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PEDIATRIC DENTAL 1B

Pediatric Dental 
for Student Health

1.  This document does not contain a complete listing of the exclusions, limitations and conditions that apply to the benefits shown. Please refer to the plan’s dental policy for additional details. 
For more information, call 888-809-1135.

2.  The benefit ends the last day of the month in which the members turns 19.
Blue Cross and Blue Shield of New Mexico complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, sex, gender identity, age, sexual 
orientation, health status or disability. To get help and information in your language at no cost, please call us at 855-710-6984.
ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 855-710-6984 (TTY: 711).
Díí baa akó nínízin: Díí saad bee yáníłti’go Diné Bizaad, saad bee áká’ánída’áwo’dę´ę´’, t’áá jiik’eh, éí ná hólǫ´, kojį’ hódíílnih 855-710-6984 (TTY: 711).

AcademicBlue is offered by Blue Cross and Blue Shield of New Mexico, a Division of Health Care Service Corporation,  
a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association.

Benefits covered1 up to  
age 192 include:
• Unlimited maximums (annual and/

or orthodontia lifetime; in network 
and out of network)

• $75 individual deductible/ 
$225 family deductible

• Yearly out-of-pocket maximum of 
$375 for one child, $750 for two or 
more children

Note: Whether a family plan or a 
child-only plan is selected, all of these 
benefits are covered.

For more information,  
call 888-809-1135.

Routine Dental Services Member Pays
Diagnostic Evaluations (deductible waived) 20%

Diagnostic Radiographs (deductible waived) 20%

Preventive Services (deductible waived) 20%

Basic Dental Care
Miscellaneous Preventive Services 20%

Basic Restorative 50%

Non-Surgical Extractions 50%

Non-Surgical Periodontal 50%

Adjunctive Services 50%

Endodontics 50%

Oral Surgery 50%

Surgical Periodontal Services 50%

Major Dental Care
Major Restorative 50%

Prosthodontics 50%

Miscellaneous Restorative & Prosthodontic Services 50%

Medically Necessary Orthodontia (deductible waived) 50%
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Health care coverage is important for everyone. 
We provide free communication aids and services for anyone with a disability or who needs language 
assistance. We do not discriminate on the basis of race, color, national origin, sex, gender identity, age, 
sexual orientation, health status or disability. 

To receive language or communication 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, contact us to file a grievance. 
Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail) 
300 E. Randolph St. TTY/TDD: 855-661-6965 
35th Floor Fax: 855-661-6960 
Chicago, Illinois 60601  

You may file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, at: 
U.S. 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: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf 
Washington, DC 20201 Complaint Forms: http://www.hhs.gov/ocr/office/file/index.html 

http://www.hhs.gov/ocr/office/file/index.html
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If you, or someone you are helping, have questions, you have the right to get help and information 
in your language at no cost. To talk to an interpreter, call 855-710-6984. 
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