
Description of Covered Services

Business Workers of America
powered by Bento

Preventative + Diagnostic Services 
100% Coverage In-Network  |  100% Coverage Out-of-Network* 

Basic Restorative Services
80% Coverage In-Network  |  80% Coverage Out-of-Network* 

STANDARD
$3,000ȕPER MEMBER PER YEAR

Deductible Information:

Network Details:

Bento Network (Platinum, Gold) 

DenteMax PPO and Connection Dental PPO

powered by

ORAL EVALUATIONS

• Single tooth periapical x-rays, as required
• Bitewing x-rays; once every 12 months

X-RAYS

ROUTINE DENTAL CARE
• Routine dental cleaning, twice in a 12 month period from first date of service 
• Fluoride treatments, twice in 12 months for members under age 19

• Comprehensive evaluation, once every 60 months
• Periodic oral evaluations, twice in a 12 month period from first date of service
• Limited evaluation, once in 12 months, does not share frequency with periodic

Plan Year: 12 Months From Start of Plan

*HrÉ��¬Éȕ�Ãȕ¿�Ã¼²¬Ã�}¥�ȕ�²¿ȕ~�r¿��Ãȕr}²×�ȕÉ��ȕr¥¥²Ør}¥�ȕr«²Î¬ÉÃǺȕSee page 2 for network details and provider information.ȕ 
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This document is subject to change.  |  Confidential.

Preventative + Diagnostic Services: No Deductible

Basic + Major Restorative Services: $50 Per Member/$150 Per 

Family Per Year

ROOT CANAL TREATMENT (ENDODONTICS)
• Root canals on permanent teeth; once per tooth
• Vital pulpotomy, limited to deciduous teeth
• Retreatment of prior root canal on permanent teeth; once per tooth after 24 

months have elapsed from initial treatment
• Root end surgery on permanent teeth; once per tooth

GUM TREATMENT (PERIODONTICS)
• Periodontal scaling and root planing; one per quadrant in 24 months. All 

four quads can be completed same day
• Periodontal surgery; once per quadrant in 36 months
• Periodontal cleanings; once every 3 months after active periodontal 

treatment, not to exceed twice in 12 months if combine with routine 
cleanings

ORAL SURGERY
• Simple tooth extractions; once per tooth
• Erupted or exposed root removal; once per tooth
• General anesthesia or intravenous sedation for complex surgical 

procedures

CROWNS
• Once per tooth in 60 months.**

Major Restorative Services (12 Months Waiting Period)
50% Coverage In-Network  |  50% Coverage Out-of-Network*

 IMPLANTS
• Endosteal implant (D6010), once per 84 months per implant
• Custom abutment (D6057), once per tooth in 60 months
• Abutment supported porcelain/ceramic crown (D6058), once per tooth in 60 

months

TOOTH REPLACEMENT (PROSTHODONTICS)
• Removable complete or partial dentures, including services to fabricate, 

measure, fit, and adjust them; once in 60 months
•

•

Fixed bridges and crowns (when part of a bridge), including services to fabricate, 
measure, fit, and adjust them; once per tooth in 60 months
Replacement of dentures and bridges, but only when they are installed at least 
60 months after the initial placement and only if the existing appliance cannot be 
made serviceable

• Temporary partial dentures to replace any of the six upper or lower front teeth, 
but only if they are installed immediately after the loss of teeth and during the 
period of healing

• Single tooth dental endosteal implants when the implant replaces permanent 
teeth through second molars; once per tooth in 60 months

• Repair of partial or complete dentures and bridges; once per 12 months after 
24 months of initial insertion.

• Reline or rebase partial or complete dentures; once within 36 months
• Recement of crowns, onlays and bridges, once per tooth

PROSTHETIC MAINTENANCE

OTHER DENTAL SERVICES

• Full mouth x-rays; once every 60 months
• Panoramic x-ray; once every 60 months 

•
FILLINGS

•
Amalgam (silver) fillings; one filling per tooth surface every 24 months

•
Composite resin (white) fillings; one filling per tooth surface every 24 months
Temporary fillings; one filling per tooth

OTHER DENTAL SERVICES
• Dental care to relieve pain (palliative care), 4 occurrences in 12 

months
• Sealants for children under 16, once per unrestored permanent molar 

every 36 months
• Space maintainers for lost deciduous (baby) teeth, replacement 

limited to once every 60 months



��¬É²ȕHr¿É¬�¿ȕ8�ÉØ²¿£ÃǴȕ
�ento is a proud partner of the DenteMax PPO and 
ConnectionDental PPO netØor£s �ivin� you even more 
options for dental providersǺ 

1etZorN $ccess + ,nformation for Providers

Business Workers of America
¼oØere� }Þ �ento

7he Bento 1etZorN
7�«}�¿Ãȕ ɐ  As a �ento 7ember, you have access to the entire national �ento NetØor£ Øhich 
includes contracted rates for covered services Øith a no balance billin� policy Øhen visitin� 
�ento Dentists and �ento Hartner DentistsǺǰ This plan Øor£s at ANi licensed dentist in the YS; 
hoØever you �et the best rates Øhen �oin� to in-netØor£ �ento Dentists and SpecialistsǺ iour 
plan Øill pay the dentist throu�h �ento for any plan paymentsǺ

H¿²×���¿Ãȕɐȕ�oth in-netØor£ (Hlus NetØor£, Dente7ax HH> and �onnection Dental HH>) and 
out-of-netØor£ dentists should submit claims via the �ento Dentist Hortal (dentistsǺ 
bentoǺnet)Ǻ �laims can be processed and paid via direct deposit (fastest) or chec£Ǻ 

