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EXCGHUS “p Dental Plan Highlights — Preventive Plan

Employer Group Name: Syracuse University
Group No: 00123644
Plan Name: Preventive Plan

Plan Features

Eligibility: Primary enrollee, spouse (includes domestic partner) and eligible dependent children to age 26
Annual Deductible: None

Maximum Benefit: $500 per person per calendar year; applies to Class I

Orthodontia Maximum: Not Covered

Network: Excellus BCBS offers a broad network of participating dental providers. You have the freedom to
receive care from any dentist. Participating dentists agree to accept Excellus’ payment for covered services with
no balance billing. Non-participating dentists are not obligated to accept Excellus’ allowed amounts as payment
in full. You will be responsible for balances of non-participating dentists’ charges. It is recommended that you
request a pre-determination of benefits from your provider for any extensive treatment.

To find providers in the local and national networks, visit: excellusbcbs.com/find-a-doctor/dentist and
select Dental Blue Options or the National Dental GRID+DenteMax.

Benefits and Covered Services In-Network Out-of-Network
Preventive & Diagnostic (Class I)
Exams and cleanings (2 per calendar year), x-rays and 100% 100%

sealants

Basic Restorative Services (Class II, IIA)
Fillings (amalgam & composite), oral surgery, endodontics Not covered Not covered
(root canals) and periodontics (gum treatment)

Major Restorative Services (Class III)
Dentures, crowns, and implants

(Note: TM1J is covered at 50% under both In-Network and Out-of-Network)

Orthodontia (Class 1IV)
Braces (initial banding and monthly follow-up treatment)

Not covered Not covered

Not covered Not covered

Excellus BCBS Dedicated Customer Care Team:
800.493.0318 (TTY: 800.662.1220)
Monday through Thursday from 8 a.m.-8 p.m. EST, Friday from 9 a.m.-8 p.m. EST

Claims mailing address:
Excellus BCBS, PO Box 21146, Eagan, MN 55121

This benefit summary is not intended or designed to replace or serve as the plan’s member contract or Summary Plan Description. It is not
an exhaustive list of all benefits, limitations, or cost sharing requirements. If you have specific questions regarding the benefits, limitations
or exclusions for your plan, please consult your member contract, the Summary Plan Description, or contact the Excellus BCBS Dedicated
Customer Care Team 800.493.0318 (TTY: 800.662.1220).
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