Group Name:
Specialty Business (group size 2-50)

Anthem Dental

*Summary of Benefits .

Diagrastic and Preventive Services (o deductible)

Covercd services include ora! evaluations, X-rays, cleanings, space maintaincrs and other selected diagnostic and
preventive services,

General {Adjunetive) Services (dednctible applied}

Covered services jnclide cmergency pallialive Lrcatment, consulistions, general anesthesia and LV, sedation for
surgieal procedures, office visits for ebservation, and oller selected general servicos.

Restorative Sevviees (deductible applied)

Covered services include amalgarm and compesite restorations and pin refention procadures,

Endodonfic Services (eductible applied)

Covered services include root eenal therapy, apexification, theropentic puipotomy and ather selected
endedentic services.

Anthem Denital Traditional

Oral Surgery Sevvices (decluctible appiied) _ )

Covered services inglude simple and surgical toolh cxtractions and other selected oral surgery services,
Perludonial Services (deductible applicd) . .

Covered services include gingivectomy, crown Jengiheniig, 055e0uS sUgery, soft tissue grafis and other selecled
periodontal services.

Prosthodontic Services (deductible applied) . i

Covered services include crowns/enlays, partial aad full dentures and other selected prosthodontic services.
Ovthodontie Scrvives fho deductibie) .

Avnilable as an optisnal henefit npplies fo 1§+ enrolled (1H enrolled if prior orthadonGe coverage),
Benelit includes non-surpical dental services related o the supervision, suidance and correction of growing er
mature teeth; covered services include examination, records, footh guidance and repositioning (stmightening) of

fhe teeth,

Class | Class [l Class i Class IV Checic it Yes
Baslc A Basic B Major Qethodontic
Deductible Annual Specialty Copay/ Stand-alone First-year
SingleFamily] Maximums Preventive General Services Prosthadonfic LHetime Maximum Dental Dental

Oplich 1 bo05100 $750 CIE 50% 50% 5(% R ) 1
Opilen 2 [ 505100 $1,000 CIF W0 0% 5% L
Cplion AL $50/$100 1,000 GIF 0% 20% 40%7%1,000 {]
Oplion 4 {_} $25/350 1,000 CiF 20% 20% 50% T |
Oplion & 251540 1,000 GiF ) 20% 20% 0% 40%/41,000 []

Anthem Dental Traditional Notes

Dectuctibles do not apply to preventive or urthadontics.

For groups without prior prosihodantic coverage, @ 12-month waiting period applies.
Cirthodantic Hfetime maximum does not quply to te aninal maximin,

* 5 &

Anthem Dental Traditional

Summary of Benefits

Class I Prevenfive Scrvices (no deductible)

Covered services include exams, ond evaluations, X-rays (bitewing aud complete sories), cleaning mnd scaling,
space maintainers und other selected disgnostic and preventive scrvices.

Class I Genernl Services {deductible applies) .
Covercd services fnclude palliative (emergency) treatment, consultations, general snesihesia, intmvenous
sedatlon, office visifs for observation, smafgai and composile restorations and pin retention procedures.

Class 11 Specialty Services (dedictible qpplies)

Covered services inclodo root canal therapy, apexification/recalcification, therapentic pulpotomy, oral surgery,
simple and surgical footh extactions, periodonlic services, gingivectomy, osseous surgery and other sclected
endodontics, oral surgery and periodontal services.

T A0 KR tadanancant licansees of tha Blue Cross and Blue Shi

Orthodontic child (o age 19) only. For groups without prior orthedentic coverage, a 1 2anonth waiting period applies,

1#z and Disabltly prodycts are endereriten by Anthem Life Inswance naanﬂa . b
afion.

Note: CIF sroans covered infil up i the maxintum alfewable amotnt, However, o member may be rexponsible for ony batance due afier the plan payaent, frichiding but ot lpwited (o, bengfiis tht are covered in full.

Ctass [E Prosthodoniic Services {aeductible applias) . _ .
Covered services includs onlays, crowns, dentures, bridges and repair of dentures and bridgework, implants
and other sefected pericdontal services. :

Class 1V Orthodantin Scrvices fno deductible) o o
Apglies to 15+ enrelled (10+ enrolied if prior ort hadontic coverage), Covered sorvices inclnde examination,
pecords, minor (reatment of tooth guidance, repositioning {straiphiening) of the teeth, inferceptive or
comprchensive orthodontic treatment and post-ircatment stabilization.

any. Anthem m.w.a Cross and Blee Shiskf Is the tade name of Communily Insurance Cempany.

Repislerad makes Blve Cross and Blup Shisld Associafon.




Group Name:

Specialty Business (group size 2-50)

Anthem Dental*

**When choosing PPO Flex,

by the member at the Netwark level,

check fhe approprinte option number in the PPO Fiex columm, PPO Flex means that both Network and Non-network cost shares are paid

CLASS] — CLASSH CLASS I CLASSIY
Preventive Besic Major Checkf Yes

Deduefible Annual Maximums | Diegnostic and | General and Specizlty Services .

