Blue Shield of California
Dental PPO Plan

SmileSM Deluxe 50/1500/0rtho/MAC

Benefit summary
Effective January 1, 2018

THIS MATRIX IS INTENDED TO BE USED TO HELP YOU COMPARE COVERAGE BENEFITS AND
IS A SUMMARY ONLY. THE EVIDENCE OF COVERAGE AND PLAN CONTRACT SHOULD BE
CONSULTED FOR A DETAILED DESCRIPTION OF COVERAGE BENEFITS AND LIMITATIONS.

Finding a network dentist

It's easy to choose a dentist. With a broad network of PPO dentists to pick from, you should be able to find one
near you. The dental PPO directory is available online in the Find a Provider section at blueshieldca.com, or by
calling Customer Service at (888) 702-4171. When you receive care from a network dentist, you pay only the
applicable deductibles and copayments, and there are no claim forms to file.

Using a dentist that's not in the network

Select any licensed dentist. If you use a dentist that's not in the network, your total out-of-pocket expenses may be
higher. You pay at the time of service, and afterwards you can file a claim with Blue Shield to receive reimbursement
for covered services or you can choose to have the reimbursement sent to your non-network dentist.

In-network Non-network

Plan Featur i i
an Features providers providers

Calendar Year Deductible
(applies to covered services other than diagnostic and preventive services, $50 ($150/family) $50 ($150/family)
orthodontic services and enhanced dental benefits for pregnant women)

Maximum Calendar Year Benefit

(charges for services above the maximum are your responsibility) $1,500 $1,500

Calendar Year Orthodontic Services Benefit Maximum Payment

(benefit is separate from and in addition to the calendar year maximum payment) $1,000 $1,000

Maximum payment when
provided by non-network
providers?!

Coverage when provided

Covered Services by network providers

Diagnostic and Preventive Services? % * (includes routine oral exams, X-rays,

cleanings, and oral cancer screening*, and caries risk management (CAMBRA) 100% 100% MAC
procedures)

Basic Services (includes anesthesia, emergency treatment to relieve pain,

restorative dentistry, sealants, space maintainers, oral surgery, endodontics, and 80% 80% MAC
periodontics)

Major Services (includes crown buildups, crowns, prosthetics, onlays, jackets, 50% 50% MAC
posts and cores)

Orthodontic Services - all ages 50% 50% MAC

Enhanced Dental Benefits for Pregnant Women? (includes routine prophylaxis -
including prophylaxis for pregnancy gingivitis - periodontal scaling and root 100% 100% MAC
planing, and periodontal maintenance)

Dental Smile Rollover Rewards 5©

Maximum Annual Claim Annual Account Annual Network Total Account Total Reward Total Calendar Year Benefit
Calendar Year Threshold Reward Reward Reward Account + Reward Account Maximum
Benefit Maximum
$1,500 $750 $400 $100 $500 $1,500 $3,000

1 The non-participating dentist reimbursement amount is a percentage of the maximum allowable charge or MAC. When you go to a non-patrticipating dentist,
you pay the amount above the MAC percentage.
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2 Caries Risk Management - CAMBRA (Caries Management by Risk Assessment) is an evaluation of a child's risk level for caries (decay). Children assessed
as having a "high risk" for caries (decay) will be allowed up to 4 fluoride varnish treatments during the calendar year along with their biannual cleanings;
"medium risk" children will be allowed up to 3 fluoride varnish treatments in addition to their biannual cleanings; and “low risk" children will be allowed up to 2
fluoride varnish treatments in addition to biannual cleanings. When requesting additional fluoride varnish treatments, the provider must provide a copy of the
completed American Dental Association (ADA) CAMBRA form (available on the ADA website).

3 Enhanced dental Benefits for pregnant women do not apply towards the Maximum Calendar Year Benefit.

4 Adjunctive pre-diagnostic test that aids in detection of mucosal abnormalities including premalignant and malignant lesions, not to include cytology or biopsy
procedures.

5 With the Dental Smile Rollover Rewards Program, Blue Shield rewards you for getting diagnostic and preventative care from your Dentist during the year.
Your reward accumulates, will be carried over each year, and is available for use beginning in the next Benefit period (see the Dental Smile Rollover Rewards
section of the Evidence of Coverage for details on how the program works).

6 If the Member's Plan has different Participating and Non-Participating Initial Maximum Calendar Year Benefits, the Annual Account Reward amount will be
determined by the Non-Participating Initial Maximum Calendar Year Benefit amount.

Many benefits have pre-determined annual schedules and frequency limitations based on last delivery date and dental necessity. If you are unsure about the
frequency of when a benefit can be accessed, you can call (888) 702-4171.
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Notice Informing Individuals about Nondiscrimination
and Accessibility Requirements

Discrimination is against the law

Blue Shield of California complies with applicable federal civil rights laws and does not

discriminate on the basis of race, color, national origin, age, disability or sex. Blue Shield
of California does not exclude people or treat them differently because of race, color,

national origin, age, disability or sex.

