Enroll in a BlueDental

plan today!

Your Florida Blue agent can help
you pick a plan that works for you.

BlueDental Care
Individual Plan FI315 Benefits

Benefits

Deductible

Your Copayment Amount

None

Limitations

Annual maximum benefit

No maximum

Pre-existing conditions

Covered

Out-of-area emergency care

Up to $100 per member, per year, if over 100 miles out of area

Out-of-network benefits

None

Specialist coverage
Diagnostic and Preventive

None (25% discount if participating specialist)®

Periodic and comprehensive oral evaluation No charge 2 per 12 calendar months
Cleanings (adult/child) No charge 2 per 12 calendar months
. 2 per 12 calendar months
Fluoride treatment No charge (only to age 16)
X-rays — bitewing (two films) No charge 2 per 12 calendar months
X-rays — complete series and panoramic No charge 1in any 3 calendar years
Limited to permanent teeth
Sealant (per tooth) $20 (only to age 16)
Oral cancer screening $70 None

Amalgam restorations (one surface, primary, or permanent) $30 None
Resin-based composites (one surface, anterior) $45 None

Root canal (bicuspid) $270 1 per tooth per lifetime
Root canal (molar) $390 1 per tooth per lifetime
Periodontal scaling and root planing (4 or more teeth per quadrant) $85 1 per 24 calendar months
Full mouth debridement (to enable evaluation and diagnosis) $80 1 every 5 years
Extraction, erupted tooth, or exposed root $55 Once per tooth
Surgical removal of erupted tooth $60 Once per tooth
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Teeth Whitening Per Arch $210

Fees and Premiums

Crowns $410 + lab 1 per tooth every 5 years
Bridge $410 + lab 1 per tooth every 5 years
Complete denture (upper) $550 + lab 1 every 5 years
Upper partial (resin based) $495 + lab 1 every 5 years

Monthly

Yearly

Payment methods Bank draft only Check, money order, or credit card
Enroliment fee $35 (one-time fee) $35 (one-time fee)
Monthly administrative fee (not charged for annual payments) $1 N/A

Premium: individual $11.99 $143.88

Premium: individual + one dependent $22.78 $273.36

Premium: individual + two dependents $32.37 $388.44

Premium: individual + three dependents $41.97 $503.64

Premium: individual + four dependents $50.36 $604.32

Limitations and Exclusions

BlueDental Choice and Copayment Limitations:

6 month waiting period for Adult Basic services

6 month waiting period for Adult Major services

Maximum two total per year - Exams

Two per year - Cleanings (routine or periodontal), pediatric fluoride treatment
One per year - Bitewing x-rays Adult

Two per year - Bitewing x-rays Pediatric

One per 24 months - Periodontal Scaling

One per 60 months - Complete mouth or Panoramic x-rays

Periodontal Services limited to age 18 or older
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BlueDental Choice and Copayment Exclusions:

A. Services or supplies which are not medically necessary

B. Services provided by a family member

C. Cosmetic services

D. Charges for broken appointments

E. Services related to treatment of temporomandibular joint (TMJ)
F. Services for which the insured incurs no charge

G. Procedures necessary to alter vertical dimension

H. Local anesthesia billed separately

. Any service payable under a Covered Person’s health policy

J.  Services not listed in this policy

K. Charges for a more expensive service

L. Services rendered before effective date of coverage or after termination
of coverage, except as provided under “Extension of Benefits”
Charges for sterilization

Denture replacement necessary due to loss or theft

Duplicate or temporary denture, crown or bridge

Labial Veneers

General anesthesia and intravenous sedation for patient management
Charges for nitrous oxide

Prescribed drugs or premedication

Charge for oral hygiene or diet instruction

Cosmetic Pediatric Orthodontia Services

Orthodontia Services for adults
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lueDental Care Exclusions:

No service of any dentist other than a Participating General Dentist or

Participating Specialist will be covered, except out-of-area emergency care.

Any procedures not specifically listed as a covered benefit in the

Schedule of Benefits.

C. Whenever any Contributions or Copayments are delinquent, Member will
not be entitled to receive Benefits, transfer Dental Facilities, or enjoy any
of the other privileges of a Member in good standing.

D. Anydental treatment started prior to the Member’s effective date for
eligibility of benefits.

E. Services which in the opinion of the Participating General Dentist,
Participating Specialist, or Company are not Necessary Treatment to
establish and/or maintain the Member’s oral health.

F. Services that are not appropriate or customarily performed for the
given condition, do not have uniform professional endorsement, or are
experimental or investigational.

G. Any service that is not consistent with the normal and/or usual
services provided by the Participating General Dentist or Participating
Specialist or which in the opinion of the Participating General Dentist or
Participating Specialist would endanger the health of the Member.

