BlueCross BlueShield of Illinois Blu eC are® D ental PPO

Experience. Wellness. Everywhere.™

Outline of Coverage

I.  Read this outline of coverage carefully. An outline of coverage provides a very brief description of some important features of
the BlueCare Dental PPO Rider. This outline of coverage is not the insurance rider and only the actual rider provisions will
control. The rider itself sets forth, in detail, the rights and obligations of you, your provider and BCBSIL. It is, therefore,
important that You READ YOUR RIDER CAREFULLY!

II.  The rider is designed to provide you with coverage for diagnostic and preventive care, as well as almost every form of specialty
dental treatment. If you are applying for this coverage in conjunction with individual health coverage and your application for
health coverage has been denied, your application for coverage under the BlueCare Dental PPO Rider will also be denied.

ITI. BENEFITS — After applying for coverage and being approved for the coverage, you will receive a document called the BlueCare
Dental PPO Rider. It will explain benefits summarized in this outline of coverage.

The member’s share of the cost is determined by whether care is received from an in-network or out-of-network dentist. The BlueCare
Dental PPO Rider accesses providers in the preferred provider network.

Although you can go to any dentist of your choice, your benefits under BlueCare Dental PPO Rider will be greater when you
use the services of an in-network dentist.
Deductible Per Calendar Year

Applicable to Coverage Level-3 Services only.
e $50 per member orthodontic procedures.
e $150 per family e $1,500 per member

Basic Benefit Provisions BlueCare DENTAL PPO

The following is a listing of common services available through In-Network Out-of-Network

The maximum dental benefits for all coverages, except

Your BlueCare Dental PPO Rider. Dentist Dentist*
Coverage Level-1 Services include:
Diagnostic Evaluations 100% of 50% of

Preventive Services
Diagnostic Radiographs
Miscellaneous Preventive Services

Maximum Allowance Maximum Allowance

Coverage Level-2 Services include:
Basic Restorative Services 80% of 50% of
Non-Surgical Extractions Maximum Allowance Maximum Allowance

Adjunctive Services

Coverage Level-3 Services include:
Endodontic Services

Surgical l?erlodoptal Services . 50% of 50% of
Non-surgical Periodontal Services
Oral Surgery Services

Major Restorative Services**
Prosthodontic Services**

Maximum Allowance Maximum Allowance
after Deductible after Deductible

Miscellaneous Restorative and Prosthodontic Services**

Dental Services Discounts In-Network Dentist  Out-of-Network Dentist
Orthodontia

As a covered member of a BlueCare Dental PPO plan, you can Uptoa

also take advantage of a 20% discount on orthodontic services, maximum savings Not Available

up to a maximum savings of $1,000, when you receive services of $1,000

from an in-network dentist.

* For services received from an out-of-network dentist, the claimant will be responsible for any difference between the dentist’s charges and
the maximum allowance. The maximum allowance is based on negotiated fees. Further information regarding the maximum allowance
and network status of dentists is available by calling the toll-free number on the back of your ID card.

** Benefit Waiting Period — You must be continuously covered under your rider for twelve (12) months before being eligible for the following
covered services: (1) Major Restorative Services; (2) Prosthodontic Services and (3) Miscellaneous Restorative and Prosthodontic Services.
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