Blue Shield of California
Individual and Family Dental PPO Plan

Dental PPO Plan

Benefit summary

THIS MATRIX IS INTENDED TO BE USED TO HELP YOU COMPARE COVERAGE BENEFITS AND IS A
SUMMARY ONLY. THE EVIDENCE OF COVERAGE AND HEALTH SERVICE AGREEMENT SHOULD BE
CONSULTED FOR A DETAILED DESCRIPTION OF COVERAGE BENEFITS AND LIMITATIONS.

Finding a network dentist

It's easy to choose a dentist. With a broad network of PPO dentists to 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, or by calling Customer Service at
(888) 702-4171. When you receive care from a network 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 network

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

In-Network | Out-of-Network
Calendar Year Deductible $50
(per calendar year for services other than diagnostic and preventive
services, enhanced dental benefits for pregnant women, and orthodontic
services)
Annual Benefit Maximum $1,000 (In-Network); $500 (Out-of-Network); No more than $1,000 for
(charges for services above the maximum are your responsibility) In- and Out-of-Network combined

Covered Services In-Network Out-of-Network
Member Pays Max. Plan Payment:

Diagnostic and Preventive Services?!

Comprehensive oral evaluation $0 $40
Periodic oral evaluation $0 $16
Intraoral radiographs - complete series (including bitewings) (x-rays) $0 $56
Caries risk management? $0 $16
Prophylaxis (adult) every 6 months $0 $48
Sealant - per tooth (covered to age 15) $0 $22
Basic Services'

Filling (one surface resin composite) $37 per tooth $30 per tooth
Anterior root canal $156 per tooth $125 per tooth
Molar root canal $234 per tooth $187 per tooth
Periodontal scaling and root planing - four or more teeth per quadrant $65 per quadrant $52 per quadrant
Extraction of erupted tooth or exposed root $40 per tooth $32 per tooth

Major Services’

Crown - porcelain/ceramic substrate $265 each crown® $212 each crown®
Crown - Full cast high noble metal $320 each crown® $256 each crown®
Osseous surgery (four or more teeth) $263 per quadrant $210 per quadrant
Surgical placement of implant body: endosteal implant $612 Not covered
Pontic - porcelain fused to high noble metal $293 each tooth replaced® $234 each tooth replaced®
Denture (full upper or lower) $388 per denture $310 per denture
Removal of impacted tooth - complete bony $113 per tooth $90 per tooth

Orthodontic Services’
Fully banded (two year) case - child* $2,350 Not covered

Fully banded (two year) case - adult* $2,650 Not covered

T Subject to a waiting period.

1 Diagnostic and Preventive services do not apply towards the Maximum Calendar Year Payment. If your plan has Enhanced Dental Benefits for Pregnant
women, those services do not apply towards the Maximum Calendar Year Payment as well.

2 Caries Risk Management - CAMBRA (Caries Management by Risk Assessment) is an evaluation of a child’s risk level for caries (decay). Children assessed
as having a “high risk” for caries (decay) will be allowed up to 4 fluoride varnish treatments during the calendar year along with their biannual cleanings;
“medium risk” children will be allowed up to 3 fluoride varnish treatments in addition to their biannual cleanings; and “low risk” children will be allowed up to
2 fluoride varnish treatments in addition to biannual cleanings. When requesting additional fluoride varnish treatments, the provider must provide a copy of
the completed American Dental Association (ADA) CAMBRA form (available on the ADA website).
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3 Precious metals, if used will be charged to the member at the dentist's cost.

4 There is a 12 month waiting period for orthodontic services. In order to be covered, orthodontic treatment: must be received in one continuous course of
treatment; and must be received in consecutive months. Orthodontic treatment must not exceed 24 consecutive months.

Many benefits have pre-determined annual schedules and frequency limitations based on last delivery date and dental necessity. If you are unsure about the
frequency of when a benefit can be accessed, you can call (888) 702-4171.

This is only a summary of the Blue Shield Dental PPO Plan. For exact terms and conditions of coverage, including exclusions and limitations, please refer to
the Evidence of Coverage and Health Services Agreement.
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Notice Informing Individuals about Nondiscrimination
and Accessibility Requirements

Discrimination is against the law

Blue Shield of California complies with applicable federal civil rights laws and does not

discriminate on the basis of race, color, national origin, age, disability or sex. Blue Shield
of California does not exclude people or treat them differently because of race, color,
national origin, age, disability or sex.

