BlueCross BlueShield of Oklahoma

BlueCare Dental”
for Individuals
and Families

Complete your health care coverage
with a dental plan from Blue Cross
and Blue Shield of Oklahoma.

2025

Dental care is vital to your overall health. BCBSOK offers a variety of plans to fit your family’s needs and budget.

That is why Blue Cross and Blue Shield We have four plans for adults and three for children.

of Oklahoma offers BlueCare Dental and * All plans offer coverage for basic preventive services, including 100% coverage in-network for

BlueCare Dental 1A plans.

* Plans also offer coverage for other dental procedures, including oral surgery, extractions,
restorative work, and more™.

BlueCare Dental 4 Kids*M. Our dental plans
provide you with coverage for preventive

services like checkups, cleanings and basic + We offer a range of monthly rates to fit your budget. Our new BlueCare Dental 1D plan
X-rays, as well as procedures like fillings, features the lowest rates.
bridges and crowns. * Use the table on the next page to compare plans and monthly rates to find the one that

works best for you.

Call us at 1-866-303-2583 or contact an independent, authorized Blue Cross and Blue Shield of Oklahoma agent.

* You may need to have your plan for a certain amount of time, or “waiting period,” before benefits will be paid for some services. Be sure to check your certificate of benefits booklet for details.

Blue Cross and Blue Shield of Oklahoma, a Division of Health Care Service Corporation,
a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association 600284.0924



Dental Plans

The benefits below show what the member will pay in network.’

BlueCare Dental BlueCare Dental
3 3
2 2 5 BlueCare Dental 1A 4 Kids 12 BlueCare Dental 1B 4 Kids 1B

BlueCare Dental 1C | BlueCare Dental 1D

In Network

Individual Deductible

(Family deductible equals $25 $25 $50 $50 $50 $50

3 times individual)

Annual Maximum $1,500* N/A $1,000* N/A $1,0004 $1,000*

Diagnostic Evaluations No charge® No charge® No charge® 20%° 20%?° No charge®

Preventive No charge® No charge® No charge® 20%° 20%?® No charge®

Diagnostic Radiographs No charge® No charge® No charge® 20%° 20%?° No charge®

'llﬂrI:\(;:Ir::ir\‘lzosl:vices 20% 20% No charge 20% 20% No charge

Basic Restorative 20% 20% 40% 50% 50%® 50%°

Non-Surgical Extractions 20% 20% 40% 50% 50%¢ 50%¢

Non-Surgical Periodontal 20% 20% 40% 50% 50%° 50%¢

Adjunctive Services 20% 20% 40% 50% 50%¢ 50%¢

Endodontics 20% 20% 50% 50% 50%® Not Covered

Oral Surgery 20% 20% 50% 50% 50%¢ Not Covered

Surgical Periodontal 20%’ 20%’ 50%’ 50% 50%’ Not Covered

Major Restorative 50%/ 50% 50% 50%/ 50% Not Covered

Prosthodontics 50%” 50%” 50%” 50%” 50%” Not Covered

piscellaneous Restorative 50%’ 50% 50% 50%’ 50% Not Covered

Orthodontics® (up to age 19) 50%° 50%° 50%° 50%° 50%° 50%°

Out-of-Pocket Maximum $425 for 1 child/ $425 for 1 child/ $425 for 1 child/ $425 for 1 child/ $425 for 1 child/ $425 for 1 child/
$850 for 2+ children ~ $850 for 2+ children ~ $850 for 2+ children ~ $850 for 2+ children ~ $850 for 2+ children ~ $850 for 2+ children

Monthly Rates for BlueCare Dental®

Individual Member ' .

Member + Spouse 20 | wa | s4s o2

Member +1 Child [ emat [ v [ et |

Family* $183 72 $131.07 $118.21 $112.95

. This document does not contain a complete listing of the exclusions, limitations and conditions that apply to the benefits shown. For full information, refer to the member’s certificate of benefits booklet.