Blue Shield of California:

¢ Provides aids and services at no cost to people with disabilities to communicate
effectively with us such as:

- Quallified sign language interpreters
- Written information in other formats (including large print, audio, accessible
electronic formats and other formats)

= Provides language services at no cost to people whose primary language is not
English such as:

- Quallified interpreters
- Information written in other languages

If you need these services, contact the Blue Shield of California Civil Rights Coordinator.

If you believe that Blue Shield of California has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability
or sex, you can file a grievance with:

Blue Shield of California

Civil Rights Coordinator

P.O. Box 629007

El Dorado Hills, CA 95762-9007

Phone: (844) 831-4133 (TTY: 711)

Fax: (916) 350-7405

Email: BlueShieldCivilRightsCoordinator@blueshieldca.com

You can file a grievance in person or by mail, fax or email. If you need help fiing a
grievance, our Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail
or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue SW. Room 509F, HHH Building
Washington, DC 20201

(800) 368-1019; TTY: (800) 537-7697

Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.

Blue Shield of California is an independent member of the Blue Shield Association A49726-REV (10/16)



IMPORTANT: Can you read this lefter? If not, we can have somebody help you read it. You
may also be able to gef this letter written in your language. For help af no cost, please call
nght away af the Member/Customer Service telephone number on the back of your Blue

Shield ID card, or [846) 346-7198.

IMPORTANTE: :Puede leer esta carta® 5i no, podemos hacer que alguien le ayude g leerla.
Tambien puede recibir esta carta en su idioma. Para ayuda sin costo, por favor llame
inmediatamente al teléfono de Servicics al Miembro/Cliente que se encuentra al reverso de
su tareta de identificacion dental de Blue Shield. (Spanish)

EESH  CoElESEE ? MRFEE AL ANTHEEN - EXENaLE TARsEsEE

- INWEEME)  IBIIEDETE 51T Blue Shield FH IDEEE L S B/ZEEHIAIEE -
[Chiness)

QUAN TRONG: Quy vi c6 thé doc 1a thur nay khéng? Néu khdng, chiing t6i c6 thé nhér ngurdi gidp quy
vl doc thur. Quy vi cling co thé nhdn 1a thur nay dugc viet bang ngdn nglF cda quy vi. Tror gidp mien phi,
vui lang goi ngay dén Ban Dich vu Hai vién/Khach hang theo 56 & mét sau thé ID Blue Shield clha quy
vi. (Mietnamese)

MAHALAGA: Mababasa mo ba ang sulat na ito? Kung hindi, maaar kaming kumuha ng isang
tao na makatutulong sa iyo na basahin ito. Maaan mo ning makuha ang sulat na ito sa iyong
wika. Para sa tulong na walang gastos, mangyanng tumawag kaagad sa numero ng
telepono ng Serbisyo sa Miyembro/Customer na nasa likod ng iyong Dental ID kard ng Blue
Shield. (Tagalog)

Baa® akohwiindzindooigi: Dii naaltsoosizh yiinitta’go biinighah? Doo biinighahgas &1, naaltsoos nich’y’
yiidéottahigii ta” nihee holg. Dii naaltsoos aldé” t°43 Diné k"ehji ddoolniit ninizingoe biighah. Doo baah ilinigd
shikd’ adoowot ninizingd nihich’i’ béésh bee hodiilnih d66 nimboo £ dii Blue Shield bee néiho”dilzinig
bine'déé’ bikid’. (MNavajo)

FR: 0| Mplg HErReHa? e+ 85 =58 8 =R ME0| Rl UCL IS T2
NHE ZEAE Ol M B e d =L QL 222 EE2 2o A H T Blue Shield ID FLE SHE|
S| H/ 0 My A FotH s = (866) 346-T198 2 K| FESHY &. (Korean)



YUrGdNrE Supnqmimd b p jupnuy wye onfalp: Gek ns, wagm Ukip Yogiklp dkq: kmp whnp b
bl lrapnruineg wunm i wyu oafuljp dkp (Eqny: Tunuoym pobh win]dun b Mogpmd Eap
winfhgunybu qubgubupl] Suduhmpgibph vuyuuaplpinb podih hbnwuhmusbonlopoy, opp bjous £
&k Blue Shield ID puaputh Bwnlih dwunnd, ool (866) 346-7198 hunlwpm]: (Armenian)

