FIGHMARK. & | Blue Edge Dental

HIGHMARK BLUE EDGE

DENTAL PLANS

PREMIER

Is only the best good enough? Then consider Highmark’s Blue
Edge Dental Premier Plan, which provides our highest level

of coverage and lowest member out-of-pocket costs.

Enjoy peace of mind knowing that you'll have the most
coverage offered with our Premier Plan. You'll be covered 100%
for all preventive services, such as exams, x-rays and cleanings;
and premium level of coverage for services such as Complex
Oral Surgery, Root Canals and Prosthetics. Additional services
are available at discounted prices through United Concordia’s
provider network, with average savings of 30%. If there is no
compromising when it comes to your oral health and well-
being, this is the right plan for your needs.

HIGH

Want more complete coverage than Basic or Value provides?
Enjoy peace of mind knowing that you'll have coverage across
all classes of dental services with Highmark’s Blue Edge Dental
High Plan. You'll be covered 100% for all preventive services,
such as exams, x-rays and cleanings. The High plan offers an
enhanced level of coverage for services such as Complex Oral
Surgery, Root Canals and Prosthetics Additional services are
available at discounted prices through United Concordia’s
provider network, with average savings of 30%. Help ensure

your good oral health while being prepared for those occasions

when additional care is needed.

VALUE

Looking for coverage with enhanced benefits? If you enjoy
good oral health with only the occasional need for additional
dental services, consider our Blue Edge Dental Value Plan.
You'll be covered 100% for all preventive services, such

as exams, x-rays and cleanings, with partial coverage for
procedures like fillings and extractions. Additional services
are available at discounted prices through United Concordia’s
provider network, with average savings of 30%. This option
offers a good balance between keeping health care costs
down while still providing important coverage you need.

BASIC

Need just the basics? If you can’t remember when you had

your last cavity and going to the dentist generally involves no
more than an exam, x-rays and cleanings, consider Highmark'’s
Blue Edge Dental Basic Plan, which provides basic preventive
coverage. Why pay for more than you need? You will be covered
100% for regular exams, x-rays and cleanings. Additional
services are available at discounted prices through United
Concordia’s provider network, with average savings of 30%.
Maintain your good oral health while keeping costs down.

Coverage will be effective the first of the month following receipt of the application or the date requested on the application. The application can be submitted up
to 60 days prior to the requested effective date. Benefits are based on a calendar year for individuals and families, including child-only policies.

Age Band Rating (per member per month)* Calculate Your Monthly Premium
0-25 $31.06 $25.34 $21.22 $18.17 Contract Holder
26-39 $33.01 $26.93 $22.55 $20.31 Spouse
40-49 $38.83 $31.68 $26.53 $21.91 Dependent
50-63 $45.63 $37.22 $31.17 $22.45 Dependent
64+ $46.60 $38.02 $31.84 $22.45 Dependent
Dependent
o aily s e e dpepent e oy e forhepeny | DEPEnETE

parents, the dependent children ages 21 to 26 and the oldest three dependent children under

age 21 are used to calculate the family monthly premium. Monthly Premium

Individual Child only policies are permitted. Sibling policies are not permitted.
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CHOOSING YOUR
BLUE EDGE DENTAL PLAN

| PREMIER |  HIGH A BASIC

Annual Deductible $50 Per $100 $25 Per $0 Per
Per Insured Person Calendar Year Per Calendar Year Calendar Year Calendar Year

Annual Maximum
Per Insured Person $1,250 $1,000 $1,000 $1,000

Description of Service POLICY PAYS POLICY PAYS POLICY PAYS POLICY PAYS

Oral Evaluations (Exams) 100% 100% 100% 100%
Raqiograph.s (Bitewings, Full mouth, Occlusal and 100% 100% 100% 100%
Periapical Films)

Prophylaxis (Cleanings) 100% 100% 100% 100%
Fluoride Treatments 100% 100% 100% 100%
Palliative Treatment (Emergency) 100% 100% 100% 100%
Sealants 100% 100% 100% 100%
Space Maintainers 100% 100% 100% 100%
RD(aezz:H:ezfairgvaz;,trrI:zs, Onlays, Fixed Partial 80% 50% 50% 0%
Resin Based Composite—Anterior (White Fillings) 80% 50% 50% 0%
Resin Based Composite—Posterior (White Filling) 80% 50% 50% 0%
Amalgam Restorations 80% 50% 50% 0%
Simple Extractions 80% 50% 50% 0%
Surgical Extractions 50% 30% 0% 0%
Complex Oral Surgery 50% 30% 0% 0%
Endodontics (Root canals, etc.) 50% 30% 0% 0%
IC\-i/eSnee(;gLiﬁzesthesia and/or Nitrous Oxide and/or 80% 50% 50% 0%
Nonsurgical Periodontics 50% 30% 0% 0%
Periodontal Maintenance 50% 30% 0% 0%
Surgical Periodontics 50% 30% 0% 0%
Crowns, Inlays, Onlays 50% 30% 0% 0%
Prosthetics (Fixed Partial Dentures, Dentures) 50% 30% 0% 0%
Adjustments and Repairs of Prosthetics 80% 50% 50% 0%
Implant Services 0% 0% 0% 0%
Consultations 100% 100% 100% 100%
Orthodontics 0% 0% 0% 0%

All services listed are subject to the Schedule of Exclusions and Limitations.
Waiting Periods may apply for certain services before they are covered.

