to contact the uniformed services
personnel office to resolve the issue. In this instance,
coverage will not begin until the issue is resolved
and eligibility can be verified. Any dental care
provided prior to the enrollment effective date will
not be covered by the TDP.

Evidence of Coverage
Each enrolled beneficiary will receive a
personalized TDP ID card confirming

enrollment. This card should be presented at

each dental office visit. Replacement cards

can be requested by accessing the BWE portal

at www.tricare.mil/bwe. MetLife highly
recommends that your dentist obtain current
coverage information from MetLife before
rendering services.
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www.tricare.mil/bwe

Events Affecting Your Enrollment
There are a variety of reasons for adding a family
member to the TDP such as:

e Marriage

* Birth

* Adoption (pre-adoptive and finalized adoption
as reflected in DEERS)

¢ Stepchild or court-ordered ward newly eligible
for TDP

* Child added before turning age 4

There are also reasons for deleting a family member
from the TDP such as:

e Death

* Divorce—there is no former spouse coverage
for this program

* Loss of child’s eligibility when he or she marries
or turns 21 or 23 if enrolled in a full-time course
of study at an approved institution of higher
learning, and if the sponsor provides over
50 percent of the financial support

Termination of enrollment from the TDP is
dependent upon meeting your 12-month initial
enrollment period or having a valid reason to
terminate enrollment. (For a list of valid reasons
to terminate enrollment, see Figure 2.1).

How to Add a Family Member, Delete
a Family Member, or Terminate
Enrollment from the TDP

There are three convenient ways to add a family
member, delete a family member, or terminate
enrollment from the TDP: online, by telephone, or
by mail. Please reference the inside front cover of
this booklet for contact information and details.

Note: Most members will find going online

to be the fastest and most convenient method.
However, when submitting by mail, the TDP
Enrollment Authorization document can be
downloaded from the BWE Web site, accessible
at www.tricare.mil/bwe. Please print, complete,
and mail the TDP Enrollment Authorization
document to MetLife. Enrollment/change forms
are also available by visiting the local uniformed
services DTF or TRICARE Service Center.

If the sponsor is not available to complete an
enrollment or terminate an enrollment, an individual
with an appropriate POA can do so on their behalf.
A copy of the valid POA must be on file with
MetLife. To put a POA on file with MetLife, please
reference the inside front cover of this booklet for
contact information and details.

Important Note Regarding the Effective
Date of Enrollments and Termination of
Enrollments

For most scenarios, if the enrollment or
termination of enrollment is completed by the
20th of the month, it will be effective the first
day of the following month. If the enrollment/
termination of enrollment is received after the
20th of the month, the cancellation will be
processed on the first day of the second month.

For example, if your termination of enrollment
request is received by June 20, the cancellation
will take effect on July 1. If your cancellation
request is received on June 21 through July 20,
the termination of enrollment will take effect on
August 1. If the request is made by mail, it will

be processed according to the date of receipt (not
postmark). Please remember, you are responsible for
all monthly premiums until coverage is canceled.


www.tricare.mil/bwe

Acceptable Reasons to Terminate Enrolilment Before Completing the Initial
12-Month Enrollment Period

Termination of Enrollment Before Completing the Initial 12-Month Enrollment Period Figure 2.1

Scenario Description

TRICARE Dental Program (TDP) family Sponsor or family member loses eligibility for the TDP due to
member loses eligibility. death, divorce, marriage, age limit of a child, or end of eligibility.
See Figure 2.3 later in this section for more information.

Sponsor and family are relocated to the TDP beneficiaries may terminate enrollment within 90 calendar
OCONUS service area. days of the transfer. Before terminating enrollment, please
confirm that the local uniformed services dental treatment
facility (DTF) can take care of the dental care needs of enrolled
family members. The date of the relocation must be included on
the termination of enrollment request.

m|wn
C(m
Active duty service member (ADSM) If an ADSM transfers with TDP-enrolled family members to g g
receives permanent change of station orders. | a duty station where space-available dental care is available at c|O
the local DTF, the ADSM may choose to terminate enrollment 3 E
of his or her family members from the TDP within 90 calendar 4
days of the transfer. The date of the transfer must be included 5
on the termination of enrollment request. %
National Guard or Reserve sponsor Family members’ enrollment will be terminated before the end g
is deactivated. of the mandatory 12-month initial enrollment period if initially m
enrolled within 30 days of sponsor activation. =
National Guard or Reserve member is A National Guard or Reserve member will be terminated
transferred to Standby Reserve or Retired | from enrollment before the end of the mandatory 12-month
Reserve. enrollment period if the member is transferred to the Standby

Reserve or Retired Reserve.

Enrollment Change/Termination of Enrollment Scenarios

If you fail to pay your TDP monthly premium(s), your TDP enrollment will be terminated. You will be
prohibited from reenrolling in the program, or “locked out,” for 12 months following the last month that
premiums were paid.

Figure 2.2 describes additional scenarios that would cause a change in enrollment from the TDP.

Enrollment Change/Termination of Enrollment Scenarios Figure 2.2

Scenario’ Change in TRICARE Dental Program (TDP) Enrollment

Two active duty service members (ADSMs) e TDP-enrolled children’s enrollment is terminated as of 11:59 p.m.

are married with TDP-enrolled children. on the last day of the month in which the parent listed as the
The parent listed as the sponsor leaves active sponsor leaves active duty service. If the sponsor leaves the
duty service. service on the first day of the month, the last day of coverage

is the last day of the previous month.

