Individual and Family DENTAL PLANS

Monthly Premiums Dental Blue® Dental Blue® Sele ..‘=-®-
Self (age 19+) $21 $32

Adult (age 19+) = $23
Self plus one (age 19+) $42 %66 ) (g )

Child (Up to age 19) =*33
Family (age 19+) $75 $129
Cost-Sharing Provisions
Calendar Year Deductible | g $ $
Does not apply to Orthodontic Services 50 per member 50 per member 40 per member
Calendar Year
Maximum Benefits $1 ,000 per member $1 500 per member $1 ,000 per member (age 19+)
The most we will pay each year
Pediatric Out-of-Pocket $350 (one child up to age 19)
Maximum Not Applicable Not Applicable
The most you will pay each year $700 (two or more children up to age 19)

In-Network Benefits

After you meet your deductible: You Pay We Pay You Pay We Pay You Pay We Pay

Diagnostic and Preventive
Services 50 100% 50 100% 50 100%

No waiting period
Dental exams, x-rays, routine cleanings

Basic Services
180-Day Waiting Period” 25% 75% 20% 80% 20% 80%

Fillings, simple tooth extractions,
repairs to crowns and dentures

Maijor Services

365-Day Waiting Period™*
Oral surgery, general anesthesia, 50% 50% 50% 50% 50% 50%
removal of diseased tissues
and bones

Additional Major Services

365-Day Waiting Period** Not covered 50% 50% 50% 50%
Crowns, inlays, onlays, and dentures (For children up to age 19 only)
Orthodontic Services 60% 40% 50% 50%
_ . ik after you after you after you after you
3:3 5b Dafy .Waltll?)lg P?rfmdh.l J meest a $150 meet a $150 meet a $150 | meet a $150
is benefit is avaiable only for children orthodontic orthodontic orthodontic | orthodontic
t:rough tge end of the month in which Not covered deductible deductible deductible | deductible
t turns 19.
¢ memberiurms Limited to Limited to | When deemed when deemed
a lifetime a lifetime meaically medically
maximum maximum necessary necessary
of $1,500 of $1,500

o Revised 1907
BlueCI'OSS BlueShleld * The 180-day waiting period does not apply to members up to the end of the

Of Alabama month in which the member turns 19, enrolled in Dental Blue Plus

** The 365-day waiting period does not apply to members up to the end of the
An independent licensee of the Blue Cross and Blue Shield Association month in which the member turns 19, enrolled in Dental Blue Plus
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