The percentage in the Policy Pays column is the percentage of the Policy’s
Maximum Allowable Charge that the Policy will pay for Covered Services

provided by either a Participating Dentist or a Non-Participating Dentist. Insurance is provided by Highmark Health Insurance Company, an independent

Participating Dentists accept the Maximum Allowable Charge as payment in full. licensee of the Blue Cross and Blue Shield Association.

Non-Participating Dentists may bill you for the difference between their charge United Concordia provides the provider network for Blue Edge Dental and is a
and the Maximum Allowable Charge paid by the Policy. separate company that administers dental benefits.

Q/ PLEASE CUT ALONG THE DOTTED LINE TO REMOVE APPLICATION.



T BLUE EDGE DENTAL
“TIGHMARK. ) | Bue Edge Dental - L e P OR INDIVIDUAL DENTAL INSURANCE

POLICYHOLDER’S INFORMATION

Requested Effective Date Social Security Number
Policyholder’s Name (Last) (First) (Middle Initial) (Suffix) U Male
| O Female
Phone Number U Home U work U Other Date of Birth
(
Home Address City State Zip Code

DEPENDENT INFORMATION

. . o . . Birth Date Dis-
Last Name / First Name / Middle Initial Social Security Number Month| Day | Year Gender | .14
Spouse U Male
U Female
Dependent (A) O Male |QYes
U Female |Q No
Dependent (B) O Male [QYes
U Female | d No
Dependent (C) O Male |QYes
U Female |Q No
Dependent (D) QMale |QYes
O Female | No

GENERAL INFORMATION

My Individual Dental Insurance will be covering: U Self U Two Person U Family

Plan Selection: U Premier U High U Value U Basic

Monthly premium payment: $

READ AND SIGN BELOW

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or
statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any
fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

I acknowledge and agree that any personally identifiable health information about me or my enrolled dependents (“Protected
Health Information”) is protected by The Health Insurance Portability and Accountability Act of 1996 (HIPAA) and other privacy
laws, and that, in accordance with those laws, Highmark may use and disclose Protected Health Information for payment,
treatment and health care operations as described in its Notice of Privacy Practices. | understand that a copy of Highmark’s Notice
of Privacy Practices is available on Highmark’s Web site, or from the Highmark Privacy Office.

Applicant’s Signature Date

PAYMENT INFORMATION

Payment Enclosed Group Number | Company Code | Applicant’s Social Security Number
034000-00 13

Mail to Highmark Health Insurance Company, P.O. Box 382061, Pittsburgh, PA 15251-8061

3
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PRODUCER’S CERTIFICATE

Attention Producer:

If you have questions concerning the completion of this application,
please call the Producer Line at 1-866-602-1248.
If this section is not fully completed, commission will not be paid.

HHIC Agency No. HHIC Producer No.

Agency Name

Producer’s Name

LAST FIRST Mi
Producer’s Signature

Business Phone ( )
Area Code

Insurance is provided by Highmark Health Insurance Company, an independent
licensee of the Blue Cross and Blue Shield Association.

United Concordia provides the provider network for Blue Edge Dental and is a
separate company that administers dental benefits.



Discrimination is Against the Law

The Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex, including sex stereotypes and gender identity. The Plan does

not exclude people or treat them differently because of race, color, national origin, age, disability, or sex
assigned at birth, gender identity or recorded gender. Furthermore, the Plan will not deny or limit coverage
to any health service based on the fact that an individual’s sex assigned at birth, gender identity, or recorded
gender is different from the one to which such health service is ordinarily available. The Plan will not deny

or limit coverage for a specific health service related to gender transition if such denial or limitation results in

discriminating against a transgender individual. The Plan:
« Provides free aids and services to people with disabilities to communicate effectively with us, such as:
- Qualified sign language interpreters
- Written information in other formats (large print, audio, accessible electronic formats, other formats)
« Provides free language services to people whose primary language is not English, such as:
- Qualified interpreters

- Information written in other languages
If you need these services, contact the Civil Rights Coordinator.
If you believe that the Plan has failed to provide these services or discriminated in another way on the basis
of race, color, national origin, age, disability, or sex, including sex stereotypes and gender identity, you can
file a grievance with: Civil Rights Coordinator, P.O. Box 22492, Pittsburgh, PA 15222, Phone: 1-866-286-8295,
TTY: 711, Fax: 412-544-2475, email: CivilRightsCoordinator@highmarkhealth.org. You can file a grievance in
person or by mail, fax, or email. If you need help filing a grievance, the 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, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

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

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call the
number on the back of your ID card (TTY: 711).