BAMHOD: He mMoHETE NpoYScTE AAHHOS NMCEMO? Wbl NOMOHEM Bam, eCnM Heobxoammo. Brl TaKHE MOHETE
NOUTYYMTE STO MMCEMO HEMNWCEHHDE HA3 BALUEM DOSHOM A3biHe. MossoHMTE B CyHOY HAMEHTCHON MneHCHON
NoLOEPHKK NPAMO CEMYAC NO TENedOHY, YKEZaHHOMY C380H MASHTMEMKEUMOHHOM KapTel Blue Shield, wam no
Tenedoy (866) 346-7198, v sam nomoryT coseplweHHo BecnnatHo. [RUssian)

BE: BEET. —CoFELED_LATEETS? LR LNTELRVES, ¥, BEE
EHFR—FTH2ADETFREVELET, ¥t EFROBEFETEIPNLEFEEBEVTLIZLLT
ETd, BEHOVFE—FEFEESRSEHEE. slue shield D — FOERICE#RELTVWAE2B/BE
Eer— A OEEES. E£id. (866) 3467198 BHERE T BT < Ev,  (Japanese)
1l g a cm ama A ) 0 LSS ) ) 3 S il e il e s R0 Tl g | ) aali o 2 5 e U rpges
iy pal ibis fad gl iy o e bl R Sl il p gl p a€ el p e e | adi ol e ass
A s s flaflee ] clans 1 (866) 346-7198 (Abis fad Gk L s anl =y 45 Blue Shield odas o i<
[Persian)

HiTTyTe: f I feRUsa § ug e O I od 7 feR § ugs feo ee ae wil i vt er ygn g
Ao | A g U wist 37 oo fefmr e Sz a9 Fee 91 ves e wee yus 90 58 399
Blue shield 1D &g = U2 53 Vigg/arcHS AgfeR ofias o5g 3, 7 (866) 346-7198 5 == (Punjabi)

R X F=a =T iHHHi—ﬂDFLTEH'iBI cneimnge? ioSsSHne 1mtﬂmﬁCﬂ1ﬁﬁmHﬁHhﬂﬁ1am:m
S Hﬁmmggmm“maﬁi::Mﬁmaumﬁﬁﬁ'—ﬁﬁﬂ mlwﬂﬂmimmﬁﬁﬁﬁm
RSLsUT] gamnmmmm"imanimmmhmﬁﬁﬁ—mﬁts"iﬁmm"i'—'ﬂ‘.ma'—ium R Blue Shield

ﬁJHHF"“ LIFLSiGNI S (866) 346-71987 (Khmer)
(5™ ‘51:: IJ...n:._'ﬁ “L..:ul --|_|:|._'|_'E 4.'.;_'!_;& _'II_II.'E-IL..LLIJUW_'I:L.J j.._.::-.'l L'.‘S.l_ m.-;.'l_;ﬁthnmyhﬁ"n_l_ham (Y n;_'l_;ﬁt_'.b.l.m:._!ﬁ .ig.qﬂ
J.-ul _I.' l_'j.'m.l ;.'L..a:-}j"' .:.I ;.J.h_lllh.'l:-.«_u‘u: 'aE) A '}'l L.a.u"l =S d.&l_”.'l. n.'u:'.u;]l‘__._:- L]y...-n._‘ .ﬂl.-_'ul_'njﬁm._;l.lm..ll
(Arabic).(866) 346-7198 A M = 5 Blue Shield &l 381 a alall
TSEEM CEEB: Koj pos tuaj yeem nyeem tau tsab ntawv no? Yog hais tias nyeem tsis tau, peb tuaj yeem nrhiavib
tug neeg los pab nyeem nws rau koj. Tej zaum koj kuj yuav tau txais muab tsab ntawwv no sau ua koj hom lus. Rau
kev pab txhais dawb, thow hu kiag rau tus xov tooj Kev Pab Cuam Tub Koom Xeeb/Tub Lag Luam uas nyob rau
sab nraum nrob gaum ntawm koj daim npav Blue Shield ID, los yog hu rau tus xov tooj (866) 346-7198.
[Hmong)
i qnﬁimaﬂ‘ﬁmua:ﬁi‘iﬁ“ﬁu A Tlmeenmushramaadla qmmaﬁﬁimmuaﬁuiﬂmm:aiqm
wirmaan s wE ol i s T mimiml"uu?‘mn;nﬁﬂfnmﬁm‘mm eflnaimilwienlsming Blue Shield s wiaing

(866) 346-7198 (Thai

FgeIOT: T T T T 1 96 Hebel 7 AT AT, il 57 S Toe 7 HTH FeE o & TR ST 1 92T
T Hebel & | HTT SH I &1 =11 A191 7 371 9T 3 Tt £ | 7712005k Acg, 1o &t & ol H9=1 Blue Shield
D TS & dres TET 918 Hat/HcaT 919" Sallhie A47, 41

(866) 346-7198 TWHIAFT| (Hindi)



