BlueOptions

More Smart
Healthcare Options
For Individuals
And Famiilies.

Apply online
@ bcbske.com

BlueCross BlueShield
of Kansas City



~

Dental plans as low as
$19 a month...

now that’s something

worth smiling about!
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Apply Now.

For your convenience, apply

online at bebske.com or use
the enclosed application.

Dental

Dental Care.

Quality Coverage.

Basic services are available from your effective date, while some
other services require a six-month waiting period from your effective
date. These services include basic restorative (including fillings and
recementation of existing crowns and bridges), endodontics and oral
surgery needs, which includes root canals, tooth extractions and
surgical preparation of the mouth for dentures. Anesthesia is covered

only when connected with a covered service.

Choice and Convenience.

It’s easy to locate in-network dentists in your area by accessing our
Dental Provider Directory at bcbske.com. For convenience, you may
choose to have premiums deducted automatically from your checking
account/credit card. And since we’re based in Kansas City, you’ll

receive claims, billing, and customer service locally.

Policies are available the 1st of each month.
REFUNDS ARE NOT AVAILABLE ONCE PAYMENT IS RECEIVED.
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Dental

/ INDIVIDUAL DENTAL PLAN BENEFITS
SERVICE TYPE | & Il BENEFITS
Oral Examinations - 2 per calendar year v
X-Rays v
Single tooth - 12 per calendar year (4
Complete mouth - 1 every 3 calendar years (4
Bitewing - 2 sets per calendar year (%4
Sealants - 1 treatment per tooth in any 3 calendar years*** (4
Prophylaxis - 2 per calendar year v
Fluoride Treatments* — 2 per calendar year (%4
Fixed and removable space maintainers** (4
Emergency Palliative (4
Fillings vi
Endodontics (Including root canals) v
Tooth extractions VT
Alveoplasty vi
Anesthesia vi
Major Restorative (Including but not limited to bridges, crowns, inlays and dentures.) Not Covered
Orthodontics Not Covered
Periodontics Not Covered
Dental plans are l ds ies in Kansas and in the following Missouri counties: Andrew, Atchison, Bates, Benton, Buchanan,
Caldwell, Carroll, Cass, Clay, Cli ) D(’l\(zlb Gentry, Grundy, Harrison, Henry, Holt, Jackson, Johnson, Lafayette, Livingston, Mercer, Nodaway, Petlis,

Platte, Ray, Saline, St.

*For persons age 19 and younger *Initial appl:mu'e only **For persons age 14 and younger #8ixz month waiting period

INDIVIDUAL DENTAL PLAN PREMIUMS

TYPE | & Il BENEFITS

Child* : Adult
$21.00 per month $19.00 per month

* “Child” is defined from birth to 18" birthday.

PAYMENT STRUCTURE WHAT YOU PAY

TYPE | BENEFITS : TYPE Il BENEFITS
In-Network Dentist In-Network Dentist
$0 $50 deductible then 20%
Out-of-Network Dentist Out-of-Network Dentist
15% $50 deductible then 35%

MAXIMUM BENEFIT PAID BY BLUE CROSS AND BLUE SHIELD OF KANSAS CITY

Calendar Year Maximum $1000 per person

PREMIUM CALCULATOR
TYPE | & Il BENEFITS Child  $21x (number of applicants) = § (total child monthly payment)
Adult  $19x (number of applicants) = $ (total adult monthly payment)
$__ TOTAL
TO CALCULATE YOUR INITIAL PAYMENT
$ Total Monthly Premium x 3 = Initial Payment

This is the amount you must send with your application. If you select the Tech-No-Check option on your application,
k your monthly payments will be automatically deducted from your account after your initial payment.

REFUNDS ARE NOT AVAILABLE. FIRST THREE MONTHS OF PREMIUMS DUE WITH APPLICATION.
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BlueCross BlueShield
of Kansas City

An Independent Licensee of the
Blue Cross and Blue Shield Association

2301 Main Street
Kansas City, MO 64108
www.bcbske.com
816.395.2583
800.645.8346





