TO: Ty Mangalindan
Fax Number: (877) 484-1149

From

Name: Phone#

Member ID#

PLEASE FORWARD TO THE MEDICAL CLAIMS TEAM FOR
PROCESSING.

Pediatric Preventive Dental:

For those age 18 and under: 2 oral exams per calendar year, 2 cleanings
per calendar year, 2 fluoride treatments per calendar year, 2 sealant
treatments per calendar year and one set of x-rays per calendar year

INN BENEFIT: 100% of Billed Charges, deductible does not apply
OON BENEFIT: 100% of Billed Charges, deductible does not apply

Questions and/or concerns regarding dental claims:
Ty Mangalindan, Dedicated Client Service Manager
United Healthcare

P: 952.251.5259

Email: ty mangalindan@uhc.com