Remaining ADSM may reenroll family.

An ADSM transfers from active duty to the | ¢ TDP-enrolled family members’ enrollment is terminated

Selected Reserve of the Ready Reserve or as of 11:59 p.m. on the last day of the month in which the
Individual Ready Reserve (IRR) (special sponsor changes status. If the sponsor changes status on the
mobilization category). first day of the month, the last day of coverage is the last day

of the previous month.

* Sponsor may enroll self and/or reenroll family members.

1. For all of the scenarios in which the coverage is canceled and reenrollment is not automatic, the sponsor must reenroll
within 30 days of cancellation to prevent a lapse in coverage and continue the original 12-month initial enrollment period.



Enrollment Change/Termination of Enrollment Scenarios (continued)

Figure 2.2

Scenario’ Change in TRICARE Dental Program (TDP) Enrollment

A National Guard or Reserve member
(non-contingency related) transfers to the
Selected Reserve of the Ready Reserve or
IRR (special mobilization category).

* TDP-enrolled family members’ enrollment is terminated
as of 11:59 p.m. on the last day of the month in which the
sponsor changes status. If the sponsor changes status on the
first day of the month, the last day of coverage is the last day
of the previous month.

* Family members are automatically reenrolled in the TDP
as Selected Reserve/IRR family members. Appropriate
premium change will apply.

Sponsor transfers to another service branch.

e TDP-enrolled sponsor and/or family members’ enrollment
is terminated as of 11:59 p.m. on the last day of the month in
which the sponsor transfers to another branch. If the sponsor
transfers branches on the first day of the month, the last day
of coverage is the last day of the previous month.

Sponsor may reenroll self and/or family members.

A Selected Reserve of the Ready Reserve or
IRR (special mobilization category) sponsor
changes status to IRR (other than special
mobilization category).

TDP-enrolled sponsor and/or family members’ enrollment

is terminated as of 11:59 p.m. on the last day of the month

in which the sponsor changes status. If the sponsor changes
status on the first day of the month, the last day of coverage is
the last day of the previous month.

Sponsor and/or family members are automatically reenrolled
into the appropriate plan, but may choose to terminate
enrollment from the TDP without completing the 12-month
lock-in. Premium changes may apply.

A Selected Reserve of the Ready Reserve
or IRR sponsor and/or family have been
enrolled in the TDP for more than 30 days
and sponsor called to active duty for more
than 30 consecutive days and has enrolled
him or herself and family in TDP more
than 30 days prior to start of the active
duty orders.

Sponsor:

* TDP-enrolled sponsor enrollment is terminated effective on
the first day of the active duty orders.

* Upon deactivation, coverage will be automatically reinstated
the day following status change and sponsor is responsible
for completing the remaining months on his or her initial 12-
month lock-in period.

Family Members:

* TDP-enrolled family members’ enrollment is terminated
as of 11:59 p.m. on the last day of the month in which the
sponsor changes status. If the sponsor changes status on the
first day of the month, the last day of coverage is the last day
of the previous month.

* Family members are automatically reenrolled in the program
as active duty family members with the lower premium rate.

* Coverage continues under the existing 12-month lock-in
period.

* Premium rate returns to the appropriate Selected Reserve
or IRR rate on the first of the month following the sponsor’s
deactivation.

1. For all of the scenarios in which the coverage is canceled and reenrollment is not automatic, the sponsor must reenroll
within 30 days of cancellation to prevent a lapse in coverage and continue the original 12-month initial enrollment period.




End-of-Eligibility Scenarios

Figure 2.3 describes scenarios that will result in an end of TDP coverage due to loss of eligibility.

End-of-Eligibility Scenarios Figure 2.3

Y ET When TRICARE Dental Program (TDP) Coverage Ends

Sponsor retires or separates from active The last day of coverage is the last day of the month in which
duty service. the sponsor retires or separates. However, if the sponsor’s
retirement or separation is on the first day of the month, the
last day of coverage is the last day of the previous month.

For example: If the sponsor retires on May 1, the last day of
coverage is April 30.!

Unmarried child turns age 21 (or age 23
if enrolled in a full-time course of study at
an approved institution of higher learning,
and if the sponsor provides over 50% of the
financial support).

The child loses eligibility as of 11:59 p.m. on the last day of the
month in which the age limit is reached.

Spouse and sponsor divorce.

The spouse loses all eligibility based on his or her former
marital status as of 11:59 p.m. on the last day of the month in
which the divorce becomes final.

1. Retired sponsors and family members may be eligible to enroll in the TRICARE Retiree Dental Program (TRDP). For more

information about the TRDP, visit www.tricare.mil/dental.

TDP Survivor Benefit
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When a sponsor dies, the surviving spouse and
children are eligible for the TDP Survivor Benefit.
Spouses are eligible for three years beginning on
the date of the sponsor’s death. Children remain
eligible until age 21, or age 23 if enrolled in a
full-time course of study at an approved institution
of higher learning, and if the sponsor provided over
50 percent of the financial support at the time of
the sponsor’s death.

There is no requirement for surviving beneficiaries
to have been enrolled in the TDP at the time of
their sponsor’s death. The TDP Survivor Benefit
also applies to family members of the Selected
Reserve of the Ready Reserve and IRR (special
mobilization category), regardless of whether the
sponsor was on active duty orders or enrolled in
the TDP at the time of his or her death.

