
This is an ove rv i ew of cove ra g e. Please re fer to the Unive r s a l

Exclusions and Limitations re fe re n ce sheet for additional plan 

p rov i s i o n s. Please rev i ew the Exclusions and Limitations re fe re n ce

sheet prior to applying for cove ra g e. A co m p re h e n s i ve descri p t i o n

of cove ra g e,benefits and limitations is  contained in the Ce rt i f i ca te.

SUMMARY OF FEATURES

Blue Cross Small Group 

High Option PPO
Dental Plan
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B LU E C ROSS SMALL GROUP HIGH OPTION PPO DENTAL PLA N

Using Your High Option PPO Dental Plan

Pre fe rred Provider Org a n i z ation (PPO) De ntal Plans are only 
available in areas where a Blue Cross PPO dental netwo rk ex i s t s.

Ea rly diagnosis and preve nt i ve ca re are vital in maintaining good
d e ntal hyg i e n e, and regular dental ca re co nt ri b u tes to your 
ove rall health. All BC Life & Health Insura n ce Co m p a ny dent a l
plans emphasize routine ex a m i n ation so that minor dental 
p roblems can be tre ated be fo re more exte n s i ve problems 
d eve l o p. By taking adva ntage of your plan’s be n e f i t s, you ensure
your long-te rm dental health.

O n ce enrolled in a PPO De ntal Pl a n , you can go to any dentist in
our Provider Ne two rk and re ce i ve co m p l e te plan benefits or visit
a dentist outside of the netwo rk . When you use a part i c i p at i n g
d e nt i s t,you will benefit from serv i ces provided at rates that are 
s u b s t a ntially less than the dent i s t s’ usual billed fe e s.You may find
t h at our exte n s i ve netwo rk includes your pre s e nt dent i s t .

While it benefits you to use a dentist from our Provider Ne two rk ,
you may choose any dental ca re pro fe s s i o n a l . Be awa re that
when you choose a dentist from outside the netwo rk , your 
o u t - o f - poc ket costs may be higher.

Annual Maximum Be n e f i t s

Annual De d u ct i b l e

Preve nt i ve Se rv i ce s

Of f i ce visits/cleaning No charg e
Fl u o ride applicat i o n s

Diagnostic Se rv i ce s

O ral ex a m s No charg e
X - rays
Co n s u l t ations 

R e s to rat i ve Se rv i ce s

Fi l l i n g s
O ral surg e ry: tooth ext ra ct i o n s
E n d od o nt i c s : root canal thera py

Major Se rv i ce s

Pe ri od o nt i c s : t re at m e nt of gum disease
Pro s t h od o nt i c s : re m ovable and fixed 
12 month waiting pe ri od for pe ri od o nt i c s
and pro s t h od o ntics 

O rt h od o ntic Se rv i ce s

Co n s u l t at i o n , a d j u s t m e nt s, re t a i n e r s, and 24 months 
of act i ve tre at m e nt 
L i fetime limits: one case/$1,500 maximum per membe r

I n - N e t w o r k O u t - o f - N e t w o r k

The High Option PPO De ntal Plan may not be available in the fo l l owing co u nt i e s : Al p i n e, Am a d o r, Bu t te, Ca l ave ra s, Co l u s a , El Do ra d o, Gl e n n , H u m bo l d t, I m pe ri a l , I nyo,
Ki n g s, L a ke, L a s s e n , Ma d e ra , Ma ri po s a , Me n d oc i n o, Mod oc, Mo n o, Pl u m a s,San Be n i to, Si e rra , Si s ki yo u,Tu o l u m n e,Yo l o,Yu b a . Please co nt a ct your group administrator or
a g e nt for the most curre nt info rm at i o n .

BC Life & Health Insura n ce Co m p a ny is an Indepe n d e nt Licensee of the Blue Cross As s oc i ation (BCA ) .
The Blue Cross name and symbol are registered service marks of the BCA.
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20% of cove red ex pe n s e, plus 100% 
of charges in excess of cove re d
ex pense after deduct i b l e

20% of cove red ex pe n s e, plus 100% 
of charges in excess of cove re d
ex pense after deduct i b l e

50% of negotiated fee 
a fter deductible 

20% of cove red ex pe n s e, plus 100% 
of charges in excess of cove re d
ex pense after deduct i b l e

50% of cove red ex pe n s e, plus 100% 
of charges in excess of cove re d
ex pense after deduct i b l e

50% of cove red ex pe n s e, plus 100% of
c h a rges in excess of cove red 
ex pense after deduct i b l e

All amounts listed are the member’s responsibility to pay and are
for covered expenses only.F e a t u r e s

20% of negotiated fee 
a fter deduct i b l e

50% of negotiated fee 
a fter deduct i b l e

$50 per membe r
3 - m e m ber family maximum*

$2,000 per membe r
in- and out-of-netwo rk combined 

* Waived in-network for preventive and diagnostic services.
See Certificate of Coverage for benefit frequency limitations.
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