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Finding a network dentist

It's easy to choose a dentist, With a broad network of PPO dentists 1o pick from, you should be able to find one near you.
The dental PPO directory is available online in the Find a Provider section at blueshieldca.com, ar by calling customer
service at (888) 702-4171. When you receive care from a nerwork dentist, you pay only the applicable deductibles and
copayments, and there are no claim forms to file.

Using a dentist that's not in the nefwork

Select any licensed dentist. If you use a denst that's not in the network, your total cut-of-pocket expenses may be higher. You pay
at the ime of service, and afterwards you can file a claim with Blue Shield to receive reimbursement of covered services or you can
choose 1o have the reimbursernent sent o your non-network denist.

Your cost for services
= You pay a 350 deductible ($100/family) each calendar year for services other than diagnostic and preventive services
at a network dentist.

*  When diagnostic and prevenrive services are provided by a network or non-network! dentist, you're covered at 100 percent.

*  Afier the deducrible is met, Blue Shield pays a set percentage of the charges up to the covered amount depending
on the service received.

= Blue Shield will pay up to $1,500 for dental services during a calendar vear when using a network or non-nerwork dentist.
Charges for services above the maximum are your responsibility.

*  Any amount above covered benefits

Summary of Benefits

Dental PFO SmileS™ Plan Blue Shield pays

Metwark dantist Mon-nebwork dentist!
Diognosfic and preventive care [not subject to plon deductitles with 1005% 100%
network and nonsnetwork denfists; includes routine aral exams, X-rays,
and cleanings)
Basic services (inchides crowns, inlays, onlays, arssthesia, emergency treal- A0 B0
ment o relieve pan. resiorative denttry, sedants, and spoce maintairess)
Oral surgery, endodontics and periedaniics BO% E0%
Major services [ncludes prosthetics)? 0% 0%
Orthodontics Met coverad Mot covarad
Enhanced dental benefits for pregnant women3 100% 1005

Inot subject fo plon deductibles with network and nor-netwaork dentists;
includes routine prophylaxis [incuding prophylaxis for pregnancy gingivitis),
perodonial scaling and rool planing, ond perodontal maintencnce)

Thils Is anly a summary of the Blue 5hi
dascription of ¢

o Dental PRO Smile Plan, Please reler 1o the plan coniract ond the Evidsnce of Coverage for a detalled
rad benafls and limitalizns.

he: nen-netwaork reimbursement amaunt & the vsual customary and reascnakle ro
wlthiln a speclied regian. The UCR ratas differ degending on whnere you receive

araun] above the UCR rale,

te or UCR rafe. The UCE role s ihe cost lor a typical service

services, When you go to o nor-network dertist, you pay the

2 Covered alter twalve confinuaws monlthe of coverage under this plan

A For mang informeatian abaul denlal services for pregnont women, including the separate oddress vsed 1o process all dental pregnancy servicea
claims, call Customer Service at (B88) 702-4171.
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General Limitations

Benafits provided are subject 1o the fallowing limilalions:

Imipdants [arfificial maolerials, incluwding syrihelic bone-gratling male-d-
aks which are Implanted Into, cnio or under bone or soft flssue) orthe
remaval af implants surgically ar ofbherwise],

S, nlaays, or cnloys, kemindte vendeens, ar einer cost- ar laborion-
prepored resicrafiors if ihe tooth con e raslanad with o filling matariol
[, arvalgam, comipogilée rdin, arsilicate cenmend],

Berafits ore not provigad for general anestnesia ar infravenaus sedation,
except as adminlstered by a llcensed dentist in connection with o
covered oral surgical procedurs,

General Exclusions

Benefits are not provided with respect fo:

*

Charges for services in connection with any treatment 1o the gums
for tumnors, cysts of neoglosms.

Services orsupplles provided In connecilon with a congenttal
ancmaly of developmen! mallormalion.

Services inciden! ta any injury or diseaie anging oul of, orin the
course of, any empicyment for salary, wagae or prefit if such irjury or
cligease if covered by ary workers' compensalion low, aocupdational
disease law or similar legiskation,

Charges ior vestibuloplasty and for any procedure, services, or supply
Inciuding office vslts, examination, ond diognaosls provided directly or
Indirectly 1o freat a muscular, neural or skelstal disorder, dysfunction or
disease al the lemporamoandibulorn joint and itg amsociated struciues
including but not imited io mycdacial pain dysiunction syndreme,
Chargaes ior services performed by a close relafive or by a person
whie ordinarlly resides In the subscriber's or dependent's home.
Chargas related 1o prescribed or locally delvered drogs. premedication,
analgesis, Kosl anaestbatics, sedalives or pedadontal pecke imgation.
Sarvices, procedues arsupplies which are not recsonably necessany
for the cara of ihe person's denial condition according to kroodhy
accepled standards of professional cane o which o investigative
In nature or which do net have uniform professlonal endorsement.
Appllancas, resiorailons orservices, including but nof limited 1o
ecquilibiratian reguingd salely 1o chonge, moainfain, of restore verticol
dimension or coclusion or solely for the purpose of splinting.

Services. procedures or supplies thot are purely cosmelic in nafure,
The replacement of on applionce that hos been either lost or stolen,

yofunctional therapy: biofeedbock procedures alhlefic mouih-
puards: precisien or semi-precision attochmenis: denture duplicatlon;
oral bygiene inslruchion;: ealmenl of jow Tractures: sealanls: chorges
for acid etching.

Cirihognathlc surgary; Including but not imited to ostectomy;
paleclarmy oo ather serdces arsupplies 1o augment of reduce fhea
UppET O loWwer jow.

Charges for services In connection with crihedoniia,
Temporary dental services.
Extra-oral grafts,

Hospital costs and any addilional less charged by The dentis! lar
haspiial traatment.

Any service, procedure or supply forwhlch the prognoshs for long-
ferm success is nol recsonably favorabile as delerrmined by the
dental plan adminisirator and Its dental consultants.

Any service, procedure or supply thal is received orstarfed prior to the

pailent's aftacilve date ol coverage. Fof the purpose of 1his limétation,

the daie onwhich o procedure shall be considered fo hove storted is

defned as follows:

» For full dentures or particl derturss: on the dale the final impression
is laken,

= For fxed Dridges, orowni, inlays, onlays on The dala the jeath gre
first preporad.

* Forroot corol theropy: on ihe Iofer datle the pulp chomber coened
of the dote coanals are explored ta the apes.

» Forall perlodontal surgeryt on the date the sungery is actually perfarmed.
« Forall ather services: on the date the sarvice s perfformead.

sany benefils hove pre-determined annuval schedules and tregquency
irnliailons bosed on lost dellvery dote and dendal necessiy. If you are
ursune gboutl the fregquaercy of when a benelt con be accesied, you
can call (§88) FO2-4171.

For exact terms and conditions of coverage, please reter 1o the
Evidence of Coverage ond the Group Health Service Agresmsent,






