xz1 ) AcademicBlue”

ADULT DENTAL 1A

BlueCare Dental” for Student Health

You have the option to purchase With our BlueCare Dental plan, you’ll save money
dental coverage from Blue Cross on things like:

and Blue Shield of Oklahoma. ¢ Exams

You can save money by choosing ¢ Cleanings

an in-network dentist from our * Fillings

statewide provider network. « Crowns

By using our in-network dentists, you get:

* Coverage on the most used preventive services
* Savings on all dental procedures

AcademicBlue is offered by Blue Cross and Blue Shield of Oklahoma, a Division of Health Care Service Corporation,
a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association. 612871.1125



2026-2027 Oklahoma Student Health Dental Plan

The benefits on this chart represent what the plan will pay.

In-network Out-of-network

BlueCare Dental 1A Age 19 and Older?

Benefit" Benefit"

Deductible $50
Annual Maximum $1,500
Di ic Evaluati 8 ibl .

lagnost’lc ya uations? (deductible waived) 100% 70%
Oral examinations (2 every 12 months)
Preventiye Servit':es3 (deductible waived) 100% 70%
Prophylaxis (2 cleanings every 12 months)
Diagnostic Radiographs? (deductible waived) 100% 70%
Dental X-rays, full mouth (1 every 36 months)
Miscellaneous Preventive Services

i u ventiv Vi 30% 50%

Sealants/space maintainers

Basic Restorative Services
Services for restorations needed to repair damage caused by basic dental 80% 50%
decay, including tooth preparation; all adhesives, bases, liners and polishing;
routine fillings (amalgam and resin-based composite)

Non-Surgical Extractions

80% 50%
Removal of erupted tooth

Non-Surgical Periodontal

— ; . 80% 50%
Periodic scaling and planing

Adjunctive Services

Services for palliative treatment (emergency) of dental pain, when not 80% 50%
performed in conjunction with planned treatment; general anesthesia

Endodontic Services

80% 50%

Services for treatment related to dental disease of the tooth pulp ’ ’
Oral Surgery Services

| Surgery Servi 80% 50%
Surgical tooth extractions
Surgical Periodontal*

5 80% 50%

Gingivectomy/gingivoplasty/osseous surgery and grafts

Major Restorative Services*

Services to restore tooth structures lost as a result of decay or fracture; 50% 30%
single-crown restorations; inlay/onlay restorations

Prosthodontic Services*

% %
Bridges/full and partial dentures 50% 30%

Misc Restorative & Prosthodontics Services*
) . : 50% 30%
Recementation of crowns, inlays, onlays/crown repair

* Important notes:

All benefits are based upon the allowable amount, which is the amount determined by BCBSOK as the maximum amount eligible for payment of benefits. A contracting dentist cannot bill for
charges in excess of the allowable amount. Benefits for services provided by a non-contracting dentist will be based upon the same allowable amount. It is likely the non-contracting dentist will
bill for amounts above this, resulting in higher out-of-pocket expenses.

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 dental plan policy for additional details.
2. Please refer to your dental plan policy for members under the age of 19.

3. Deductible is waived.

4. A 12-month waiting period from date of purchase applies before any services are allowed.

Image(s) may have been created or enhanced using artificial intelligence tools.

Blue Cross and Blue Shield of Oklahoma 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.

ATENCION: Si habla espafiol, tiene a su disposiciéon servicios gratuitos de asistencia linglistica. Llame al 855-710-6984 (TTY: 711).

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngon nglt mién phi danh cho ban. Goi s6 855-710-6984 (TTY: 711).



BlueCross BlueShield of Oklahoma

Non-Discrimination Notice

Health Care Coverage Is Important For Everyone

We do not discriminate on the basis of race, color, national origin (including limited English knowledge
and first language), age, disability, or sex (as understood in the applicable regulation). We provide
people with disabilities with reasonable modifications and free communication aids to allow for
effective communication with us. We also provide free language assistance services to people whose
first language is not English.

To receive reasonable modifications, communication aids or language 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, you can
file a grievance with:

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)

Attn: Office of Civil Rights Coordinator TTY/TDD: 855-661-6965

300 E. Randolph St., 35th Floor Fax: 855-661-6960

Chicago, IL 60601 Email: civilrightscoordinator@bcbsil.com

You can file a grievance by mail, fax or email. If you need help filing a grievance, please call the toll-free
phone number listed on the back of your ID card (TTY: 711).

You may file a civil rights complaint with the US Department of Health and Human Services, Office for
Civil Rights, at:

US Dept of Health & Human Services Phone: 800-368-1019

200 Independence Avenue SW TTY/TDD: 800-537-7697

Room 509F, HHH Building Complaint Portal:

Washington, DC 20201 ocrportal.hhs.gov/ocr/smartscreen/main.jsf

Complaint Forms:
hhs.gov/civil-rights/filing-a-complaint/index.html

This notice is available on our website at bcbsok.com/legal-and-privacy/non-discrimination-notice

ATTENTION: If you speak another language, free language assistance services are available to you.
Appropriate auxiliary aids and services to provide information in accessible formats are also available
free of charge. Call 855-710-6984 (TTY: 711) or speak to your provider.