Note: At the time of their sponsor’s death,
enrollment of eligible surviving family members
will automatically be terminated from the current
TDP plan and will be reenrolled in the TDP
Survivor Benefit. Survivors will be notified of this

11

termination of enrollment and the terms of the
TDP Survivor Benefit.

The government pays 100 percent of the TDP
Survivor Benefit premium for the:

* Surviving spouse for up to three years from
the sponsor’s date of death

* Surviving children until age 21, or 23 if
enrolled in a full-time course of study at an
approved institution of higher learning, and
if the sponsor provided over 50 percent of the

financial support at the time of the sponsor’s
death

Family members are still responsible for any
applicable cost-shares associated with the TDP
Survivor Benefit.

Once the three-year TDP Survivor Benefit
period ends, surviving spouses are eligible for
the TRICARE Retiree Dental Program (TRDP).
The TRDP may also be available to surviving
family members who do not qualify for the TDP
Survivor Benefit. For more information about the
TRDP, visit www.tricare.mil/dental.
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National Guard and Reserve

Important Information

Dental Readiness Assessment
for National Guard and Reserve
The Department of Defense has directed the
uniformed services to require all National Guard
and Reserve members to undergo an annual dental
examination. The Department of Defense Active
Duty/Reserve Forces Dental Examination form
(DD Form 2813) will be used to assist TRICARE
Dental Program (TDP)-enrolled National Guard
and Reserve members in documenting dental
health.

TDP-participating dentists will complete DD Form
2813 at no additional cost to TDP beneficiaries. The
National Guard or Reserve member is responsible
for obtaining the examination, providing the form
to the dentist, and reporting the result to their service
branch. DD Form 2813 is available to download
at www.tricare.mil/dental.

National Guard and Reserve members are
encouraged to contact their service branch
representatives to determine their service-specific
requirements for this document before scheduling
annual dental examinations.

Sponsor’s Changing Status
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National Guard and Reserve sponsors may go on
and off active duty several times throughout their
careers. The TDP offers continuous coverage to
National Guard and Reserve sponsors. However,
prior to activation, your and your family’s

TDP enrollment status will determine whether
reenrollment is automatic or if it requires action
on your part. Please remember that the premium
rate applicable to you and your family can vary
based upon your status.
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National Guard and Reserve
Sponsor Coverage

National Guard and Reserve sponsors are eligible
to enroll in the TDP when they are not on active
duty for more than 30 consecutive days. If a National
Guard or Reserve sponsor enrolled in the TDP is
called or ordered to active duty for more than

30 consecutive days, his or her enrollment will
automatically be terminated from the program
during the period of activation and he or she
automatically will be reenrolled upon deactivation.

A National Guard or Reserve sponsor is not
considered part of a family plan and can be
enrolled even if the family is not enrolled. The
sponsor also has a separate monthly premium.

National Guard and Reserve Family-
Member Coverage

National Guard and Reserve family members can
enroll in the TDP even if their sponsor does not
enroll. The plan offers continuous dental coverage
throughout the sponsor’s changing status—from
inactive status to active status and back again.
During a National Guard or Reserve sponsor’s
activation, family members will enjoy reduced
monthly premiums because they are considered
active duty family members during that time.
Additionally, because family-member enrollment
is not dependent on the sponsor’s enrollment, family
members can enroll in the TDP at any time.


www.tricare.mil/dental

The following coverage flowchart demonstrates how TDP coverage changes when a National Guard or

Reserve sponsor’s status changes.
National Guard and Reserve Activation/Deactivation Coverage Status Figure 3.1

National Guard and Reserve

Activation/Deactivation Coverage Status

. SPONSOR—l

T
ENROLLED
in individual

TDP plan prior
to activation

Sponsor disenrolled
from TDP. Active duty
benefits apply.

Sponsor reenrolled in
TDP automatically. Must
complete the remainder of
the 12-month minimum
enrollment requirement.

\

NOT ENROLLED
in individual
TDP plan prior
to activation

Sponsor not eligible for
TDP enrollment. Active
duty benefits apply.

Sponsor eligible for
enrollment in TDP.
Must complete the
12-month minimum
enroliment requirement.

I FAMILY MEMBERS g

T

ENROLLED
in individual or family
TDP plan (separate
from sponsor) prior
to sponsor’s activation

Family members’ coverage
continues at reduced
premium rate.

Family members’ coverage
continues at applicable
National Guard and Reserve
premium rate. Must
complete the remainder
of the 12-month minimum
enrollment requirement.

\

NOT ENROLLED in TDP plan prior to sponsor’s activation

'

'

Family members enrolled
in individual or family
plan within 30 days of
sponsor activation (for

specific contingency
operations) pay the
reduced premium rate."

Family members who
enroll in individual or
family plan more than
30 days after sponsor
activation, or whose
sponsors are not activated
for specific contingency
operations, pay the
reduced premium rate.'

\

Family members’ coverage
automatically canceled

upon sponsor’s deactivation.

Sponsor must notify
MetLife if family
member reenrollment
is desired.

Family members’ coverage
continues uninterrupted at
applicable National Guard
and Reserve premium rate.
Must complete remainder of
12-month minimum
enroliment requirement.