For assistance accessin� the �ento Dentist Hortal contact �ento at smileɈbentoǺnet or call 
Ʋ00-Ʊ3Ʈ-ƲƮƲƮǺ 

1on�Bento 1etZorN Coverage �Out�of�1etZorN�
This planȓs payment for services received from Non-�ento Dentists (out-of-netØor£) is based on either the dentistȓs fee or 7A�, Øhichever is loØerǺ �ento 
7embers that utiliãe the services of a Non-�ento Dentist Øhose fees are hi�her than the 7A� fee for that re�ion, will be responsible for the difference 
betØeen the plan payment and the dentistȓs total submitted char�es

Hrocessin� Fee for Non-Hortal Keimbursements
�ento is not an insurance company and char�es a Ș1ǺƯƳ processin� fee for non-portal reimbursements for practices that do not use �entoȓs free chec£out 
optionǺ �entoȓs online chec£out is the most secure and the fastest Øay to collect payment for all treatment �iven to �ento patients and alloØs for either 
paper chec£ or A�#Ǻ �entoǾs portal (dentistsǺbentoǺnet) is completely free and alloØs you to chec£ eli�ibility, �enerate estimates, and collect payment all in 
real time Øithout ever havin� to file an ADA formǺ

Non-Hortal submissions for completed ADA formsǴ  
7ailǴ �ento ɐ �laims Department ɐ HǺ>Ǻ �ox Ƴ0ƬƲ ɐ �oston, 7A 0Ƭ11Ʈ  
FaxǴ (ƲƯƯ) Ƭ1Ʈ-ƮƲƲƲ
eHayer %DǴ BENTO

Hatients (�ento 7embers) are responsible for payin� any remainin� balances betØeen the plan payment and dentistȓs feesǺ 
>ut-of-netØor£ providers can ¡oin the �ento NetØor£ at any time, setup is ¾uic£, free, and easyǺ bisit bentoǺnetȀdentist to learn moreǺ 

Providers� +oZ to Submit for 
Reimbursement
Any provider can si�n up to use the free �ento 
Dentist HortalǺ  

Why should dentists use the Bento Dentist Portal?

Go to the portal at dentists.bento.net 
First time accessing the portal? 

Select “Create Your Free Bento Account” to get started. 

• %mmediate direct reimbursements from the 
membership and patient via chec£ or A�#

• No processin� fees
• Keal-time patient eli�ibility
• No retroactive denials or billin� issues
• 100Ȼ membership reimbursement Ȁ cost accuracy
• %nstant pre-treatment authoriãations

poØered by

Provider )reTuentO\ $sNed 4uestions
JǴ %s there a complete list of covered codesǻ
AǴ To chec£ a specific code, lo� into dentistsǺbentoǺnet and enter in the codes 
under �hec£ Eli�ibilityǺ

JǴ chat is the plan �roup name or numberǻ
AǴ �ento does not use �roup names or numbersǺ %f your system re¾uires one, put 
plan name or NAǺ

JǴ Does this plan have a missin� tooth clauseǻ
AǴ No, this plan does not have a missin� tooth clauseǺ

JǴ Does this plan doØn�rade on compositesǻ
AǴ No, this plan does not doØn�rade compositesǺ

JǴ chat is the coordination of benefitsǻ
AǴ TraditionalǺ Submit your claim Øith the primaryǾs E>�Ǻ

Member )reTuentO\ $sNed 4uestions
JǴ Am % still covered if my dentist doesnȓt ¡oin the �ento netØor£ǻ 
AǴ  ies, your plan Øor£s at all licensed dentists Øithin the Ynited StatesǺ This plan 
does not Øor£ on services received outside of the Ynited StatesǺ

JǴ Does your dentist need to Ȑ¡oin a netØor£ȑ in order to receive paymentǻ
AǴ No, a dentist does not need to ¡oin the netØor£ to receive paymentǺ #oØever, 
you Øill be responsible for any cost differenceǺ

This document is sub¡ect to chan�e  ɐ  �onfidential
ǰDependin� on your state laØs, contracted rates on services not covered by your plan may or may not be up to 
the discretion of the dentistǺ To confirm, as£ your dentist for an estimate for non-covered servicesǺ

JǴ Does this  plan pay for a croØn on prep or seat dateǻ
AǴ See pa�e 1 if plan includes croØn covera�eǺ %f so, plan Øill pay 
based on seat dateǺ %f croØn covera�e is not listed, then there is no 
covera�e for croØnsǺ

JǴ Does this plan re¾uire a Øaitin� periodǻ 
AǴ Any Øaitin� periods Øould be listed on pa�e 1 next to each service 
cate�oryǺ %f no Øaitin� periods are listed, then none appliesǺ %f a Øaitin� 
period is listed, member must Øait till end of period before services are 
covered by planǺ

JǴ Does this plan have ortho covera�eǻ
AǴ Any ortho covera�e Øould be listed on pa�e 1Ǻ %f none listed, then 
this plan does not have ortho covera�eǺ

JǴ chat if % already paid the dentistǻ #oØ can % be reimbursedǻAǴ %f at 
any time you are billed upfront, submit an ADA 
claim form and receipt by visitin� memberǺbentoǺnetǺ

Q: Is this an insured plan?
A: No, this plan is not insured. It is a self-funded benefit plan.




