(O] EINVETEM I D C =\ Ml Covered — 75%, twice per calendar year. (90-day benefit waiting period applies)
teeth cleanings and flouride

Replacement fillings and Covered — 50% of the approved amount; subject to frequency limitations (90 day
onlays, crowns, extractions benefit waiting period applies)
and root canal therapy

The benefit maximum limits $800 per member, per calendar year
the amount payable for
services each year. Once a
member reaches the benefit
maximum, services will not

be paid for that member for
the balance of the year. We
will continue to pay claims for
other eligible members until
each member has reached the
maximum.

NOTES:
* The 90-day benefit waiting period for Class | and Il services is waived with proof of creditable coverage.

¢ Flexible Blue Dental Plus is optional coverage that may be purchased with Individual Care Blue Plus®™ or Flexible Blue®™ Il plans. Members
may choose a Dentemax network dentist. If a member chooses to receive care outside the DenteMax network, their out—of-pocket costs
may be higher.

This document is intended to be an easy-to-read summary. It is not a contract. Additional limitations and exclusions may apply to covered
services. A complete description of benefits is contained in the applicable Blue Cross Blue Shield of Michigan certificate and riders. Payment
amounts are based on the BCBSM-approved amount, less any applicable deductible and/or copay amounts required by the plan. All covered
benefits are subject to a pre—existing conditions waiting period, unless noted otherwise. This coverage is provided pursuant to a contract
entered into in the state of Michigan and shall be construed under the jurisdiction and according to the laws of the state of Michigan.
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