1. Timing of enrollment affects minimum lock-in requirement, not premium rates.

Reduced Premium Rate: Government pays 60 percent, enrollee pays 40 percent
National Guard and Reserve Premium Rate: 100 percent non-government shared premium rate

13
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Choosing a Dentist

CONUS Dentists

TRICARE Dental Program (TDP) beneficiaries
residing in the CONUS service areas can receive
dental care at civilian dental offices and visit
any civilian dentist of choice provided they are
appropriately licensed and authorized. However,
receiving treatment from a MetLife Preferred
Dentist Program (PDP) dentist can save you
money and paperwork.

Participating Dentists

A PDP dentist has signed a contractual agreement
with MetLife to follow TDP rules for providing care
and accepting payments. When using a PDP dentist,
you should never pay more than the applicable
cost-share for covered services subject to applicable
maximums, limitations, and exclusions. MetLife
recommends that you have your dentist submit a
predetermination request when the cost is expected
to be above $300. Specifically, PDP dentists

agree to:

* Accept MetLife’s negotiated fee as payment in full,
charging the family member only the applicable
cost-share percentage. The negotiated fee is often
lower than the normal rate charged by dentists
in the area and, therefore, saves you money.

¢ Invoice MetLife directly for its share of the bill,
so you do not have to pay the dentist directly
and await reimbursement.”

e Complete the claim submission document for
you and submit it to MetLife on your behalf.

* Participate in MetLife’s quality-assurance
programs.

* Provide any information needed by MetLife to
make coverage and payment determinations.

* Complete the Department of Defense Active
Duty/Reserve Forces Dental Examination
form (DD Form 2813) for National Guard and
Reserve members.

* [f the beneficiary chooses to not sign an assignment of
benefits statement on the claim submission document, the
provider may request reimbursement from the beneficiary
up to the PDP fee at time of treatment. In this case, MetLife
will issue any applicable reimbursement directly to the
beneficiary.

14

To locate a PDP dentist, please reference the inside
front cover of this booklet for contact information
and details. It is important to remember to check
with the dentist to make sure he or she still
participates in the PDP.

Timely Appointments

In CONUS locations, in most instances, there
will be a participating general dentist located
within 35 driving miles of your home and you
will be able to arrange an appointment within

21 days of your call to the dental office. If you
are unable to obtain a first-available appointment
with a general dentist within 21 days of your call
and within 35 driving miles of your home, please
reference the inside front cover of this booklet for
contact information and details and MetLife will
assist you with scheduling. If MetLife is unable
to schedule an appointment within 21 days, you
will be able to seek care from a non-PDP dentist
and MetLife will pay the claim for that particular
procedure in a manner that limits your out-of-
pocket costs to approximately what they would be
from a PDP dentist.

Non-network Dentists

Dentists who have not signed a contract with
MetLife are considered non-network dentists.
Non-network dentists may bill beneficiaries their
full fee. You will be responsible for paying the
difference between MetLife’s allowance and the
amount charged by the non-network dentist, in
addition to the applicable cost-share percentage.
Also, non-network dentists may or may not
submit claim submission documents to MetLife
on your behalf.

Non-network dentists are not required to accept
direct payment from MetLife. To send payment
directly to a non-network dentist, you must sign
an assignment of benefits statement on the claim
submission document. This allows MetLife to
send payment to the non-network dentist and to
notify the member with a dental explanation of
benefits. If the assignment of benefits provision
is not signed, MetLife’s payment will be sent to
the member, and he or she will be responsible for
paying the dentist.



Ask your dentist if he or she is a participating
dentist with MetLife. If the dentist is not
participating in MetLife’s PDP network, you may
continue to receive care, but be aware that you
may incur higher out-of-pocket costs.

If your dentist is interested in becoming a
MetLife PDP dentist, ask him or her to call
MetLife’s Dental Customer Service Department
at 1-877-MET-DDS9 (1-877-638-3379) or visit
www.metdental.com to obtain an application
packet.

OO Dentdsts e
As a convenience to you, a directory of TRICARE
OCONUS Preferred Dentists (TOPDs), including
orthodontists, is available on the MetLife Web

site at https:/mybenefits.metlife.com/tricare.
TOPDs have agreed to the following:

* TOPDs will not require you to pay their full
charge at the time of service—only your
applicable cost-share, if any.

* TOPDs will complete and submit your claim
submission documents to MetLife.

Prior to initiating treatment for a dental procedure
that requires a cost-share or where the total cost
of the procedure will exceed U.S. $1,300, it is
recommended that you have your dentist submit a
pre-determination request to MetLife.

You are under no obligation to seek care from
TOPDs. However, in OCONUS locations
where they are available, you may find it more
convenient to do so.

In OCONUS locations, the PDP network
requirement for access to an appointment within
21 days and 35 miles does not apply.

Note: For any orthodontic service, OCONUS
members will need to obtain a Non-Availability
and Referral Form (NARF) from their TRICARE
Area Office, overseas uniformed services dental
treatment facility, or designated OCONUS points
of contact before any orthodontic treatment can
begin, and submit it with the claim submission
document.

15
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Your Costs and Fees
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The share of premium paid by the government
varies based upon the sponsor’s status as follows:

TDP Beneficiary Premium Shares Figure 5.1

Beneficiary Premium Share

Category

Family members of 60% government
active duty service
members or active
National Guard or

Reserve sponsors

40% beneficiary

Selected Reserve of 60% government
the Ready Reserve

and Individual Ready
Reserve (IRR) (special
mobilization category)

sponsors

40% beneficiary

IRR (non-special 100% beneficiary
mobilization category)

sponsors

Selected Reserve and | 100% beneficiary

IRR family members

Eligible Survivors 100% government

Premiums are paid for a full month of coverage.
There are no circumstances when a partial premium
can be paid. Premium rates change annually on
February 1. Visit www.tricare.mil/costs for
details.