H.  Any service or procedure which the Participating General Dentist or
Participating Specialist is unable to perform because of the general
health or physical limitations of the Member.

l. Procedures, appliances or restorations to change vertical dimension, or

to diagnose or treat abnormal conditions of the temporomandibular joint

(TMJ); or replacement of lost, missing or stolen appliances.
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J.  Services performed primarily for cosmetic purposes, unless otherwise
listed as covered cosmetic services on your Schedule of Benefits.

K.  Services provided by a Participating Pediatric Dentist are limited to
children through age seven.

L.  Removal of asymptomatic third molars is not covered unless
pathology (disease) exists.

M. Frequency and/or age limitations may apply.

N. Workers’ Compensation - If We pay benefits but determine that the
benefits were for the treatment of bodily injury or sickness that arose
from or was sustained in the course of any occupation or employment
for compensation, profit or gain, We have the right to recover that
payment. We will exercise our right to recover against you.

0. Crowns, inlays, onlays, or veneers for the purpose of (1) altering
vertical dimension of teeth; (2) Restoration or maintenance of
occlusion; (3) Splinting teeth, including multiple abutments; or (4)
Replacing tooth structure lost as a result of wear.

'Pediatric dental benefits end on the last day of the calendar year of the
covered person’s 19th birthday.

2Waiting periods may be waived with proof of prior continuous,
comparable dental insurance coverage.

3Rollover applies to members 19 or older and active on the last day of
the calendar year. To qualify, you must receive at least one covered
service during the calendar year (routine cleanings qualify).

4 Limit two visits per calendar year. Virtual visits count toward your plan’s
annual maximum.

5 Certain dentists have voluntarily agreed to offer a 20% discount off

their usual charge for non-covered cosmetic or orthodontic services.
These dentists are identified by an affiliation to either the Cosmetic Dental
Discount Program or Orthodontic Discount Program. Because these
dentists are neither contractually nor legally bound to offer these discounts,
we recommend that you contact the provider to inquire about the continued
availability of any discount prior to scheduling an appointment.

81f you should need to see a specialist (e.g., endodontist, oral surgeon,
periodontist, pediatric dentist), you may receive a 25% reduction from
the participating specialist’s usual fee for covered dental care services
performed.

BlueDental plans are offered through Florida Combined Life Insurance
Company, Inc., an affiliate of Florida Blue. Both companies are
Independent Licensees of the Blue Cross and Blue Shield.

This is not an insurance Policy and only the actual provisions of an issued
Policy control. Florida Combined Life’s Policies set forth the rights and
obligations of covered persons and Florida Combined Life. Please be aware
that certain limitations and exclusions apply. Please read your insurance
documents carefully.

Coverage is renewable at the option of Florida Combined Life. The
policyholder may cancel coverage at any time. Subject to policy provisions,
Florida Combined Life may cancel coverage or modify rates with at least
45 days’ advance notice, or cancel coverage with 10 days’ advance notice
in the event of nonpayment of premium. Certain coverage may reduce or
terminate due to age or lack of eligibility.

The Policy may contain a 6-month Waiting Period for certain insureds and
services.

Florida Blue, Florida Blue HMO, Florida Blue Preferred HMO (collectively,
“Florida Blue”), Florida Combined Life and the Blue Cross and Blue Shield
Federal Employee Program® (FEP) comply with applicable Federal civil
rights laws and do not discriminate on the basis of race, color, national
origin, age, disability or sex.

© 2026 Florida Blue. All rights reserved.
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BlueDental Choice and Copayment Q and QF Plans BlueDental Choice and Copayment QF Plans BlueDental Choice and