. All benefits shown represent in-network coverage. Members may pay more if they go out of network.

. If choosing family coverage, for BlueCare Dental 1A please refer to BlueCare Dental 4 Kids 1A for plan details for dependents under age 19. If choosing BlueCare Dental 1B, refer to BlueCare Dental 4 Kids 1B for plan details for dependents under age 19.
. Annual maximum does not apply to members up to age 19.

. Deductible is waived.

Six month waiting period from date of purchase applies before any services are allowed.

. Twelve-month waiting period from date of purchase applies before any services are allowed.

. Unlimited maximum for medically necessary orthodontia for members up to age 19.

. Rates are subject to change.

Includes insured person, spouse, and three children for this example.
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BlueCross BlueShield of Oklahoma

Non-Discrimination Notice

Health Care Coverage Is Important For Everyone

We do not discriminate on the basis of race, color, national origin (including limited English knowledge
and first language), age, disability, or sex (as understood in the applicable regulation). We provide
people with disabilities with reasonable modifications and free communication aids to allow for
effective communication with us. We also provide free language assistance services to people whose
first language is not English.

To receive reasonable modifications, communication aids or language assistance free of charge, please
call us at 855-710-6984.

If you believe we have failed to provide a service, or think we have discriminated in another way, you can
file a grievance with:

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)

Attn: Office of Civil Rights Coordinator TTY/TDD: 855-661-6965

300 E. Randolph St., 35th Floor Fax: 855-661-6960

Chicago, IL 60601 Email: civilrightscoordinator@bcbsil.com

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

You may file a civil rights complaint with the US Department of Health and Human Services, Office for
Civil Rights, at:

US Dept of Health & Human Services Phone: 800-368-1019

200 Independence Avenue SW TTY/TDD: 800-537-7697

Room 509F, HHH Building 1019 Complaint Portal:

Washington, DC 20201 ocrportal.hhs.gov/ocr/smartscreen/main.jsf

Complaint Forms:
hhs.gov/civil-rights/filing-a-complaint/index.html

This notice is available on our website at bcbsok.com/legal-and-privacy/non-discrimination-notice

ATTENTION: If you speak another language, free language assistance services are
available to you. Appropriate auxiliary aids and services to provide information in
accessible formats are also available free of charge. Call 855-710-6984 (TTY: 711) or speak
to your provider.

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
Espafiol linguistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
Spanish apropiados para proporcionar informacién en formatos accesibles. Llame al 855-710-
6984 (TTY: 711) o hable con su proveedor.

sl D5l Aualie Cledd g Bac b Bl g 5851 LaS Aniladl) 4y ol sacluddl Ciladd Gl 8 gi0d Ay yalf Aalll Chaats i 1Y 4
27 Al o Juatl UBlas Ll J pm gl (S Sty il gladll

