Dental Blue Individual <65 Hotsheet

Plans Offered Dental Blue Basic Dental Blue Essential
Quick Snapshot $50 deductible/member/calendar year = $50 deductible/member/calendar year
$500 annual maximum $1,000 annual maximum
No waiting periods No waiting periods (preventive/diagnostic & minor restorative)
12-month waiting period (major restorative)
Dental Blue 100 network Dental Blue 100 or 200 network choice
Preventive and Diagnostic Services Preventive and Diagnostic Services
No deductible applied No deductible applied
Routine check-ups, x-rays Routine check-ups, x-rays
Sealants and fluoride treatments Sealants and fluoride treatments
Space Maintainers
Minor Restorative Services Minor Restorative Services
Space maintainers Simple extractions
Fillings (amalgam/composite) Fillings (amalgam/composite)
Major Restorative Services Major Restorative Services
Not covered Crowns, bridges, root canals and dentures

Strong network Whether choosing a Dental Blue 100 or Dental Blue 200 plan, members have the power to visit any
access independently contracted dentist or specialist in either of the networks and still be considered “in-
network.”
o One of the largest national networks (which includes general dentists and specialists)
e  Specialists are included in all Dental Blue networks

o All network providers are credentialed

General Advantages
Members may also benefit from negotiated rates from Dental Blue dentists and specialist on
top of the reimbursement rate that Dental Blue pays (see example on following page)
Members can get additional discounts on services beyond their annual maximum when they
receive services from a Dental Blue dentist
Members get discounts for non-covered benefits such as teeth whitening and orthodontia
when seeing a Dental Blue dentist
No waiting periods for covered preventive and diagnostic or minor restorative services
No deductible for covered preventive and diagnostic services whether in or out of network
Freedom to choose any dentist, but when in-network, members normally receive get cost
savings through fee discounts and no balance billing — all without having to submit claim
forms

A Commitment to

. . Distinctive, quality service from 500+ dental associates focused on first-call resolution
Superior Service

Convenient automated interactive voice response (IVR) system available 24/7
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Negotiated Rate Advantage — How it works

We reimburse the Dental Blue dentists or specialists at a set negotiated rate — depending on which network the dentist has
joined — for services rendered. This means that on top of the reimbursement dollar amount for each service, members get the
advantage of a general percentage discount on all services.

Below are some examples of how this negotiated rate works with the Dental Blue benefits.

Dental Blue Essential 100 Product

Anthem Average

Using Dental Blue 100 Network g DT National Average o acted Rate ~ /Me™ Member Pays
ode Retail Price . Pays
(Discount)

Dental Procedure
Periodic oral evaluation 120 $45.00 $26.00 100% $-
X-rays (Bitewings - two films) 2072 $40.00 $25.00 100% $-
Adult Teeth Cleaning 1110 $85.00 $48.00 100% $-
Child Teeth Cleaning 1120 $62.00 $33.00 100% $-
Filling (Resin based one surface
posterior) 2391 $ 157.00 $84.00 $34.00 $50.00
Extraction (Erupted tooth or exposed
root) 7140 $ 140.00 $81.00 $33.00 $48.00
Root Canal (Molar) 3330 $1,050.00 $ 628.00 $ 157.00 $471.00
Crown (Porcelain fused to high
nobel metal) 2750 $1,000.00 $ 635.00 $ 159.00 $476.00
Complete Denture Top (Maxillary) 5110 $1,350.00 $702.00 $175.00 $527.00
Complete Denture - Bottom (Mandibular) 5120 $1,328.00 $702.00 $175.00 $527.00
Dental Blue Essential 200 Product _ Anthem
Using Dental Blue 200 Network cDT Natlona_ll Average o octedRate  Anthem Member Pays

Code Retail Price (Discount) Pays

Dental Procedure
Periodic oral exam 120 $45.00 $32.00 100% $-
X-rays (Bitewings - two films) 2072 $40.00 $29.00 100% $-
Adult Teeth Cleaning 1110 $85.00 $57.00 100% $-
Child Teeth Cleaning 1120 $62.00 $41.00 100% $-
Filling (Resin based one surface
posterior) 2391 $ 157.00 $110.00 $44.00 $66.00
Extraction (Erupted tooth or exposed
root) 7140 $ 140.00 $103.00 $41.00 $62.00
Root Canal (Molar) 3330 $1,050.00 $ 840.00 $210.00 $630.00
Crown (Porcelain fused to high
nobel metal) 2750 $1,000.00 $ 750.00 $ 188.00 $562.00
Complete Denture Top (Maxillary) 5110 $1,350.00 $925.00 $231.00 $694.00
Complete Denture - Bottom (Mandibular) 5120 $1,328.00 $925.00 $231.00 $694.00
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Dental Blue Basic 100 Product _ Anthem
Using Dental Blue 100 Network CDT  National Average - oqpate  Anthem You Pay
Code Retail Price . Pays
(Discount)

Dental Procedure
Periodic oral exam 120 $45.00 $26.00 100%
X-rays (Bitewings - two films) 2072 $40.00 $25.00 100% $-
Adult Teeth Cleaning 1110 $85.00 $48.00 100% $-
Child Teeth Cleaning 1120 $62.00 $33.00 100% $-
Filling (Resin based one
surface posterior) 2391 $ 157.00 $84.00 $67.00 $17.00
Extraction (Erupted tooth or
exposed root) 7140 $140.00 $81.00 $- $81.00  Discount
Root Canal (Molar) 3330 $1,050.00 $628.00 $- $628.00  Discount
Crown (Porcelain fused to high
nobel metal) 2750 $1,000.00 $635.00 $- $635.00 Discount
Complete Denture Top (Maxillary) 5110 $1,350.00 $702.00 $- $702.00 Discount
Complete Denture - Bottom (Mandibular) 5120 $1,328.00 $ 702.00 $- $702.00 Discount

NOTE: Please note that the above are_examples only to show the value of the negotiated rates with our provider networks.
Dentists charge varying fees and each state (IN, KY, OH, MO, WI) has varying reimbursement rates.

This is only a brief description of some of the plan benefits. Please refer to your certificate of coverage for more complete details including benefits, limitations and exclusions.

Anthem Blue Cross and Blue Shield is the trade name of: In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In most of Missouri (excluding 30 counties in the Kansas City area):
RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten
by HMO Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In Ohio: Community Insurance Company. In Wisconsin: Blue Cross and Blue Shield of
Wisconsin ("BCBSWi") underwrites or administers the PPO and indemnity policies; Compcare Health Services Insurance Corporation (“Compcare") underwrites or administers the HMO policies; and Compcare and

BCBSWi collectively underwrite or administer the POS policies. Independent licensees of the Blue Cross and Blue Shield Association. ® ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and
Blue Shield names and symbols are the registered marks of the Blue Cross and Blue Shield Association.
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