Premium Payroll Allotments

If the sponsor has a military payroll account, and
if sufficient funds are available, the government
will collect the sponsor’s share of the premium
through a Uniformed Services Finance Center.

If MetLife is unable to obtain the requested
premium payment from the sponsor’s military
payroll account for any reason, the sponsor will
be responsible for paying the premium costs by
direct billing by MetLife or by a second attempt
through the payroll account.
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Direct Billing Process

The following payment methods are available for
sponsors with insufficient funds in their military
payroll account.

* Initial payment for the first month of coverage
can be made by credit card, debit card, check, or
money order. Your credit or debit card payment
can be completed quickly during the enrollment
process on the Beneficiary Web Enrollment
Web site accessible at www.tricare.mil/bwe, or
over the phone.

* Ongoing payments can be made by credit card,
debit card, or electronic funds transfer. You can
set up or change your ongoing payment method.

Please reference the inside front cover of this
booklet for contact information and assistance
regarding making a payment.

Maximums
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The accumulation of charges against the annual
maximum benefit, accidental maximum, and
orthodontic lifetime maximum (OLM) benefit

is based on the allowable charge, less any cost-
shares, for covered dental services. The allowable
charge is the amount MetLife will pay the dentist
for the particular procedure performed. For
Preferred Dentist Program (PDP) dentists it is
the negotiated fee. For non-network dentists, it is
the fee they charge subject to limitations based
upon reasonable and customary fee ranges for
dentists practicing in that area. The cost-share

is the portion of the allowable charge you, the
beneficiary, must pay. Only the amounts paid

to beneficiaries or the dentist by the TRICARE
Dental Program (TDP) are counted against the
maximum.

Please remember there are limitations and
exclusions, which are covered in Section 6 of this
booklet, that may impact the amount that will be
paid by the TDP.

Annual Maximum Benefit

There is a $1,300 annual maximum benefit per
beneficiary, per plan year for non-orthodontic
services. Each plan year begins May 1 and ends


www.tricare.mil/costs
www.tricare.mil/bwe

April 30. Payments for certain diagnostic and
preventive services are not applied against the
annual maximum. See Section 6 of this booklet
for details. Note: Premium rates will change
annually on February 1.

Lifetime Maximum Benefit for
Orthodontic Treatment

For orthodontic treatment, there is a $1,750 OLM
benefit per beneficiary. Orthodontic diagnostic
services will be applied to the $1,300 dental
program annual maximum. See Section 7 of this
booklet for details.

Accidental Annual Maximum Benefit

In addition to the annual maximum, there is a
$1,200 accidental annual maximum per enrollee
(applicable to dental care provided due to an
accident and applicable cost-shares). An accident
is defined as an injury that results in physical
damage or injury to the teeth and/or supporting
hard and soft tissues from extraoral blunt forces
and not due to chewing or biting forces. Once the
$1,200 accidental maximum is reached, benefits
will be paid up to the annual $1,300 maximum,
with applicable benefit limitations and cost-share
amounts.

OCONUS Maximums

The maximums for the OCONUS service area
are the same as the CONUS service area. In the
OCONUS service area, the government will pay
for any valid costs in excess of MetLife’s allowable
charge (allowed fee) up to the billed charge for all
enrollees except Selected Reserve and IRR family
members, IRR (other than special mobilization
category) members, and/or those who are not
command sponsored.

The government will not pay for the portion of the
enrollee’s maximum that has already been paid by
MetLife nor will the government pay for any costs
once the maximum has been met.

Note: Only MetLife’s allowed fee (or the dentist’s
actual charge if lower) less the applicable cost-
share is applied against the maximum.
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Costshares ...
A cost-share is the amount a member is required
to pay for the services received. MetLife’s
payment is based upon the allowable charge
(allowed fee). The allowable charge is the amount
MetLife will consider for a particular procedure
performed. For PDP dentists, it is the negotiated
fee. For non-network dentists, it is the fee charged
by the dentist, subject to limitations based upon
reasonable and customary fee ranges for dentists
practicing in that area. The percentage paid and
the beneficiary’s cost-share depends on the type
of dental service received and the sponsor’s pay
grade as noted in Figure 5.2 on the following page.

Please remember there are limitations and
exclusions, which are covered in Section 6 of this
booklet, that may impact the amount that will be
paid by the TDP.

Note: You can often reduce your out-of-pocket
costs by seeing a PDP dentist.

Please note the following:

* All enrolled beneficiaries are eligible for dental
care in both the CONUS and OCONUS service
areas. However, only command sponsored
members may pay the OCONUS cost-shares.
All others will pay cost-shares as shown in
the middle two columns of Figure 5.2 on the
following page.

* The command sponsored OCONUS cost-share
arrangement does not apply for any services
received in the CONUS service area, regardless
of whether the beneficiary is returning to
the CONUS service area on a permanent or
temporary basis. Such claims will be paid based
upon the CONUS cost-share formula (middle
two columns of Figure 5.2)

* Non-command sponsored beneficiaries and/or
Selected Reserve and IRR family members and
IRR (other than special mobilization category)
members who receive dental care OCONUS
are responsible for CONUS cost-shares (middle
two columns of Figure 5.2) as well as any
difference between the dentist’s actual charge
and MetLife’s allowed fee for treatment.

