
Pediatric Dental 
for Student Health

PEDIATRIC DENTAL 1A

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

orthodontia lifetime; in-network 
and out-of-network providers)

•	 $50 individual deductible/ 
$150 family deductible

•	 Yearly out-of-pocket maximum of 
$450 for one child, $900 for two or 
more children

You can save money by 
choosing an in-network 
dentist from our statewide 
provider network.

 2026-2027 Student Health Pediatric Dental Plan1

Routine Dental Services Plan Pays
Diagnostic Evaluations (deductible waived) 100%

Diagnostic Radiographs (deductible waived) 100%

Preventive Services (deductible waived) 100%

Basic Dental Care
Miscellaneous Preventive Services 80%

Basic Restorative 80%

Non-Surgical Extractions 80%

Non-Surgical Periodontal 80%

Adjunctive Services 80%

Endodontics 80%

Oral Surgery 80%

Implants 50%

Surgical Periodontal Services 80%

Major Dental Care
Major Restorative 50%

Prosthodontics 50%

Miscellaneous Restorative & Prosthodontic Services 50%

Medically Necessary Orthodontia (deductible waived) 50%

For more information,  
call 855-267-0214.

Image(s) may have been created or enhanced using artificial intelligence tools. 
1. �This document does not contain a complete listing of the exclusions, limitations and conditions that apply to the benefits shown. Your plan provides benefits for both in-network and 

out-of-network providers. Please refer to the plan’s dental policy for additional details, as the policy will govern benefits. For more information, call 855-267-0214.
2. �The benefit ends the last day of the month in which the members turns 19.
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).

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. 758495.1125
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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  

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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