
ADULT DENTAL 1B

BlueCare DentalSM for Student Health
You have the option to purchase 
dental coverage from Blue Cross 
and Blue Shield of Texas, a 
Division of Health Care Service 
Corporation. You can save money 
by choosing an in-network 
dentist from our statewide 
provider network.

With our BlueCare Dental plan, you’ll save money 
on things like:
•	 �Exams
•	 Cleanings
•	 Fillings
•	 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 Texas, a Division of Health Care Service Corporation,  
a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association. 726632.1125



2026-2027 Texas Student Health Dental Plan1

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

BlueCare Dental 1B Age 19 and Older2 Benefit*

Deductible $75
Annual Maximum $1,000
Diagnostic Evaluations3 (deductible waived)
Oral examinations (2 every 12 months)

90%

Preventive Services3 (deductible waived)
Prophylaxis (2 cleanings every 12 months)

90%

Diagnostic Radiographs3 (deductible waived)
Dental X-rays, full mouth (1 every 60 months)

90%

Miscellaneous Preventive Services
Sealants/space maintainers

90%

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

70%

Non-Surgical Extractions
Removal of erupted tooth

70%

Non-Surgical Periodontal 
Periodic scaling and planing

70%

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

70%

Endodontic Services
Services for treatment related to dental disease of the tooth pulp

50%

Oral Surgery Services
Surgical tooth extractions

50%

Surgical Periodontal4

Gingivectomy/gingivoplasty/osseous surgery and grafts
50%

Major Restorative Services4

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

50%

Prosthodontic Services4

Bridges/full and partial dentures
50%

Miscellaneous Restorative and Prosthodontics Services4

Recementation of crowns, inlays, onlays/crown repair
50%

* Important notes:
All benefits are based upon the allowable amount, which is the amount determined by BCBSTX 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 Texas 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).
CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 855-710-6984 (TTY: 711).
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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 bcbstx.com/legal-and-privacy/non-discrimination-notice
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