
Enroll Online in just two  easy steps!  

1. Use your last name (as it appears on your               

paycheck) and Social Security number or your             

substituted login name and password to log in to 

our secure website at www.bealonline.com.  

2. Click the Benefits Enrollment button and                 

complete or change the  application.    

Itôs that easy!  

Donôt have internet access? Call us at                                  

1-800-866-2325 to enroll over the telephone.  

6730 N. Scottsdale Rd.   

Suite 285                                                                                               

Scottsdale, AZ 85253 

Phone: 1-800-866-2325                             

Fax: 480-348-2621                           

questions@bealonline.com 

MetLife Dental Plan Highlights                                                         

 In Network Out of Network 

Deductible (CYD)  $50 (3 per family)  

Preventive Care                  

(Oral exams, cleanings, etc.) 

100%, Deductible Waived 

(once every 6 months) 

Basic Restorative Care  Ded., 80%  

Major Restorative Care  Ded., 50%  

Orthodontia                
(Dependent Children              

up to age 19) 
Ded., 50% 

Orthodontic Lifetime 

Maximum  
$1,000 

Calendar Year                    

Maximum Benefit  
$1,000 (per enrolled person) To enroll in or review any of the excellent benefits 

offered to you by Black -eyed Pea, or to purchase 

additional low -cost life insurance, please visit:  

This brochure presents only the highlights of                    

the benefits provided by Black -eyed Pea. Complete            

details are contained in the Summary Plan                

Description. If there are any conflicts between the 

wording in this brochure and the Summary Plan             

Description, the wording in the Summary                    

Plan Description will govern. Please visit 

www.bealonline.com to view detailed benefits               

and/or the Summary Plan Description.  

VSP Vision Plan Highlights    

Copays                                                  

Exam / Prescription Glasses 

Contacts 

$0 / $15                                        

No copay applies      

Exam covered in full  One every 12 months 

Prescription Glasses             

Lenses covered in full                 

Frames* 

                                           

Once every 12 months  

Once every 24 months 

*Frames covered up to $130.                                                          

Plus 20% off out-of-pocket costs. 

Contact Lens Care*  Once every 12 months 

*If you choose contacts instead of glasses, your $120 

allowance applies to the cost of your contacts & the              

contact lens exam (fitting & evaluation). 