<
o
(=
Hl
0
[0}
7
—|
n
>
r4
O
m
m
m
»n

S NOILD3S




Beneficiary Cost-Shares Summary Chart Figure 5.2

Covered Services Cost-Share for Pay  Cost-Share for All Cost-Share for OCONUS
Grades E-1-E-4 Other Pay Grades Command Sponsored
(E-5 and above) Beneficiaries’
Diagnostic 0% 0% 0%
Preventive’ 0% 0% 0%
Sealants 20% 20% 0%
Basic restorative 20% 20% 0%
Endodontic 30% 40% 0%
Periodontic 30% 40% 0%
Oral surgery 30% 40% 0%
Miscellaneous services 50% 50% 0%

(occlusal guard, athletic
mouth guard)

Other restorative 50% 50% 50%
Implant services 50% 50% 50%
Prosthodontic 50% 50% 50%
Orthodontic? 50% 50% 50%

1. The cost-shares noted above for OCONUS Command Sponsored Beneficiaries do not apply to Selected Reserve of the Ready
Reserve and Individual Ready Reserve (IRR) family members and IRR (other than special mobilization category) members.
Beneficiaries in this category and/or non-command sponsored members are subject to CONUS cost-share arrangement as
noted in the two middle columns above.

2. Space maintainers are fully covered for patients under age 19 when involving posterior teeth. They are covered at a 20 percent
cost-share for patients under age 19 when replacing anterior teeth only. Sealants are covered at a 20 percent cost-share as
noted.

3. Orthodontic treatment is available for enrolled family members (non-spouse) up to, but not including, age 21, or age 23 if
enrolled in a full-time course of study at an approved institution of higher learning, and if the sponsor provides over 50 percent
of the financial support. Orthodontic treatment is also available for spouses, National Guard and Reserve members up to, but
not including, age 23. In all cases, coverage is effective until the end of the month in which the member reaches the applicable
age limit.



TRICARE Dental Program

and Exclusions

General Policies
All covered services are subject to the following
general policies:

1. All premium payments must be paid to
date in order for claims to be processed for
payment. If the premiums are not current, it
will result in the delay or denial of claims.

2. Services must be necessary and meet accepted
standards of dental practice. Services
determined to be unnecessary or do not meet
accepted standards of practice are not billable
to the patient by a network dentist unless the
dentist notifies the patient of his or her liability
prior to treatment and the patient chooses to
receive the treatment. Network dentists shall
document such notification to the patient in
his or her records.

3. An appeal is not available when the services
are determined to be unnecessary or do not
meet accepted standards of dental practice
unless the dentist notifies the patient of his or
her liability prior to treatment and the patient
chooses to receive the treatment. This is because
such services are not billable to the patient,
and there would be no amount in dispute to
consider at appeal. The patient notification
must be specific to the dental treatment and
cannot be a general financial agreement.

4. Medical procedures, as well as procedures
covered as adjunctive dental care under a
TRICARE medical policy, are not covered
under the TRICARE Dental Program (TDP).

5. Procedures should be reported using the
American Dental Association’s® current
dental procedure codes and terminology.
Note: For OCONUS claims, if a procedure
code is not given, a complete description of
the service performed, including applicable
tooth numbers, should be provided.

6. Claims submitted for payment more than
12 months after the month in which a service
is provided are not eligible for payment.
A network dentist may not bill the beneficiary
for services that are denied for this reason.
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10.

11.

12.

Benefits

Services, including evaluations, that are
routinely performed in conjunction with or
as part of another service are considered
integral. Network dentists may not bill
patients for denied services if they are
considered integral to another service.

Network dentists may not bill MetLife or the
patient for the completion of claim submission
documents and submission of required
information for determination of benefits.

Infection-control procedures and fees
associated with Occupational Safety

and Health Administration and/or other
governmental agency compliance are
considered part of the dental services
provided and may not be billed separately by
a network dentist.

Local anesthesia is considered integral to the
procedure(s) for which it is provided.

Payment for diagnostic services performed in

conjunction with orthodontics is applied to the
patient’s annual maximum, subject to the note
under Figure 6.1.

Time periods for routine oral exams,
prophylaxes (cleanings), bitewing X-rays, and
topical fluoride treatments are based on the
month of service and are measured backward
from the date of the most recent service in
each category. These time periods are not
related to the standard May—April plan year,
and may vary based on each beneficiary’s
coverage effective date.

For example: If a member enrolls in the TDP in
May 2012 and receives a cleaning on May 13,
2012, and again on January 10, 2013, he or
she would be eligible for the next cleaning

on May 1, 2013. If he or she chooses to have
a cleaning in April 2013, that would be the
third cleaning within a consecutive 12-month
period and would not be an allowable charge.
The third cleaning in a 12-month period
would not be covered since it is in excess of
the two allowable cleanings in a consecutive
12-month period (except as allowed in the
case of a third cleaning during pregnancy).
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13. The 24-month limitation for periodontal
services (e.g., osseous surgery) is based on
the exact date of service (day and month)
when the procedure was performed.

For example: If scaling and root planing was
performed on September 10, 2012, scaling and
root planing in the same area of the mouth
would not be eligible until September 10, 2014.

14. The 36-month time limitation for a panoramic
or complete series of X-rays or a denture reline/
rebase is calculated to the month in which the

service was performed.