SingleFamily Heltwork and Preventiva Restorative | Endodontle, Oral Surgery, Orthiodantic

Nelwork and Non-network Networld Network/ and Psriodonial Progthodontic NatworkiNon-network! Stand-algne First-year

PO PPO Flex** jNon-network combined combined Non-natwork Non-nefwori NetworlMen-nefwork NetworldNon-network Llfetime Maximom Dental Peptal

Optlon 1 11 | Oplion 18 [3 3505100 1,000 CIF20% 0%H0% I T e i [l [}
Qpiion 2 1] [ Option 11 1 T $750 T E0%150% S0%/50% E0%50% - || ]
Option 3 L] | Option 12 ] §75/5225 51000 20%HA0% S0%/50% 5TE0% E0%/50% i [
Optiond 1] | Oplion 13 ] 50150 $1.000 2007 E0%/50% 50%/50% S0%I50% . O J
Option 5 [ | Option 14 [] §T504275 1000 20%40% S0%I0% S0%I50% BO%ECH 5095078750 M| ]
Option& [ 1 jOptien 5] ] 55078150 $1.000 CiFi2t% 26%M0% 20%/40% 50%HE0% T il [
Option7 L1 ] Oplion 16 L] $508750 1,000 CIF/20% 20%H40% T0%I0% F0%i50% BIFAA0%ST 060 O A
Optlond [ ! Gpllon 17 L] $50/5760 §1,500 CiFl20% 20%A0% 20%/30% 50%50% R [ O
Option 3 | Option 18 [ $505150 F1500 CIFi20% 20%A0% 20%/0% 50%A0% BOYIE0%:/1 000 | (]
Option 19 [ 1) Option 35 [7 $50/5150 $1,006 CIFf20% §0%I50% 50%/50% T KK [ 1]
Option 20 [ 1] Oplion 36 [1 SI6§225 §1,008 CIFR0% %% 20%0% s : : : i H
Oplion 21 [1| Option 38 [J SE0R150 $1,000 CIF20% 0% M0% R : . o ] [
Opiian 22 17| Option 37 ] SE0/3150 $1,000 20%90% 50%50% BI%L50% E0%50% B0%%/B03ET,000 O ]
Optlon 23 [ { Opfion 32 [ 300575 1,000 CiFr20% 20% 0% %A% i - . T ] O
Option 24 ][ Oplion 40 [1 §75R9% 1,000 20%140% 20%A0% GO%E0% 5% 0% S (| T
Optlon 25 [1] Option 41 [ §5515 $1,000 0% A0%IE0% B0%E0% B0%/50% SO07HA0%151,800 [ ]
Opllon 28 [ Oplisn42 [ 505150 $1,000 %A% 20%HA0% B0%/50% 505/50% S0%/507/%1,000 ] |
Option 27 (1] Opliend3 3 $250875 §1,000 0% 050 % 20% 3% 50%/50% 50%/50% BO%AI50%/31,000 O |
Dption 26 ]| Cpfion # [ 5075150 1,000 CIFR% 0% §0%/A0% 50%M50% A 1 ]
Option 28 1] Option 45 [] 251375 §1.000 CIF0% 20%/80% B0%/A0% B0%/50% 50%/A0%S1,000 I [:]
Option 30 1] Optiondé [T 55015 §1,000 CIF20% HHA0% 40%E0% A0%50% BO%E0Y%1.200 | ]
Optlon 31 1] Oplica 47 TJ Hone $1,000 CiF20% 20%/40% 407050% A0%/50% BM%/003 1,000 ] 1
Option 32 [J] Option 48 [ $504150 $1,000 CIFICIF 10%/20% 1050/20% 5054/50% T 1 |
Oplion 33 [ 1} Oplion 49 [ Hane $1.000 CIFI20% 20%:10% 20%/0% 50%/50% _ L 0 d
Option 34 [ ][ Gplion 50 503150 §1,600 CIFICIF CiFi20% CFR0% 40%50% SU%B0 1,000 ] [N
Option 51 L1 Option 52 L1 A0 150 2,000 CIFa0% TO%1A0% 20%/40% B0%/50% B0%50%/52 000 O (3]

Naote: CIF means covered in full up to the maxinnmi allowabie qumount. However,

that are covered in fuil,

*Anihem Dental Notes:

Orthodontic child {to age 19) only. For gronps withont prior orthodontic coveraga, a 12-menth waiting period qpplies.
For groups willout prior prosthodantic coverage,  12-month walling period applies.
Deductibles do not apply to diagnestic, preventive or orthodontics.

Orthodomic {ifetime maxiwm does not apply to the annugl maxiumn,
Percentuges reflect meiber’s responsibittsy.
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Life and Disabillty products are underwitien by Anthem Life Insurance Company. Antha
Independent licansees of lhe Blue Cross and Bua Shield Assowizlion.

m Bl Cross and Blue $5letd s the bade aame of Communily Insarance Company.
®qenisiered marks Blua Cross and Blue Shield Association.

when civosing a Non-nefivork provider, the member is responsibie jor any Falance due qjier the plan paytent, including but not limited to, beng




