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A SMILE says a lot
about your employees’ health

When employees take care of their teeth, they take care of their health
Every one of us has oral health needs. Yet many employees don’t see their dentists 
for regular preventive visits. Instead they wait – because they don’t have dental 
coverage – until the problem gets worse. Then they have to take time off work for 
treatment. 

Research shows a connection between periodontal disease – infection of the 
gums and bone that support the teeth – and many health conditions,1,2 including:

+   Diabetes

+   Heart disease and stroke

+   Low birth weights and premature births

+   Osteoporosis and respiratory disease

Give them something to smile about
When employees take care of their dental health, they take care of their total 
health. Without a good dental plan, employers are the ones who pay when 
employees miss work. That’s why Dental Blue Select is so valuable.

+   No employer contribution required

+   Low premiums – easy payment through payroll deduction

+   Lifetime deductible of only $100

+   No network limitations – employees visit the dentist of their choice

+   Multiple plans to choose from

Convenient and economical
It’s easy for employees to find a dentist they can trust, even if they’re out of town, 
with our broad, local and national network. Your employees are free to visit the 
dentist of their choice. But there are advantages when they choose a dentist in the 
Blue Cross and Blue Shield of North Carolina (Blue Cross NC) network:

+   They’re not responsible for charges over the allowed amount for covered services

+   Dental claims will be filed for employees, saving time and trouble

+   Dentists in our network have been credentialed and approved

It’s easy to find a dentist. Log in to BlueConnectNC.com, click on Find a Doctor, 
then select Find a Dentist.3
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Standard Plan* Complete Plan* Enhanced Plan*

PREVENTIVE –  
NO CHARGE4

Coverage includes:
+ Routine exams and cleanings 

(one per benefit period)
+ Bitewing X-rays (one set per benefit period)
+ Fluoride treatment for children under 

age 19 (one per benefit period)
+ Emergency treatment at the dentist for 

dental pain (minor procedures)
+ Sealants for children ages 6-15

Coverage includes:
+ Routine exams and cleanings 

(two per benefit period)
+ Bitewing X-rays (one set per benefit period)
+ Fluoride treatment for children under 

age 19 (one per benefit period)
+ Emergency treatment at the dentist for 

dental pain (minor procedures)
+ Sealants for children ages 6-15

Coverage includes:
+ Routine exams and cleanings 

(two per benefit period)
+ Bitewing X-rays (one set per benefit period)
+ Fluoride treatment for children under 

age 19 (one per benefit period)
+ Emergency treatment at the dentist for 

dental pain (minor procedures)
+ Sealants for children ages 6-15

BASIC –
20% AFTER
DEDUCTIBLE4

Coverage includes:
+ Simple restorative services (fillings)
+ Simple tooth removal

Coverage includes:
+ Simple restorative services (fillings)
+ Simple tooth removal

Coverage includes:
+ Simple restorative services (fillings)
+ Simple tooth removal
+ X-rays (single tooth)
+ X-rays (full mouth or panorex, one per  

36 months)
+ Endodontics (includes root canals)
+ Periodontics

MAJOR –
50% AFTER
DEDUCTIBLE4

Coverage includes:
+ X-rays (single tooth)
+ X-rays (full mouth or panorex, one per  

36 months)
+ Endodontics (includes root canals)
+ Periodontics
+ Surgical tooth removal and oral surgery
+ Medically appropriate anesthesia related  

to covered surgery
+ Space maintainers

Coverage includes:
+ X-rays (single tooth)
+ X-rays (full mouth or panorex, one per  

36 months)
+ Endodontics (includes root canals)
+ Periodontics
+ Surgical tooth removal and oral surgery
+ Medically appropriate anesthesia related to 

covered surgery
+ Space maintainers
+ Major restorative services (crowns and inlays)
+ Prosthodontics (bridges and dentures)
+ Denture relines (if over six months  

after installation)
+ Recementation and repair of crowns, inlays, 

bridges and dentures

Coverage includes:
Covered under Basic, see above
+ Surgical tooth removal and oral surgery
+ Medically appropriate anesthesia related  

to covered surgery
+ Space maintainers
+ Major restorative services (crowns and inlays)
+ Prosthodontics (bridges and dentures)
+ Denture relines (if over six months  

after installation)
+ Recementation and repair of crowns, inlays, 

bridges and dentures
+ Adult dental implants

LIFETIME 
DEDUCTIBLE

$100 combined for preventive, 
basic and major for each member

$100 combined for preventive, 
basic and major for each member

$100 combined for preventive, 
basic and major for each member

BENEFIT PERIOD 
MAXIMUM 
(per person per  
benefit period)

