


INSTRUCTIONS TO THE PATIENT

HOW TO FILE YOUR DENTAL CLAIM

1. Complete the information requested in items 1 thru 15 on the claim form.

2. Sign the claim form in the space directly beneath item 15. Your signature is required in order to

process your claim, regardless of whether you make an assignment of benefits to the dentist.
Benefits will be paid directly to the dentist unless the claim form/bill is marked “paid in full”.

4. If your dentist recommends treatment in excess of $200.00, a treatment plan should be submitted

prior to continuation of treatment.

INSTRUCTIONS TO THE DENTIST

CLAIMS SUBMITTED FOR PAYMENT
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Be sure to complete items 16 thru 31.

Include the date, tooth number, and fee for each service rendered.
Sign the claim form as verification that services have been rendered.
Mail complete claim form to the Fund at the address below.

CLAIMS SUBMITTED FOR PRE-TREATMENT ESTIMATE

1.

Prior to rendering treatment, please submit a description of the procedures necessary to fully
complete the treatment plan. State your fee for each procedure, and enclose x-rays, periodontal
charting, or any documentation needed to support your recommended treatment (all documents and
x-rays will be returned to you.) Mail your form to the address indicated below.

Upon review of your treatment plan, the amount payable per procedure will be pre-determined and
you will be advised of the benefits for each procedure.

As treatment is completed, enter the date(s) that service was completed and return the pre-treatment
form to the Fund.

Notice

PRE-DETERMINED BENEFITS APPLY ONLY TO EXPENSES INCURRED WHILE EMPLOYEE'S
COVERAGE IS IN FORCE.

FOR ALL CLAIMS PLEASE MAIL COMPLETED FORM TO:

MIDWEST OPERATING ENGINEERS
6150 JOLIET ROAD
COUNTRYSIDE, IL 60525
If you have any questions, please contact the Fund at 708-579-6600




