Flovida Blue

In the pursuit of health’

BlueDental Care FI315 Plan

Benefit Summary

Taking care of your teeth and gums now can save you time, pain and money later
on. Preventive care, like regular checkups and cleanings, can keep your mouth
healthy and help improve your overall health. A BlueDental Care™ plan gives you
basic dental benefits at a highly affordable price.

Care plan benefits

* No deductibles

* No annual maximum

* No exclusions for pre-existing conditions
* No pre-determination of benefits required
* No claim forms

* Preventive services at little or no cost to you

Plan limitations
* No out-of-network care
* No specialist coverage
e Limited service area

e |imited covered benefits (see chart)

An economical option for basic dental care

Our low-cost BlueDental Care Prepaid Plan for adults and children provides preventive services such

as x-rays and cleanings at no cost when you visit a dentist in our Care network. Other services, such as
oral cancer screenings and teeth whitening, are available at a set copayment. You make the copayment
directly to your dentist. See the Benefits Schedule for a sample list of copayment amounts.

Please select a provider from the Care network when you enroll in your plan. This is a necessary step
before obtaining covered dental services. To find a dentist in our BlueDental Care network, visit
floridabluedental.com/find-a-dentist and select BlueDental Care Prepaid Plans from the Plan Type list.

This plan requires a one-year contract and non-refundable $35 enrollment fee.

Questions?

Our customer service associates are available to help, Monday through Friday, 8 a.m. to 6 p.m. Just call
us at 877-325-3979.



BlueDental Care
Benefit Summary for
IndiVidual P|aﬂ F|315 Yourcopaymentamount

Diagnostic & Preventive

Periodic oral evaluation No charge
Comprehensive oral evaluation No charge
X-rays — bitewings, two films No charge
Cleanings (adult/child) No charge
Fluoride treatment No charge
X-rays — intraoral/complete series No charge
X-rays — panoramic film No charge
Sealant — per tooth $20
Oral cancer screening $70
Amalgam restorations — one surface, primary or permanent $30
Resin-based restorations — one surface, anterior $45
Root canal - bicuspid $270
Root canal — molar $390
gg?c&ﬂgg%lnstcalmg and root planing 4+ teeth — $85
Full mouth debridement — to enable eval and diagnosis $80
Extraction, erupted tooth or exposed root $55
Surgical removal of erupted tooth $60
Crowns $410+lab
Complete denture - upper $550+lab’
Partial denture - resin based - upper $495+lab
Bridge $410+lab

Teeth whitening (per arch) $210
Deductible None

Annual maximum benefit
Pre-existing conditions

Up to $100 per member
Out-of-area emergency care : :
per year, if over 100 miles out of area
- This plan provides coverage with
Out-of-network benefits |Fr)1—ne work dentists ogly
Covered procedures performed by a specialist’ partzig%)a(tjiir?;os%rgciiglist

NOTE:

1. Not all Participating Dentists perform all listed procedures, including amalgams. Please consult your dentist prior to treatment for availability
of services.

. Some covered Dental Care Services are typically only offered by a specialist (like many oral surgery procedures).
. When crown and/or bridgework exceeds six units in the same treatment plan, the patient may be charged an additional $75 per unit.

. Additional exclusions and limitations are listed along with full plan information in your Certificate of Dental Benefits.
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. Copayment amounts for covered procedures are applicable only at the Participating general dentist. If you should need to see a specialist
(i.e. Endodontist, Oral Surgeon, Periodontist, Pediatric Dentist), upon identification of yourself as a Florida Combined Life Insurance Co.,
Inc., member, you will receive a 25% reduction from the participating specialist’s usual fee for Covered Dental Care Services performed.
Specialist services are only available in areas where the dental plan has a participating specialist.

