N BlueCross BlueShield of Ilinois

BLUECARE DENTAL 4 KIDSSM 1B

OUuTLINE OF COVERAGE

Read your Policy carefully — This outline of coverage provides only a very brief description of the important
features of your Policy. This is not the insurance contract, and only the actual Policy provisions will control. The
Policy itself sets forth in detail the rights and obligations of both you and Blue Cross and Blue Shield of Illinois
(the Plan). It is, therefore, important that you READ YOUR POLICY CAREFULLY!

This BlueCare Dental coverage is designed to provide you with economic incentives for using designated dental
care providers. Although you can go to the Dentist of your choice, your benefits under the Policy will be
greater when you use the services of designated Dentists.

The Coinsurance amounts and Benefit Period Maximum amounts listed below represent the Dental Plan's

responsibility.

The Deductibles and Out-of-Pocket Maximums listed below represent your responsibility.

The Deductibles, Coinsurance, Benefit Period Maximums and/or Out-of-Pocket Limits below are subject

to change as permitted by applicable law.

FOR SUBSCRIBERS UNDER AGE 21

COVERED SERVICES Partlclp.atmg N on-Partl.c1pat1ng
Dentist Dentist*
Diagnostic Evaluations (Deductible waived)
Preventive Services (Deductible waived) 80% of 60% of

Diagnostic Radiographs (Deductible waived)
Miscellaneous Preventive Services

Maximum Allowance

Maximum Allowance

Basic Restorative Services
Non-Surgical Extractions
Non-Surgical Periodontal Services
Adjunctive General Services

50% of
Maximum Allowance

30% of
Maximum Allowance

Endodontic Services

Oral Surgery Services

Surgical Periodontal Services

Major Restorative Services

Prosthodontic Services

Miscellaneous Restorative and Prosthodontic Services

50% of
Maximum Allowance

30% of
Maximum Allowance

Orthodontic Services

Pediatric Orthodontic Services!:

Coverage limited to an orthodontic condition meeting Medic-
ally Necessary criteria established by the Plan (e.g., severe, dys-
functional malocclusion)

50% of
Maximum Allowance

30% of
Maximum Allowance

Optional Orthodontic Services:
Coverage for orthodontic conditions not meeting Medically Ne-
cessary criteria established by the Plan

Not Covered
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