ptaly

BlueCare Dental Freedom (passive PPO)

Blue Cross and Blue Shield
of New Mexico

Blue Cross and Blue Shield of NM
2008 Dental Plans - Effective 07/01/08

Plan Network Benefit Coverage OON Market Segment
Code Status Levels Allocation  Annual Max  Lifetime Ortho  Ded (ind/fam)  Reimbursement Availability
e I ——————
NHUFO4  In/Out  100/80/50/50 High $1,500 $1,500 $50/$150 90th U&C
NHSF10  In/Out  100/80/50/50 High $1,000 $1,000 $50/$150 SMA
NLSF11  In/Out  100/80/50/50 Low $1,000 $1,000 $50/$150 SMA Groups
NLUF16  In/Out  100/80/50/0 Low $1,000 N/C $50/$150 90th U&C 2-50
NLUF18  In/Out 100/80/50/0 Low $750 N/C $50/$150 90th U&C
NLSF20 _ In/Out __ 100/80/50/0 Low $1,000 N/C $50/$150 SMA
NLUF19  In/Out 80/80/50/0 Low $1,000 N/C $50/$150 90th U&C
NLUF17  In/Out  100/80/50/0 Low $1,000 N/C $75/$225 90th U&C
NHUF15  In/Out 100/80/50/0 High $1,000 N/C $50/$150 90th U&C Groups
NHUF14  In/Out  100/80/50/0 High $1,000 N/C $25/$75 90th U&C
NHUF13  In/Out 100/80/50/0 High $1,500 N/C $50/$150 90th U&C
NHUF12 _ In/Out __ 100/80/50/0 High $1,500 N/C $25/$75 90th U&C 51+
NLUFO9  In/Out 80/80/50/50 Low $1,000 $1,000 $50/$150 90th U&C
NLUFO8  In/Out  100/80/50/50 Low $1,000 $1,000 $50/$150 90th U&C
NHUFO7  In/Out  100/80/50/50 High $1,000 $1,000 $50/$150 90th U&C
NHUFO6  In/Out  100/80/50/50 High $1,000 $1,000 $25/$75 90th U&C
NHUFO5  In/Out  100/80/50/50 High $1,500 $1,000 $50/$150 90th U&C
NHUF03  In/Out  100/80/50/50 High $1,500 $1,500 $25/$75 90th U&C
NHUFO2  In/Out  100/80/50/50 High $2,000 $1,500 $25/$75 90th U&C
NHUFO1  In/Out  100/80/50/50 High $2,000 $2,000 $25/$75 90th U&C
BlueCare Dental Choice (active PPO)
Plan Network Benefit Coverage OON Market Segment
Code Status Levels Allocation _Annual Max__Lifetime Ortho _Ded (ind/fam) _Reimbursement Availability
In 100/80/50/50 High $1,250 $50/$150
NHUC04 out 80/60/50/50 High $1,000 $1,000 $75/$225 90th U&C
In 100/80/50/0 High $1,250 N/C
' 50/$150 SMA Groups
NHSC09 out 80/60/50/0 High $1,000 N/C $501% P
In 100/80/50/0 Low N/C
NLUCO8 1,000 50/$150 90th U&C
out 80/60/50/0 Low $L. N/C $50/% 2-50
NLSC10 In 100/80/50/0 Low $1.000 N/C $50/$150 VA
out 80/60/50/0 Low N/C $75/$225
In 100/80/50/0 High
NHUCO7 _ $1,000 N/C $50/$150 90th U&C
out 80/60/50/0 High Groups
| 100/80/50/0 High
NHUCO06 " 9 $1,000 N/C $50/$150 90th U&C
out 90/70/50/0 High 51+
NHUCO5 In 100/80/50/50 High $1,000 $1,000 $50/$150 90th U&C
out 80/60/50/50 High
| 100/80/50/50 High
NHUCO3 " 9 $1,000 $1,000 $50/$150 90th U&C
out 90/70/50/50 High
NHUC02 In 100/90/60/50 High $1,000 $1,000 $50/$150 90th U&C
out 100/80/50/50 High
NHUCOL In 100/90/60/50 H!gh $1,500 $1,000 $25/$75 90th UEC
out 100/80/50/50 High $1,000 $1,000 $50/$150

Notes: Coverage allocation refers to placement of endodontic, periodontic and oral surgery — “high” means coverage at Type Il, while “low” means coverage at Type Il1.
For out-of-network reimbursement (OON), Schedule of Maximum Allowances (SMA) means maximum allowable charges are equivalent to the amount which has been
contracted with network providers

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee
of the Blue Cross and Blue Shield Association.
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