$1000 combined for preventive, 
basic & major

Options: $1000 or $1500 combined 
for preventive, basic & major

Options: $1000 or $1500 combined 
for preventive, basic & major

ORTHODONTIA 
(optional)

Not available 50% coverage for children under age 19 up to 
the lifetime maximum
Lifetime maximum options: $1000 or $1500 
(option chosen must match selected benefit 
period maximum)

50% coverage for children under age 19 up to 
the lifetime maximum
Lifetime maximum options: $1000 or $1500 
(option chosen must match selected benefit 
period maximum)

WAITING PERIOD

+ Preventive – none
+ Basic – 6 months
+ Major – 12 months
Waiting periods under the Standard Plan 
cannot be waived or reduced, regardless of 
prior dental coverage.

+ Preventive – none
+ Basic – 6 months
+ Major – 12 months
+ Orthodontia – 12 months
Waiting periods waived or reduced for  
employees with proof of prior dental coverage.

+ Preventive – none
+ Basic – none
+ Major – 12 months
+ Orthodontia – 12 months
Waiting periods waived or reduced for  
employees with proof of prior dental coverage.

* If you see an out-of-network provider, you may owe amounts above the allowed amount (based on 90th percentile of usual and customary).

For costs and further details of the coverage, including exclusions, and reductions or limitations and terms under which the policy may be continued in force, see your benefit administrator. This brochure contains a summary of benefits only. 
It is not your dental plan policy. Your policy is your dental plan contract. If there is any difference between this brochure and the policy, the provisions of the policy will control.

THREE PLANS for quality coverage



WHY Blue?
+   North Carolina’s most preferred health insurer5

+   Hands-on support and communications to ease the transition for employees
+   Local customer service for both employers and employees
+   100% coverage for a broad range of preventive services6

+   Coverage across the country in all 50 states
+   Blue Cross NC has been named one of the World’s Most Ethical Companies  

by The Ethisphere Institute multiple times7

BlueCrossNC.com

Learn more
Please contact your authorized Blue Cross NC agent or sales 
representative to learn more about Dental Blue Select.

Limitations & Exclusions8

This is a partial list of services that are not covered by your dental benefits plan:
n Not clinically necessary
n Hospitalization for any dental procedure
n Dental procedures not directly associated with dental disease
n Procedures not performed in a dental setting
n Drugs or medications unless they’re dispensed and utilized in the dental office during the patient visit
n Related to temporomandibular joint (TMJ)
n Dental implants, oral orthotic devices, palatal expanders and orthodontics, except as specifically covered by your dental benefit plan

For costs and further details of the coverage, including exclusions, and reductions or limitations and terms under which the policy may be continued in force, see your 
agent or representative. This brochure contains a summary of benefits only. It is not your dental plan policy. Your policy is your dental plan contract. If there is any 
difference between this brochure and the policy, the provisions of the policy will control.

1 American Academy of Periodontology, https://www.perio.org/consumer/other-diseases (Accessed September 2018).

2 Office of Disease Prevention and Health Promotion https://www.healthypeople.gov/2020/leading-health-indicators/2020-lhi-topics/Oral-Health#4  
 (Accessed September 2018)

3 Blue Cross and Blue Shield of North Carolina offers several decision support tools to aid you in making decisions around your health care experience. These tools  
 are offered for your convenience and should be used only as reference tools. You should consult your own legal counsel, tax advisor or personal physician, as  
 applicable, throughout your health care experience.

4 In-network allowed amount is based on our negotiated rate with the provider; out-of-network allowed amount is based on the 90th percentile of usual & customary  
 and out-of-network providers may bill you for amounts above the allowed amount.

5 Brand Tracking and Image Study, March 2018. Maru Group.

6 See member booklet for a full description of policy coverage, conditions and exclusions.

7 Awarded by the Ethisphere Institute 2012 - 2016, http://worldsmostethicalcompanies.ethisphere.com/honorees (Accessed September 2018).

8 Partial list of standard exclusions. Some employers may add or remove coverage, in which case these exclusions may change.

BLUE CROSS®, BLUE SHIELD®, the Cross and Shield Symbols, registered marks and service marks are marks of the Blue Cross and Blue Shield Association,  
an association of independent Blue Cross and Blue Shield Plans. Blue Cross NC is an independent licensee of the Blue Cross and Blue Shield Association.  
DentalB Select, 6/19; U4261d, 8/19.
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