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Orthodontics and SFBF/VEBA Reimbursement 

Orthodontia Care—Covered at 50% for children up to age 19.   The lifetime maximum per child is $2,500.    
 

These services aren’t provided the same way as other types of health care.  Most of the time, services are pro-
vided over a long period of time.  Orthodontic services tend to be hard to match up with actual costs.  As a re-
sult, the reimbursement process is different, and you have two ways to be reimbursed: 
 

1. Entire cost of treatment—This method allows you to be reimbursed for the full amount of the orthodontia 
contract.  You can do this only if you paid the full amount of services and services were above the maxi-
mum allowed for orthodontia care. 

2. Monthly approach—This method allows you to be reimbursed for 50% of your down payment and then 
monthly reimbursements at 50% of your monthly installment amount. 

 

As orthodontia claims are processed, the insurance will pay 50% of total claim amount Provider submits.  This 
leaves patient with an out of pocket balance owed to provider of the remaining 50% of total claim amount.   
Once you reach the maximum benefit of $2,500, the remaining balance of the orthodontic services will flow 
over to the SFBF/VEBA but ONLY after your child has reached their maximum benefit.   You will see all of your 
out of pocket for orthodontic care, but please be aware that it will be after the maximum benefit of $2,500 
has been met.  We can only reimburse you the amount shown on your Explanation of Benefits under Patient 
Responsibility.  So even if you pay a down payment of $2,000.00, you will only see a reimbursement of 
$1,000.00.  Below is an example of how the orthodontic benefit works with your reimbursements through 
your SFBF/VEBA Fund.   NOTE:  IF YOU HAVE  OTHER INSURANCE PRIMARY,  YOU MUST FOLLOW THE RULES 
OF THAT PLAN FIRST AND THE CLAIMS MUST GO THROUGH BOTH INSURANCES BEFORE ANY REIMBURSE-
MENTS FROM YOUR SFBF/VEBA FUND. 

Total Ortho Cost:  $6,500.00        

  Doctor Insurance Member's  VEBA Paid 

Date of Service Patient Billed Paid Out of Pocket   to member 

              

7/21/2015 Mary $2,000.00 $1,000.00 $1,000.00   $1,000.00 

8/1/2015 Mary $300.00 $150.00 $150.00   $150.00 

              

9/1/2015 Mary $300.00 $150.00 $150.00   $150.00 

10/1/2015 Mary $300.00 $150.00 $150.00   $150.00 

11/1/2015 Mary $300.00 $150.00 $150.00   $150.00 

12/1/2015 Mary $300.00 $150.00 $150.00   $150.00 

1/1/2016 Mary $300.00 $150.00 $150.00   $150.00 

2/1/2016 Mary $300.00 $150.00 $150.00   $150.00 

3/1/2016 Mary $300.00 $150.00 $150.00   $150.00 

4/1/2016 Mary $300.00 $150.00 $150.00   $150.00 

5/1/2016 Mary $300.00 $150.00 $150.00   $150.00 

6/1/2016   $1,500.00 $0.00 $1,500.00   $1,500.00 

         

Total   $6,500.00 $2,500.00 $4,000.00   $4,000.00 