Arabic Aeal adie M &aad ff (TTY: 711) 855-710-6984

OK1557_ENG_20241017 bcbsok.com



BlueCross BlueShield of Oklahoma

thr ER: WREWTX), BITHRFNEREIES RS . RADERRITHE =8B TR
P g% LLTC R R IR A5 B B 855-710-6984 (CLAHIE: 711) BRE WA MR SR 4
ﬁ a
' ATTENTION : Si vous parlez Francais, des services d'assistance linguistique gratuits sont a votre
Francais disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des formats
French accessibles sont également disponibles gratuitement. Appelez le 855-710-6984 (TTY : 711) ou parlez a
votre fournisseur.
ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur Verfligung.
Deutsch Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten
German stehen ebenfalls kostenlos zur Verfligung. Rufen Sie 855-710-6984 (TTY: 711) an oder sprechen Sie
mit Ihrem Provider.
N t2dlol UL A AR IRl ettt 8l ol Hg ot AUnLSRL UslRlcll Aol dHIRL HIE Guceu B.
e 201021 A(EHA| Usl2d U AsAR A U HL 1Sl YL wis al Hieoll AcuA ug{ (Aot YA
J GUAsYU 8. 855-710-6984 (TTY: 711) UR SIA 53 AUl AHIRLYELAL AU alld 52,
- o ¢ 9fe o el Siera € at 3muas fore Yo 1T TgradT VATt Juersy gt § | g urent o
e SHETRI WG B3 & 1T Suyad Tgraed T1eF R Jard oft Qe Suasy § 1 855-710-6984 (TTY:
711) W B B3 AT 30 FE&TdT Y &1d B
ltaliano ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre
I disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati accessibili.
Italian Chiama I'855-710-6984 (tty: 711) o parla con il tuo fornitore.
520 F=O|: [oh= 015 ALE5IA|= 4% & 20 X[} MH|AE 0| 8514 4= UG L|CE 0|8 7t Tt
g Moo= FJEE MIStes HES EX 7|7 Al MH|AE 222 HSEL CL 855-710-6984(TTY:
HareEan 71)# 2 2 FISIALE M| A H S LR o £0/8HAAl .
SHOOH: Diné bee yanitti‘gogo, saad bee and’awo’ bee aka’anida’awo’it’aa jiik’'eh
ik na hol¢. Bee ahit hane’go bee nida’anishi t'da akodaat’éhigii d66 bee
i aka’anida’wo’i ko bee baa hane’l bee hadadilyaa bich’j’ ahoot'i'igii éi t'aa jiik’'eh
avdjo héld. Kohjj’ 855-710-6984 (TTY: 711) hodiilnih doodago nika’analwo’i bich’{’
hanidziih.
U Olods 5 WSS Grizad 15 )3 lads uiees 53 OB BB Glein Ol WS 2 Cuvonn [0 0355 ] S1 1 gs
. ‘e 855-710-6984 ojlas b b2 39790 OBl usbd cpmws BB S 3 Oledbsl ) Sl (elio Glasisy
Farsi S e 393 083811 b L wnSo eles (711 1eobals)
Polski UWAGA: Osoby mowigce po polsku mogg skorzystac z bezptatnej pomocy jezykowej. Dodatkowe
Pslish pomoce i ustugi zapewniajace informacje w dostepnych formatach sg rowniez dostepne bezptatnie.
aus Zadzwon pod numer 855-710-6984 (TTY: 711) lub porozmawiaj ze swoim dostawca.
BHUMAHWE: Ecnu Bbl rOBOPUTE Ha PYCCKUIA, BaM AOCTYMHbI 6ecnnaTHbIe YCAYTU A3bIKOBOW NOAAEPKKHA.
. CooTBeTCTBYIOWME BCNOMOraTe/lbHbl€ CPeACcTBa U YCAYTU MO NPeAoCTaBAEHNIO MHbOPpMaLMK B
PYCCKNM OOCTYMHbIX dopmMaTax Takxe nNpegocTasnatotca becnnatHo. MNo3soHMTe no TenedoHy 855-710-6984
Russian (TTY: 711) nnun obpatutech K CBOEMY MOCTABLLUKY YCAYT.
o | pebd Sleslae (e Guliasle Gl i - s Glads §ods s FOW S & ST 55 con A sl T S i 4z
eubd 2 b (2,5 JE 5 (855-710-6984 (TTY: 711 -0 liduss Cadn g Wlods 9l dlal Oglas wslin J § 3,8
Urdu -uf_)solﬁ Sidis
_ LUU Y: Néu ban néi tiéng Viét, chung téi cung cap mién phi cac dich vu hé tro ngén ngir. Cac
Viét ho tro dich vu phu hop dé cung cap théng tin theo cac dinh dang dé tiép can cling dwoc cung
Vietnamese | cap mien phi. Vui long goi theo s 855-710-6984 (Ngwoi khuyét tat: 711) hodc trao doi voi
nguwdi cung cap dich vu clia ban.

OK1557_ENG_20241017

bcbsok.com



