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Hoosier School Benefit Trust - Standard Plan 
Anthem Dental Complete 

WELCOME TO YOUR DENT AL PLAN! 
This benefit summary outlines how your dental plan works and provides you with a quick reference of your dental plan benefits. For complete 
coverage details, please refer to your employee benefits booklet. 

Dental coverage you can count on 
Your Anthem dental plan lets you visit any licensed dentist or specialist you want- with costs that are normally lower when you choose one within 
our large network. 

Savings beyond your dental plan benefits - you get more for your money. 
You pay our negotiated rate for covered services from in-network dentists even if you exceed your annual benefit maximum. 
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Annual Benefit Maximum - (Calendar Year) 
• Per insured person $1,000 $1,000 

Annual Maximum Carryover No No 

Orthodontic Lifetime Benefit Maximum 
• Per eligible insured child $1,000 $1,000 

Annual Deductible - (Calendar Year) 
• Per insured person $50 $50 

• Family maximum 3x single member deductible 3x single member deductible 

Deductible Waived for Diagnostic/Preventive Yes Yes 

Services 

Out-of-Network Reimbursement 90th percentile 
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Diagnostic and Preventive Services 100% coinsurance 100% coinsurance No waiting period 

• Periodic oral exam
• Teeth cleaning (prophylaxis)

• Bitewing X-rays twice in calendar year for all ages

• lntraoral X-rays

Basic Services 80% coinsurance 80% coinsurance No waiting period 

• Amalgam (silver-colored) Filling
• Front composite (tooth-colored) Filling
• Back Composite Filling, alternated to amalgam allowance

• Simple Extractions

Endodontics 80% coinsurance 80% coinsurance No waiting period 
• Root canal

Periodontics 80% coinsurance 80% coinsurance No waiting period 

• Scalino and root planing

Oral Surgery 80% coinsurance 80% coinsurance No waiting period 

• Surgical Extractions

Major Services 50% coinsurance 50% coinsurance No waiting period 

• Crowns

Prosthodontics 50% coinsurance 50% coinsurance No waiting period 

• Dentures

• Bridges

• Dental Implants (not covered)

Prosthetic Repairs/Adjustments 50% coinsurance 50% coinsurance No waiting period 

Orthodontic Services 50% coinsurance 50% coinsurance No waiting period 

• Dependent children only*

This is not a contract; ii is a partial listing of benefits and services. All covered services are subject to the conditions, limitations, exclusions, terms and provisions of your employee 
benefits booklet In the event of a discrepancy between the information in this summary and the employee benefits booklet, the booklet will prevail. 
*Child orthodontic coverage begins at age eight and runs through age 18. This means that the child must have been banded between the ages of eight and 19 in order to receive
coverage. If children are dependents until age 19, they can continue to receive coverage, but they must have been banded before age 19.

: 

.. 

ABCBC_IN_KY _MO _OH_WI_PCLG_ASO-Custom 





Anthem.+·
'&
, ii 

Rlnnf:rms Rh11,Shi1,lrf • V. 
Choice of dentists 
While your dental plan lets you choose any dentist, you may end up paying more for a service if you visit an out-of-network dentist. 

Here's why: 
In-network dentists have agreed to payment rates for various services and cannot charge you more. On the other hand, out-of-network dentists 
don't have a contract with us and are able to bill you for the difference between the total amount we allow to be paid for a service - called the 
"maximum allowed cost" - and the amount they usually charge for a service. When they bill you for this difference, it's called "balance billing." 

How Anthem dental decides on maximum allowed costs 

For services from an out-of-network dentist, the maximum allowed cost is determined in one of the following ways: 
• Out-of-network dental fee schedule/rate developed by Anthem, which may be updated based on such things as reimbursement amounts

accepted by dentists contracted with our dental plans, or other industry cost and usage data

• Information provided by a third-party vendor that shows comparable costs for dental services

• In-network dentist fee schedule

Here's an example of higher costs for out-of-network dental services 
This is an example only. Your experience may be different, depending on your insurance plan, the services you receive and the dentist who provides 
the services. 

Say Ted's dental plan allows him 50% coinsurance for either in- or out-of-network services ... Ted chooses to get a crown from an out-of-network 
dentist who charges $1,200 for the service and bills Anthem for that amount. If Anthem's maximum allowed cost for this dental service is $800, this 
means there will be a $400 difference. The out-of-network dentist can "balance bill" Ted for that amount. 

Ted will also need to pay $400 coinsurance. Therefore, the total he will pay the out-of-network dentist is $800. Here's the math: 
• Dentist's charge: $1,200
• Anthem's maximum allowed cost: $800

• Anthem pays 50%: $400
• Ted pays 50% (coinsurance): $400
• Balance Ted owes the provider: $1,200 - $800 = $400
• Ted's total cost: $400 coinsurance+ $400 provider balance= $800

In the example, if Ted had gone to an in-network dentist, his cost would be only $400 for the coinsurance because he would not have been "balance 
billed" the $400 difference. 

Anthem Blue Cross and Blue Shield is the trade name of: In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Missouri (excluding 30 
counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), and Healthy Alliance® Life Insurance Company (HALIC). RIT and certain affiliates administer non-HMO 
benefits underwritten by HALIC. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In Ohio: Community Insurance 
Company. In Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSWi), which underwrites or administers the PPO and indemnity policies; Compcare Health Services Insurance 
Corporation (Compcare), which underwrites or administers the HMO policies; and Compcare and BCBSWi collectively, which underwrite or administer the POS policies. Independent 
licensees of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols 
are registered marks of the Blue Cross and Blue Shield Association. 6/2014 


	HSBT -  2019 Anthem Summary Benefits Med Dent.pdf
	HSBT -  2019 Anthem Performance Guarantee.pdf
	HSBT -  2019 Anthem Dental Renewal.pdf
	HSBT -  2019 Anthem Summary Cost Renewal Contracts.pdf