ATENCION: Si usted habla espafiol, servicios de asistencia lingtiistica, de forma gratuita, estan disponibles
para usted. Llame al nimero en la parte posterior de su tarjeta de identificacion (TTY: 711).
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BEE: MRMEEFX, EBRERRIES DEIRS.
BRITENEHIEEEMNSE (TTY: 711) .

CHU Y: Néu quy vi néi tiéng Viét, ching téi cung cap dich vu hé trg ngdn ng mién phi cho quy vi. Xin goi s6
dién thoai & mat sau thé ID ctia quy vi (TTY: 711).

BHWMAHWE: Ecnu Bbl roBOpUTE NO-PYCCKU, Bbl MOXKETE BOCMOMb30BaTbCA 6ecnnaTHbIMK yCIyramm A3bIKOBOM
nogaepkku. No3BoHUTe N0 HOMEPY, YKa3aHHOMY Ha 060pOTe Balle naeHTUGNKaLMOHHON KapTbl (HoMep
AnA TekcT-tenedoHHbIx yctponcts (TTY): 711).

Geb Acht: Wann du Deitsch schwetzscht, kannscht du en Dolmetscher griege, un iss die Hilf Koschdefrei.
Kannscht du die Nummer an deinre ID Kard dahinner uffrufe (TTY: 711).

LTI E AIBoIAlE 252 9ol 2 90| MsEUCLIDZIE HMHY U= HEZE
MESHAAIL2 (TTY: 711).

ATTENZIONE: se parla italiano, per lei sono disponibili servizi di assistenza linguistica a titolo gratuito.
Contatti il numero riportato sul retro della sua carta d’identita (TTY: 711).

JL@A)&L}AS\E\LJJ;JP}A\@J\J(LAJ"\ dﬂh&h@\w\@g\_ﬁj@\uuhéh@ A pad) Aalll Chasti ¢ ) A
(711 :élnmj cA.uJ\ Gl gria ‘_5}31 Jlasyi

ATTENTION: Si vous parlez francais, les services d’assistance linguistique, gratuitement, sont a votre
disposition. Appelez le numéro au dos de votre carte d'identité (TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, steht Ihnen unsere fremdsprachliche Unterstlitzung kostenlos
zur Verfligung. Rufen Sie dazu die auf der Riickseite lhres Versicherungsausweises (TTY: 711) aufgefiihrte
Nummer an.

yallel AUl %l dR YAl dl olAdl 8l, dl ML UslAcll Acl, HEAHL dHa Guctolu B.
AHRL AAHUARGAL WMol G HAAL AGR UR $lat 5A (TTY: 711).

UWAGA: Dla os6b moéwigcych po polsku dostepna jest bezptatna pomoc jezykowa. Zadzwon pod numer
podany na odwrocie karty ubezpieczenia zdrowotnego (TTY: 711).

ATTENTION: Si c’est créole que vous connaissez, il y a un certain service de langues qui est gratis et
disponible pour vous-méme. Composez le numéro qui est au dos de votre carte d’identité. (TTY: 711).
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i

0 b1 ﬂﬂanS[iﬂ[ﬁ mﬁme: i tiJ"[Jnf’WﬁﬁiﬁnHuStiﬁﬁﬁﬁ"lﬁmu mmﬁﬁmusm AHN
INWRHANIG 9

!
0 NHQINQI@IMBINWWSI@IWS&”’]QNH‘IIIUIUNTUNTRI‘Ian (TTY 711 )

ATENCAO: Se a sua lingua € o portugués, temos atendimento gratuito para vocé no seu idioma. Ligue para o
numero no verso da sua identidade (TTY: 711).

ATENSYON: Kung nagsasalita ka ng Tagalog, may makukuha kang mga libreng serbisyong tulong sa wika.
Tawagan ang numero sa likod ng iyong ID card (TTY: 711).

X BARGBHABEEDOAIFEE T VAEZVA - H—EREZER CTHRWEITE Y, ID h— KDE|CRH
EEINTWBBESICEBFERZ BT LIZTEWN (TTY: 711),

U65_BS_G_M_1Col_12pt_blk_1c



Cady 50 @l g o jlad b Canlad G yiud 50 (080 ) G sea 4 ) Sl Glad (S e Cisia il Ly 4 el Q) da
A8 o (TTY: 711) 25a (il @IS

BAA AKONINIZIN: Diné k’ehgo ydanitti'go, language assistance services, éi t'ad niik’eh, bee

nikd a’doowot, éi bee nG’'ahdo6t'i’. ID bee nééhdzingo nanitinigii bine’déé’ (TTY: 711) ji’
hodiilnih.

U65_BS_G_M_1Col_12pt_blk



