
Class I — Preventive services 

Oral exams, bitewing X-rays and teeth 
cleanings Covered — 75%; twice per year

Class II — Restorative services

Fillings, inlays, onlays, crowns and root canal 
therapy Covered — 50% of the approval amount; 

subject to frequency limitations

Benefit maximum  

The benefit maximum limits 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. 

$600 per member per calendar year

Flexible Blue Individual Dental 
Benefit Highlights

NOTE: �Dental benefits are optional. You may choose to purchase dental benefits with your 
Individual Care Blue plan. 



Flexible Blue Individual Dental 
Monthly Rates

Age One-Person Two-Person Family
Dependent 

Continuation

Under 25 $15.10 $30.20 $31.71 $11.00

25 - 29 $19.01 $38.02 $39.92 $11.00

30 - 34 $20.40 $40.80 $42.84 $11.00

35 - 39 $23.82 $47.64 $50.02 $11.00

40 - 44 $26.85 $53.70 $56.39 $11.00

45 - 49 $31.43 $62.86 $66.00 $11.00

50 - 54 $39.85 $79.70 $83.69 $11.00

55+ $39.85 $79.70 $83.69 $11.00

NOTE: The rates listed in this section are in effect at the time of printing.    