‘Services marked with an asterisk (*) also require separate payment of laboratory charges. The laboratory charges must be paid to the
participating provider in addition to any applicable copayment for the services.
“Usual and Customary Rates



BlueDental Care Florida Blue

Limitations and Exclusions In the pursuit of health

Coverage is not provided for the following services:

*  No service of any dentist other than a participating general *  Services provided by a participating pediatric dentist are limited
dentist or participating specialist will be covered by company, to children through age seven.
except out-of-area emergency care as provided in Section XI, e Removal of asymptomatic third molars is not covered unless
Paragraph C of the Certificate. pathology (disease) exists. Examples of symptomatic conditions

*  Any procedures not specifically listed as a covered benefit in the include decay, cysts, unmanageable periodontal disease,
Schedule of Benefits. infection, and resorption of adjacent tooth.

®  Whenever any contributions or copayments are delinquent, *  Frequency and/or age limitations may apply. See your Schedule
member will not be entitled to receive Benefits, transfer Dental of Benefits and copayments for details.
Facilities, or enjoy any of the other privileges of a member in e Workers’ Compensation
good standing. 1. If we pay benefits but determine that the benefits were for the

*  Any dental treatment started prior to the member’s effective date treatment of bodily injury or sickness that arose from or was
for eligibility of benefits. This does not apply to orthodontic sustained in the course of any occupation or employment for
treatment in progress that was covered under the contractholder’s compensation, profit or gain, we have the right to recover that
prior plan. To be covered under this plan, orthodontic treatment payment. We will exercise our right to recover against you.
must be shown on your Schedule of Benefits and you must have 2. The recovery rights will be applied even though:

the subsequent treatment provided by a participating provider a. The Workers’ Compensation benefits are in dispute or are

e Services which in the opinion of the participating general dentist, made by means of settlement or compromise;
participating specialist, or company are not necessary treatment

. e . No final ination i h ily inj
to establish and/or maintain the member’s oral health. b o final determination is made that bodily injury or

sickness was sustained in the course of, or resulted from,

*  Any services that are not appropriate or customarily performed your employment;

for the given condition, do not have uniform professional
endorsement, do not have a favorable prognosis, or are
experimental or investigational.

c. The amount of Workers” Compensation due to medical or
health care is not agreed upon or defined by you or the

) ) i ) Workers’ Compensation carrier; or
®  Any service that is not consistent with the normal and/or

usual services provided by the participating general dentist or
participating specialist or which in the opinion of the participating
general dentist or participating specialist would endanger the
health of the member.

d. Medical or health care benefits are specifically excluded
from the Workers’ Compensation settlement or
compromise.

3. You agree that, in consideration for the coverage provided
by the contract, we will be notified of any Workers'
Compensation claim that you make, and you agree to
reimburse us as described above.

® Any service or procedure which the participating general dentist
or participating specialist is unable to perform because of the
general health or physical limitations of the member.

®  Procedures, appliances or restorations to change vertical
dimension, or to diagnose or treat abnormal conditions of the
temporomandibular joint (TMJ); or replacement of lost, missing or
stolen appliances. 2

®  Services performed primarily for cosmetic purposes, unless 3. Splinting teeth, including multiple abutments; or
otherwise listed as covered cosmetic services on your Schedule of 4

Crowns, inlays, onlays, or veneers for the purpose of:
1. Altering vertical dimension of teeth;
. Restoration or maintenance of occlusion;

. Replacing tooth structure lost as a result of wear (abrasion,
Benefits. attrition, erosion or abfraction)

This benefit summary provides a very brief description of Florida Combined Life's insurance products. This is not an insurance policy and only the actual provisions of an issued policy control.
Florida Combined Life's policies set forth the rights and obligations of covered persons and Florida Combined Life. Please be aware that certain limitations and exclusions apply, and certain
coverage may reduce or terminate due to age or lack of eligibility. If you enroll for coverage, you will be furnished with a policy or certificate of insurance. Please read your insurance documents
carefully.

Florida Combined Life insurance Company, Inc., DBA Florida Combined Life, is an affiliate of Florida Blue. These companies are Independent Licensees of the Blue Cross and Blue Shield
Association.

We comply with applicable Federal civil rights laws and do not discriminate on the basis of race, color, national origin, age, disability or sex.
ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtistica. Llame al 1-800-352-2583 (TTY: 1-877-955-8773).
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou. Rele 1-800-352-2583 (TTY: 1-800-955-8770).
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