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia

Espafiol linguistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares

Spanish apropiados para proporcicnar informacién en formatos accesibles. Llame al 855-710-

6984 (TTY: 711) o hable con su proveedor.

gl gl Audie cilesd g sas ks Jiluy 20 e duiladl Ay i sac Ll clend ) 00y alf Aalll Chaati i€ 1) A
o A e Gl i L) (pm 1 (i ity i ol

Arabic Fasall asia ) &aai § (TTY: 711) 855-710-6984
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Blue Cross and Blue Shield of Oklahoma, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
an Independent Licensee of the Blue Cross and Blue Shield Association



BlueCross BlueShield of Oklahoma

i VEE MBS, BATE IOV B S BRSBTS R R ) TH A
Chinese J;%%; DL RS A AR B, B 855-710-6984 (LAHIE: 711) slEMEIIRSIEE
] o
. ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre
Frangais disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des formats
French accessibles sont également disponibles gratuitement. Appelez le 855-710-6984 (TTY : 711) ou parlez
a votre fournisseur.
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur
Deutsch Verflgung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in
German barrierefreien Formaten stehen ebenfalls kostenlos zur Verfugung. Rufen Sie 855-710-6984 (TTY:
711) an oder sprechen Sie mit Ihrem Provider.
slsyald] e2dlol AU % AR IRl clletcdl 8l ol Mgl elnitslal Uslaledl Aedl dHRLHR BUEeu §.
Cuiarati 21021 AEHAZ] Ul A AsAR A 1821l HUE Al Y3l ws el mizell faudl ugt (Aot yeA
) U 8. 855-710-6984 (TTY: 711) U Sl 5L w2l dAHLRL YELL AU all 83U
= o & 7fg oy T aierd g, Y emuds fore 3o wTeT WeradT art Suasy gidl & | gaH ureat
Hindi B TSR TS B9 & 1T Jugad TgEe WMo AR Tant «f f:3[ew Juasy §1855-710-6984
(TTY: 711) TR Ie B AT U YGIAT H &1 By
ltaliano ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre
Itali disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati accessibili.
allan Chiama I'855-710-6984 (tty: 711) o parla con il tuo fornitore.
=121 Zo|. 510 = AF2SIAIE 4% 22 210 |2 MH|AZ 0/ 2514 = AL LICE 0|2 75 e
£ Haloz HEs HEots MES EE 7| U NHAE 222 H 2 LT} 855.710-
orean 6984(TTY: 711)H 2 2 o5t AHLE ME| A K|S fH O 2 2l5H Al 2.
SHOOH: Diné bee yanitti'gogo, saad bee ana’awo’ bee aka’anida’awo’it’aa jiik’'eh
Diné na hélé. Bee ahit hane’go bee nida’anishi t'aa akodaat’éhigii déo bee
) aka'anida’wo’i ako bee baa hane’i bee hadadilyaa bich’)’ ahoot'i'igii éi t'aa jiik’eh
Navajo héld. Kohjj’ 855-710-6984 (TTY: 711) hodiilnih doodago nika’analwo’i bich’j’
hanidziih.
b Gl Slods 5 WSS faean 310 L3 i Geies 53 080D Gb) Glatie Gleus S (s Coons (oo)ld ST 14z 55
Earei @ iobals) 855-710-6984 o)las b diil 2 33790 OBl Jabds i (b1 AL )3 el 4] (8], Cuslis
arsi S Coman 295 03] b b S peled (7711
Polski UWAGA: Osoby mowigce po polsku moga skorzystad z bezptatnej pomocy jezykowej. Dodatkowe
Polish pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg rowniez dostepne bezptatnie.
ols Zadzwon pod numer 855-710-6984 (TTY: 711) lub porozmawiaj ze swoim dostawca.

. BHUMAHMWE: Ecnu Bbl rOBOPUTE Ha PYCCKUM, Bam AOCTYMHbI BecnaaTHbIE YCAYTU A3bIKOBOW NOAAEPKKHM.
PYCCKMK CooTBeTCTBYIOLME BCMOMOraTe/lbHble CpeAcTBa M YCAYTHM MO NpeaocTaBAeHWI0 MHPOPMaLLMMI B
Russian AOCTYMHbIX hopMaTax TakKe NPefocTaBAtoTca becnnaTHo. Mo3BoHKUTE No TenedoHy 855-710-6984

(TTY: 711) unn obpatuTech kK CBOEMY NOCTABLMKY YCAYT.
PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Tagalog Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng
Tagalog impormasyon sa mga naa-access na format. Tumawag sa 855-710-6984 (TTY: 711) o makipag-usap
sa iyong provider.
S Wleghas g puhensld Gl (b - Gl Sleas §ode e S0 o & QT 5 e aly sl OT 511000 dargs
d 2L S JE 2 (FT1TTY) 855-710-6984 Ly ol i g0 S lads gl aldel Oglas Cawlin S § 3,5 aulyd
Urdu S Ob 00wyl
N LUU Y: Néu ban néi tiéng Viét, chang t6i cung cap mién phi cac dich vy hd tro' ngén ngtr.
Vit Cac ho tro dich vu phi hop dé cung cap thdng tin theo cac dinh dang dé tieép can ciing dwoc
Vietnamese cung cap mién phi. Vui long goi theo s6 855-710-6984 (Nguwoi khuyét tat: 711) hodc trao doi
v@i nguwdi cung cap dich vy cia ban.
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an Independent Licensee of the Blue Cross and Blue Shield Association
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