Ab dard of soatri
etter Stan ar 0 pcdlatl‘lc Bencﬁts Choice Q and QF Copayment Q and QF Adult Beneﬁts Choice Plan QF Copayment Plan QF Copay ment Features
dental care In Network | Out of Network In Network Out of Network In Network Out of Network In Network Out of Network . . .
You Pay You Pay You Pay You Pay You Pay You Pay You Pay You Pay Alarge provider network in Florida and
BlueDenta' plans pro\”de the Coverage and beneﬁts Pediatric Benefits (ages 0'1 8)1 Adult Benefits (age 19 and Older) ;‘Oa:lf?:\:l\e":cecess toa |arge network of dentists in
i Deductible $50 $25 Deductible (only applies to basic and major services) $50 $50 : g e : IF
Heb ineteelie aewe e reeliing wmle el yee s o e, (applies to only basic and major services) (only basic and major services) | (preventive, basic, and major services) - AT Sl e 2, el g EpOeilEiE:
Choose from three plan options to best meet your Outor-oocket madmum f onl i | 5450 Unlimited 5450 Unfimited Adult annual maximum $1,000 $1,000
ut-of-pocket maximum if only one child is covere nlimite nlimite P tive Servi No Waiting Period
needs and budget. N VCiaC N LES 0 Vvaiting Ferio 24/7 emergency care
Out-of-pocket maximum if more than one child is covered $900 Unlimited $900 Unlimited Oral exams 0% 20% $0 20% E%J If you have a dental emergency and can’t contact
BlueDental Choice" PPO Preventive Services No Waiting Period Cleanings 0% 20% $10 20% your dentist, you have 24/7 access to virtual dental
Oral exams 0% 20% $0 20% Bitewing X-ray 0% 20% $0 20% visits* at Teledentistry.com at no extra cost.
A PPO dental plan with access to our largest Cleanings 0% 20% $0 20% Basic Services 6-Month Waiting Period?
- ]
provider network Bitewing X-rays 0% 20% $0 20% Full mouth X-rays 20% 40% $17 40% A Member portal N
- 7,500 dentists in Florida to choose from - . o 50% Amalgam restorations You can access your dental and health benefit info
- Access to a large national network of dentists Fluoride treatment 0% 20% $0 0% (one gurface, primary permanent) 20% 40% $15 40% and ID card 24/7 in the Florida Blue mobile app or
- Out-of-network coverage Sealant (per tooth) 0% 20% $6 20% - at FloridaBlue.com.
+ No referrals or authorizations are necessary to see a Basic Services No Waiting Period Emergency treatment of dental pain 20% 40% - $2 40%
specialist - Major Services 6-Month Waiting Period?
. . . . Fillings 20% 40% 15-$20 40% + i ic di
- Affordable coinsurance on basic and major services 9 ° ° $15-3 ° Crowns (porcelain fused to noble metal) 50% 70% $302 60% @ ?rthc’do;t'ﬁ,a,"b‘f cfosr;;;lc glscoin:sl :
o [F hat hel live healthi E treat t of dental pai 20% 40% 12 40% ‘ou may be eligible for o off your total case fees
eatures that help you live healthier and save money mergency treatment of dental pain 0 o $ o Complete dentures 50% 70% $382 60% a0 o 08 case
Extraction — erupted tooth or exposed root 20% 40% $17 40% o o o Ce P ) y
Major Services No Waiting Period Root canal (molars) 50% 70% $305 60% choose a provider in one of our discount
: Periodontal scaling and root planing — 50% 70% %61 60% networks.®
BlueDental Copayment PPO Crowns (porcelain fused to noble metal) 50% 70% $302 60% 4 or more teeth per quadrant 0 ® ®
[0) [0) [0) ags
Root canal (molars) 50% 70% $305 60% Additional Benefit Programs &k BlueDental Loyalty
PPO dental benefits at a more affordable price Complete dentures 50% 70% $382 60% Oral Health for Overall Health Included Included Adult members will receive extra services after
- 4,500 dentists in Florida to choose from Upper partial (resin based) 50% 70% $296 60% Maximum Rollover Included Included reaching membership milestones through our
* Access to a large national network of dentists Medically necessary implants 50% 70% $282-$450 70% BlueDental Loyalty Included Included BIueDer.wtaI Loyalty program that.can help you have
+ Out-of-network coverage ) ) R - - - a healthier smile. You’re automatically enrolled, so
- No referrals or authorizations are necessary to see a mgﬂ:(r;:cljly necessary orthodontics (preauthorization 50% 70% $450 70% Teledentistry.com benefit 2 consultations per year it's easy to earn extra perks.
specialist

+ Fixed copayments for in-network services
- Features that help you live healthier and save money

BlueDental Care®" Prepaid/HMO

Economical prepaid plan for cost-conscious
members

+ 3,000 dentists in Florida to choose from

+ No out-of-state dental network

+ No out-of-network coverage

+ No specialist coverage

- Fixed copayments for services

- Does not include the PPO plan features

» Not available for purchase in some counties

Additional Benefit Programs
Oral Health for Overall Health

Included

Included

2027 Monthly Premium
Individual adult: 19 and older

Starting at $28.88*

Starting at $23.09*

Teledentistry.com benefit

2 consultations per year

2027 Monthly Premium
\ Individual child: 0-18

XY

p TRIT%
i
-

*Monthly premium varies by age. Talk to your Florida Blue agent for details.

Maximum Rollover

BlueDental Choice and Copayment members ages
19 and older can save a portion of unused benefit
dollars to use in future years for unexpected

services.® Over time, you can reach up to $2,000 in

annual benefits. Rollover dollars do not expire.

If your total claims don’t exceed this amount:

Here’s how it works:

We’'ll roll over this amount to use next year

and beyond:

You can earn up to this amount of rollover dollars:

Oral Health for
Overall Health

Your oral health is closely linked to

your overall well-being. If you have a

BlueDental Choice or Copayment plan and an eligible
medical condition, our Oral Health for Overall HealthS™
program provides you with extra dental benefits that help
you have a healthy smile and healthier body.

We make it easy to take advantage of this program. You’re
automatically enrolled if you have health and dental plans
with Florida Blue and an eligible medical condition.

Learn more at floridabluedental.com/oral-health.



