Participants may seek services from a licensed provider of their choice
Questions: Please call CBA Blue at 1.888.222.9206 or visit www.cbabluevt.com .

BluePrints™ — 2021 Dental Plan

CBA Blue Options “Benefits at a Glance”

Premium Plan; Employee Only $4.80, Quality Plan: Employee Only $3.09,
Employee+1 $9.51, Family $13.77 Employee+1 $6.13, Family $8.88

Plan Options Premium Plan Quality Plan

VAV

Annual Deductible Single $50 Single $50
Family$150 Family$150

Calendar Year Benefit Maximum $2000 $750
Per individual.

Lifetime Orthodontic Benefit Maximum $1500 Not Covered
Maximum is per individual.

Preventative Services
Oral Exams

Cleanings 100% 100%
X-rays (Bitewing- 1 every six months, Full Mouth- 1 every 60 months)
Sealants (up to age 19)

Fluoride (up to age 19)

Basic Restorative Services**
Periodontal Services

Periodontal Cleanings

Endodontic Services

Root Canals

Pulp Capping

Sedative Fillings

Composite Fil_lings 80%* 80%*
Amalgam Fillings
Crown Repairs
Denture Adjustments
Dental Reline

Bridge Repairs
Dental Anesthesia
Simple Extractions
Palliative Treatment

Major Restorative Services
Inlay/Onlay Restoration

Stainless Steel Crown

Bridgework

Crowns 50%*
Dentures

Partial Dentures
Temporary Crowns
Implants

Not Covered

* Subject to Plan Deductible

= CBA Blue, of Vermont, is an Independent Licensee of the Blue Cross and Blue Shield Association. ® Registered Trademarks of the Blue Cross and Blue Shield Association. These pages summarize the benefits of
your plan. Your Summary Plan Description defines the full terms and conditions in greater detail, including unique benefit maximums. Should any questions arise concerning benéefits, the Summary Plan Description
shall govern.


http://www.cbabluevt.com/
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Quality Plan; Employee Only $3.09, Employee+1 $6.13, Family $8.88