For example: If a member received a complete
series of X-rays on May 15, 2012, he or she

would be eligible for another complete series of
X-rays, or a panoramic X-ray, on May 1, 2015.

15. The 36-month time limitation for sealants is
based on the exact date of service (month and

day) when the service was performed.

For example: If a sealant was received on
June 11, 2012, a replacement sealant would
not be eligible until June 11, 2015.

16. The five-year time limitation for other
restorative services (e.g., crowns, onlays, etc.)
and prosthodontic services (e.g., dentures,
fixed bridges, etc.) is based on the exact

date of service (day and month) when the

procedure was performed.

For example: If a fixed partial denture was
placed on June 15, 2012, a replacement denture
would not be eligible until June 15, 2017.

17. For reporting and benefit purposes, the
completion date for crowns, inlays, onlays,
buildups, posts and cores, or fixed prostheses

is the cementation date.

18. For reporting and benefit purposes, the
completion date for removable prostheses is

the insertion date.

19. For reporting and benefit purposes, the
completion date for endodontic therapy is the

date the tooth is sealed.

20. Payment will not be made for crowns, inlays,
onlays, posts and cores, or dentures/bridges
initiated prior to the effective date of the

patient’s coverage.
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If you have any questions about benefit periods
and eligibility, please reference the inside front
cover of this booklet for contact information and
details.

Documentation Required for
Specific Services

Some covered procedures require the submission
of diagnostic materials, such as periodontal
charting, X-rays, and/or a brief narrative report of
the specific service(s) performed and any factors
that may have affected the care provided. Where
applicable, these requirements are indicated on the
list of covered procedures. If X-rays are required,
MetLife will request that dentists submit all X-rays
used for diagnosis and treatment planning.

It is MetLife’s intent to request only those X-rays
that are generally taken as part of diagnosis and
treatment planning. If, for some reason, X-rays
were not taken or are not available, a brief
explanation should be included with the claim as
to why.

“Report required’” means that these services
will be paid only when accompanied by detailed
documented circumstances and must be submitted
with the claim.

“Periodontal charting required” means that
complete periodontal charting must be submitted
for review at the time of claim submission.

Note: For OCONUS claims, the submission of
X-rays and periodontal charting is not required
unless specifically requested by MetLife. All
claims received from the OCONUS service area
will be processed without a report requirement.



Diagnostic Services
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Diagnostic Services Codes Figure 6.1

Code Description of Service

D0120! Periodic oral evaluation—established
patient

D0140 Limited oral evaluation—problem-
focused

D0145! Oral evaluation for a patient under age 3
and counseling with primary caregiver

D0150! Comprehensive oral evaluation—new
or established patient

D0160 R | Detailed and extensive oral evaluation—
problem-focused, by report

D0180 Comprehensive periodontal
evaluation—new or established patient

D0210! Intraoral—complete series (including
bitewings)

D0220! Intraoral—periapical first film

D0230! Intraoral—periapical—each additional
film

D0240* Intraoral—occlusal film

D0250 Extraoral—first film

D0260 Extraoral—each additional film

D0270! Bitewing—single film

D02721 Bitewings—two films

D0273! Bitewings—three films

D0274! Bitewings—four films

D0290 Posterior-anterior or lateral skull and
facial bone survey film

D0330! Panoramic film

D0340 Cephalometric film

D0425! Caries susceptibility tests

R = Report required.

1. Payments for these services are not applied against the
beneficiary’s annual maximum benefit.

Note: Patient-specific rationale (specific signs or
symptoms) is required when submitting a claim
for a panoramic film or full series of X-rays for a
patient under age 5.

Benefits and Limitations for
Diagnostic Services

1. Three oral evaluations (D0120, D0150, or
DO0I80) are covered in a consecutive 12-month

21

period. Only two of these oral evaluations may
be from the same office. A third oral evaluation
is covered only if it is rendered by a different
office. A comprehensive periodontal evaluation
will be considered integral if provided on the
same date of service, by the same dentist, as
any other oral evaluation.

Comprehensive evaluations (D0/50) are only
eligible:

* For new patients

* For patients who have not had an oral
evaluation within the previous 36 months
from the same office

* On an exception basis, by report, for patients
who have had a significant change in health
conditions or other unusual circumstances

Three oral evaluations (D0/45) for patients
under age 3 are covered in a consecutive
12-month period. Only two of these oral
evaluations (D0/45) may be from the same
office. A third oral evaluation (D0I145) is
covered only if it is rendered by a different
office. However, the total number of evaluations
(D0145, D0150, D0OI20) for a patient under
age 3 in a consecutive 12-month period
cannot exceed a total of three evaluations.

One comprehensive periodontal evaluation
(D0180) will be allowed per patient per
consecutive 12-month period per office. A
comprehensive periodontal evaluation will be
considered integral if provided on the same
date of service by the same dentist as any
other oral evaluation.

Limited oral evaluation, problem-focused
(D0140), is eligible once per patient per
dentist in a consecutive 12-month period in
conjunction with consultations (D9310)—
only one of these services is eligible within a
consecutive 12-month period. A limited oral
evaluation will be considered integral when
provided on the same date of service, by the
same dentist, as any other oral evaluation.

Reevaluations are considered integral
procedures.

Detailed and extensive oral evaluations,
problem-focused (D0160), are only payable
by report upon review and are limited to
once per patient per dentist, per the life of the
contract. They will not be paid if related to
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10.

11.

12.

13.

14.