Blue Shield of California:

¢ Provides aids and services at no cost to people with disabilities to communicate
effectively with us such as:

- Qualified sign language interpreters
- Written information in other formats (including large print, audio, accessible
electronic formats and other formats)

= Provides language services at no cost to people whose primary language is not
English such as:

- Qualified interpreters
- Information written in other languages

If you need these services, contact the Blue Shield of California Civil Rights Coordinator.

If you believe that Blue Shield of California has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability
or sex, you can file a grievance with:

Blue Shield of California

Civil Rights Coordinator

P.O. Box 629007

El Dorado Hills, CA 95762-9007

Phone: (844) 831-4133 (TTY: 711)
Fax: (916) 350-7405
Email: BlueShieldCivilRightsCoordinator@blueshieldca.com

You can file a grievance in person or by mail, fax or email. If you need help filing a
grievance, our Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail
or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue SW. Room 509F, HHH Building
Washington, DC 20201

(800) 368-1019; TTY: (800) 537-7697

Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.
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IMPORTANT: Can you read this letter? If not, we can have somebody help you read it. You
may also be abls to get this letter wiitten in your language. For help at no cost, please call
nght away af the Member/Customer Service telephene number on the back of your Blue

Shield ID card, or (856) 344-7198.

IMPORTANTE: :Puede leer esta carta? 5i no, podemos hacer que alguien le ayude a leera,
Tamkién puede recibir esta carta en suidioma. Para ayuda sin costo, por favor llame
inmediatamente al teléfono de Servicios al Miembro/Cliente que se encuentra al reverso de
su tareta de identfificacion dental de Blue Shisld. (Spanish)

EESH  CERfEESEE ? 0RFEE  BATLIEANCEN - ERENOLE THABESER
- RS TENE)  IBIIENETE FI7=1T8) Blue Shield FH IDEEE L S E/EEEMIAIEE -
[Chinese]

QUAN TRONG: Quj vi cd thé doc la thu nay khéng? Néu khang, chuing t6i c6 thé nhér ngudi gidp quy

i doc thur. Qu'_,r vi ciing ¢ thé nhan 14 thur nay duoc viét bang ngén ngtr cia quy vi. Tro gidp mien phi,

vui lang goi ngay dén Ban Dich vu Hai vien/Khach hang theo s6 & mat sau thé ID Blue Shield clia quy
vi. (Vietnamese)

MAHALAGA: Nababasa mo ba ang sulat na ito? Kung hindi, maaan kaming kumuha ng isang
tao na makatutulong sa iyvo na basahin ito. Maaan mo ring makuha ang sulat na ito sa iyong
wika. Para sa tulong na walang gastos, mangyanng tumawag kaagad sa numero ng
telepono ng Serbisyo sa Miyembro/Customer na nasa liked ng iyong Dental ID kard ng Blue
Shield. [Tagalog)

Baa® akohwiindzindooigi: Dii naaltsoosish yiinilta’go biinighah? Doo biinighahgé6 éi. naaltsoos nich’i"
yildoodtahigii a’ nihee holg. Dii naaltzoos aldé’ 744 Diné kehji ddoolniit ninizinge biighah. Doo baah ilinigd
shika’ adeowol ninfzingd nihich’i’ béésh bee hodiilnih déé nidmboo & dif Blue Shield bee néiho’dilzinigi
bine"déd” bikid™. (Mavajo)

F2: 0| MY E HE T ALHRR JLE =37 =58 5 = MU AEO| Ag U ESHOE
SHZE EZEE o] MAilgdod s Ol O 222 S22 5o A2 X Blue Shield ID 7= S1TH2|
S| /0 MH| A TSt = (866) 346-7198E T2 HETSHY| &, [Korean)



YUredNr k. Topnnbmd & p ljumnun mye banfolp: Bpkny, wmgm dkip Joghkip dkq: dmp wtnp E
bl lrapnrpminep wumbnag wyu ondodyp dekp (kaqm]: Tunmoym o win]dun b Mompmd Ebp
winfhpumybu qubquhwpk) Zmdmhmpyitph vuuoapipinb podih htnahmuwhunhopm], npp oo
Akq Blue Shield ID puapuwih Ewnlih dwund, Yunl (866) 346-7198 hunlwpm]: (Armenian)

BAMHO: He momeTe NpodYecTs QaHHOE NMCemMo? Mebl nomMmomem Bam, ecnv Heobxogmmo. Bel Takme momeTe
MOUTYUMTE STO MMCEMO HEMNWCEHHOE HAE BALWEM POSHOM A3biHe. MossoHuTE B CayHby HAMEHTCHOW funeHCHON
NOoLOEPHKK NPAMO CEMYAC NO TENedOHY, YKaE3aHHOMY C3a0M MOSHTMEMKELMOHHOM KapTel Blue Shield, wnm no
tenedoy (266) 346-7198, v sam nomoryT cosepleHHo BecnnatHo. [RUssian)

