
Effective Date: 1/1/2026

Deductible Calendar Year Individual Family

Applies to Coverage B and C only $50 $150

Benefit Maximums

Applies to Coverage A, B, and C (per Calendar Year)

Coverage D (per Lifetime)

Benefit Percentages apply to

Covered Services

Coverage A

Exams, X-rays  

Cleanings, Fluoride

Sealants, Space Maintainers

Coverage B

Basic Restorative Services

Basic and Major Endodontics

Basic and Major Periodontics 

Basic and Major Oral Surgery

Coverage C

Major Restorative and Prosthodontics

Implants

Coverage D

Orthodontics-Child to age 19

 

Preferred Option

National Network

Blue365

*Members may see any dentist.  We have contracted dentists in our network that have agreed to limit their charges to our fee schedule.  Because we have no contract with non-

network dentists, members may be responsible for any billed charges that exceed our Maximum Allowable Charge.

Discounts on health and wellness services including routine vision care, 

Lasik surgery, weight loss and fitness centers, and more

This document serves as a summary of the benefits that are detailed in the Evidence of Coverage.  These benefits are subject to the Covered Services and Limitations on Covered 

Services, Exclusions From Coverage, and Schedule of Benefits sections of the Evidence of Coverage.

When applicable, benefits will be paid based on the Benefit Percentages listed above.  Members will be responsible for co-insurance (when benefit percentages are less than 

100%), deductible(s), and all other charges when benefit maximums have been met.

 

$1,000

$1,000

 Benefit Percentages

Any Dentist*

Redwood- SLC Holdings LLC

BCBST Dental Standard Plan

50%

 

100%

 

Included

Summary of Benefits 

Network Dentists paid at PPO fee schedule; non-network dentists paid 

30% less than PPO fee schedule

80%

 

 

50%
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* The grid below is an illustration intended to highlight examples of frequently utilized services and how they are categorized under our standard plan 

structure. 

Diagnostic & Preventive Services 

Exams

X-rays

Cleanings

Fluoride (for members age 18 and under)

Sealants (for members age 15 and under)

Space maintainers (for members age 13 and under)

Basic Services 

Fillings and Filling replacements

Stainless Steel Crowns

Emergency Palliative Care

General Anesthesia (in connection with an eligible procedure)

Simple Extractions

Denture repair

Major Services

Root Canals

Periodontal Surgical procedures

Surgical Extractions

Veneers
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Crowns, Inlays and Onlays (for members age 12+)

Bridges and Bridge Restorations (for members age 16+)

Dentures (for members age 16+)

Implants

Summary of Exclusions and Limitations

Periodic exams are limited to two in twelve months. 

Prophylaxes (cleanings) are limited to two in twelve months.

One Full Mouth Debridement per lifetime

Bitewings are limited to four films on the same date of service once per annual benefit period.

Full mouth set of x-rays is limited to one in any 36 month period.

Sealants are limited to one per first or second permanent molar tooth per lifetime for members age 15 and under.

Gold Foil restorations are excluded

“Unless otherwise noted, BlueCross BlueShield of Tennessee standard policy provisions and exclusions apply.”

One root canal per tooth in any 60 month period.

Charges for the inhalation of nitrous oxide are not covered under this dental plan.

TMJ appliances or related services are not covered under this dental plan.

Implants are limited to one per tooth per lifetime.

General Anesthesia and IV sedation are covered in class B only when in connection with a major oral surgery or implant 

Brush biopsies are considered a medical service and are not covered under this dental plan.
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