15.

non-covered medical, dental, or adjunctive
dental procedures.

X-rays that are not of diagnostic quality are not
covered and may not be charged to the patient
when provided by a participating dentist.

One full mouth X-ray (complete series or
panoramic X-ray) is covered in a 36-month
period.

Panoramic and full mouth X-rays are not
routinely covered for patients under age 5
unless approved by MetLife. Patient-specific
rationale (specific signs or symptoms)

must be submitted for review. If denied, a
participating dentist cannot charge a fee to
the patient.

One set of bitewing X-rays, consisting of up
to four bitewing X-rays per visit, is covered
during a consecutive 12-month period.

A second set of bitewing X-rays, consisting
of up to four bitewing X-rays, is covered at
the gaining location if the patient moves as

a result of a permanent change of station (PCS)
relocation at least 40 miles from the original
servicing location. A copy of the sponsor’s
official relocation orders must be submitted
with the claim. If a copy of the relocation
orders cannot be obtained, a letter from the
sponsor’s immediate commanding officer

or documentation from the sponsor’s local
uniformed services personnel office confirming
the location change may be submitted.

Vertical bitewings (D0277) will be paid at
the same allowance as four bitewings and

are subject to the same benefit limitations

as four bitewing X-rays. The patient is not
responsible for the difference between the
allowance and the dentist’s charge.

X-rays are not a covered benefit when taken
by an X-ray laboratory, unless billed by a
licensed participating dentist. Any difference
between the allowance for the X-rays and the
fee charged by the X-ray laboratory cannot be
charged to the patient.

If the total allowance for individually reported
periapical, occlusal, and/or bitewing X-rays
equals or exceeds the allowance for a complete
series, the individually listed X-rays are paid
as a complete series and are subject to the
same benefit limitations as a complete series.
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16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

A network dentist may not charge any difference
in fees to the patient.

Periapical and/or bitewing X-rays are considered
integral when performed on the same date of
service, by the same dentist, as a complete
series of X-rays.

Bitewing X-rays are not considered integral
when performed on the same date of service
as a panoramic X-ray. They are paid as a
separate service.

Payment for individually reported periapical
X-rays and a panoramic X-ray will be limited
to the payment allowance for a complete
series of X-rays.

The X-ray taken to diagnose the need for a
root canal is eligible for payment in addition
to the root canal therapy. All other X-rays
taken within 30 days of the root canal therapy
and in conjunction with the root canal therapy,
including post-treatment films, are considered
integral and should not be billed separately.

X-rays are not covered when performed in
conjunction with the diagnosis or treatment of
temporomandibular joint dysfunction (TMD).

Posterior-anterior or lateral skull and facial bone
survey films (D0290) and cephalometric films
(D0340) are each covered once per 12-month
period. They are not covered for the diagnosis
or treatment of TMD.

Cephalometric films are covered for patients
under age 23.

Pulp vitality tests are considered integral to
all services.

Caries susceptibility tests are payable only

in conjunction with an intensive regimen of
home preventive therapy (including prescription
mouth rinses) to determine if the therapy
should be continued. The test is payable once
per regimen. The regimen must have been
initiated immediately following completion
of restorative care for a recent episode of
rampant caries.

Caries susceptibility tests are not payable on
a routine basis for patients with unrestored
carious lesions or when performed for patient
education.



Preventive Services
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Note: A 20 percent cost-share will be applied to
space maintainers (D1510, D1515, D1520, and
D1525) when replacing incisors only.

Preventive Services Codes Figure 6.2

Code Description of Service

D1110! Prophylaxis—adult

D1120! Prophylaxis—child

D1203! Topical application of fluoride
(prophylaxis not included)—child

D1204! Topical application of fluoride
(prophylaxis not included)—adult

D1206! Topical fluoride varnish; therapeutic
application for moderate-to-high caries
risk patients

D1510 Space maintainer—fixed—unilateral

D1515 Space maintainer—fixed—bilateral

D1520 Space maintainer—removable—
unilateral

D1525 Space maintainer—removable—
bilateral

D1550 Recementation of space maintainer

D1555 Removal of fixed space maintainer

1. Payments for these services are not applied against the
beneficiary’s annual maximum benefit.

Benefits and Limitations for
Preventive Services

1. Two routine prophylaxes are covered in a
consecutive 12-month period.

2. A third prophylaxis is covered in a consecutive
12-month period during pregnancy. Enrollees
should speak with their dentists to ensure
that pregnancy is noted clearly on the claim
submission document.

3. Adult prophylaxes will be allowed on patients
age 13 and older.

4. A third prophylaxis in a consecutive 12-month
period is allowed for an enrollee diagnosed with
diabetes. The dentist must indicate the medical
diagnosis code on the claim submission
document. Enrollees should ensure that the
medical diagnosis is noted clearly on the
claim submission document.
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10.

11.

12.

13.

Routine prophylaxes may be allowed when
eligible and when performed by the same
dentist on the same day as partial quadrant
scaling and root planing (D4342) and partial
quadrant periodontal surgery (D4211, D4241,
D4261) because the remaining healthy teeth
in the quadrants still may need prophylaxes.

A routine prophylaxis is considered integral
when performed in conjunction with or as a
finishing procedure to periodontal scaling
and root planing, periodontal maintenance,
gingivectomy or gingivoplasty, gingival flap
procedure, mucogingival surgery, or osseous
surgery.

A routine prophylaxis includes associated
scaling and po