EE: 5FED, COFELRL_LATEETS? L LR LFTELRVES, BHEE, BFE
¥R T2 ABETFRECELET, i BFEROBEFTEFEFREEEVTL L LA
BT, BmEOYVF—FEREENDH\EL, Blueshield DA — FOERICER I TVWEHSA/BF
B —EAOWEEES, /03, (866) 34671981 BEFE L BT { &y, (Japanese)

L}JA FELE Py v DoAY PRAFTRE 4. -"lJ. J _L.ls.r\u_’.‘jdu_hull‘jl_ld_'u-.lﬂ_ J\gll"'_'.ulj:u _;d_al_'.bpll_'m'l_ﬂ__ull_l S
J..'.A_(. _-ﬂinJ'Lu,ﬂJh Jhcdg g oy B S il g g e i el g e e |y e b gTa as
.'I.IJ_;_I‘_)J.L P1J|Jmh{355}345_?193‘_p]: J_A.n.u _}L—._ﬂ |_'| j-h'-‘-‘l"--'-"")—J-'EluEshlEld _..J_'u..u-\_l)lj.

[Persian)

HgTugs: Jf 3H e iEe § ug Aae O Aot I R § ugs feo vee B wil fad vt er ygn o
A | A g U s 7 feg e dfewrdnypum s mee 1 veg e e yus agn 58 399
Blue shield 1D 9= = 2 3 igg/aroHo AgfeR o8ias 599 3, 7 (866) 346-7198 T 5 == (Punjaki)

LTﬁ‘I.I'HE‘IE iﬁHH‘H"IDMEHiDI mﬂiﬁii:iig? = Ty i 1mbﬂmﬂqiﬁﬁmﬁﬁﬁhﬂﬁhi—ﬂ =110)
SEEN HH‘H‘—I"IE‘EEH.T‘CTIMH_TEH'EDli‘ﬂ'lFTlEu.i‘liLTrdHH‘Bﬂ"ﬁﬁﬂ HLHUEEuUJimUJﬁHHHiG

BT 'E;iﬁ:nﬂﬁ‘l‘i:ﬂjimﬁ‘lEil‘bE'—"ia—dﬂiHi“lE—d‘i:ﬁﬁHfHFiﬁtﬂﬂiﬁﬂ.ﬁ:’l‘luiﬁﬂimaﬂum RS Blue Shield
ﬁJHHF? LIFNLNGINIS (866) 346-7198% [Khmer)
\JJL: '1..=.=._'|‘- |'IL=..|| Lu_ue aseh @ Admh';um}m;\bigm#\ﬁthumrudfd_hﬂHmn;ﬁﬁ G s azad|
el o el e 1 e aall Lare ¢ il Ao o et o Al n.'u:l_;..u]|l_l'_|:- Jpemall ét__,l_m,&._a.m
[Arabic).(866) 346-7198 A1 = 5 Blue Shield i 5]l 18k a3l
TSEEM CEEB: Koj pos tuaj yeem nyeem tau tsab ntawv no? Yog hais tias nyeem tsis tau, peb tuaj yeem nrhiavib
tug neeg los pab nyeem mws rau koj. Tej zaum koj kuj yuav tau txais muab tsab ntaww no sau ua koj hom lus. Rau
kev pab txhais dawb, thov hu kiag rau tus xov tooj Kev Pab Cuam Tub Koom Xeeb/Tub Lag Luam uas nyob rau
sab nraum nrob gaum ntawm koj daim npav Blue Shield ID, los yog hu rau tus xov tooj (866) 346-7198.
[Hmong)
i rl'.miiwan'ﬁmun:.ﬁf'liﬁiu sl Talane mmu-ﬁ’:urniﬁ‘m‘lﬂ qmmaﬁﬁimmuaﬁu{ﬂwmuqqm
winAzam s i ala e e Ty mimianl"uu?‘mn;nﬁﬂfnmﬁm‘mm eflnain lutdendssiin Blue Shield AT winlne

(866) 346-7198 (Thai)

Heca Ot T 319 S8 T 1 96 Hehcl €7 ITE 6T, A 857 S8 Toet ¥ HI9H Heg o Tl R cafere o waer
T Heel | 3T S8 T &1 31T 19T 37 877 9T & @bt £ T1-200eh HGE JTo @it & 1ol 39s1 Blue Shield
D IS & IS o7 T AaT/ AT BTaH Solhie a7, T

(866) 346-7198 TWRIA 1| (Hindi)



