
The City of Baltimore offers its employees and their dependents the

choice of two dental plans. The first is a Dental HMO (DHMO) plan,

which is offered through The Dental Network and is available at no

cost to you and no annual maximum.

Your second option is a dental-buy up, PPO plan. This means that,

for an additional premium, which is shared between you and your

employer, you can “buy-up” to the CareFirst BlueCross BlueShield

Preferred dental plan.

The chart on the inside of this brochure offers a comparison of

out-of-pocket costs of some of the more common dental services

between the two plans.

dvantages of the Plan
Freedom of Choice, Freedom to Save – ith Preferred

Dental coverage, you have the freedom to see any dentist.

This plan also gives you the option to reduce your out-of-

pocket expenses by visiting a dentist who participates in our

network of Preferred providers. t s your choice

reve tive Care a d ore – Benefits for you and your family

include regular preventive care, -rays, dental surgery and

more. summary of your benefits is available on the opposite

side of this page. ( dditional coverage for orthodontia may

be included - ask your benefi ts manager for details).

ar e e io a et or – Over 3,400 dentists in Maryland,

irginia and ashington D.C. participate in CareFirst s

Preferred Dental Network. You may already be seeing a

dentist who is part of our network.

atio ide cce to artici ati e ti t – ith our

new national dental network, you now have access to more

than 00,000 participating dentist locations throughout

the nited States. hether you are in Baltimore or Boston,

aurel or os ngeles, you have coverage for the dental

services you need, when you need them.
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Out-of-network care – For a higher out-of-

pocket cost, the Preferred plan allows you

to go outside the network for care and still

receive valuable dental coverage.

a to u e – f you see a Preferred dentist,

you will incur lower out-of-pocket costs

for all dental services and you will have

no clai for s to le. Preferred dentists

have agreed to accept areFirst s allowed

benefit as pay ent in full for covered

services. nce you eet your deductible

and coinsurance, you won t be faced with

additional e penses.

Fre uently sked uestions

o e e to enro
ll ity of alti ore ctive ployees and their

dependents. ependents are covered until the

end of the calendar year in which they turn age 25

regardless of student status.

ow uc w a e to a for enta er ce
he co parison chart on the opposite side, gives

you an overview of any of the covered services

along with the dollar a ount you will pay for each

class of services, both in and out-of-network.

t ere a ot of a erwork
here is no paperwork when you use a dentist

in our Preferred ental etwork. f you see a non-

participating dentist, you ay be re uired to pay all

costs at the ti e of care, and then sub it a clai

for in order to be rei bursed for covered services.

ow o n a referre ent t
ou can access an online directory 24 hours a day at

www care r t co . nder olution enter click on

Find a octor. wo options are available search

by Provider ype or Provider a e. o search

by Provider ype, click on ental , then select

egional Preferred ental PP . lick ontinue,

then co plete steps 1 2 if you re looking for a

preferred PP provider in your area or co plete

step to con r the participation of a speci c

dentist ust have the na e of the dentist . n step

1, select a dental specialty. n step 2, enter your ip

code or city and state, then select the distance in

iles . For step 3, type the provider s last na e.

hen click continue. list of providers within the

speci ed driving distance will be displayed. ou ay

print a directory by clicking on reate a Printed

irectory and following the steps.

ho can call with uestions about y dental plan
a are r t ue ro ue e to free at (866) 891-2802



CareFirst Preferred (PPO) Dental Coverage
Summary of Benefi ts

1 For in-network providers, plan payment is based on dental plan’s negotiated fee schedule.  After the deductible is met, Preferred dentists accept 100% of

the Allowed Benefit as payment in full for covered dental services.

2 If you use an out-of-network provider, you will need to pay the provider and will be reimbursed by the plan using an out-of-network plan allowance

schedule. Your out-of-pocket costs will most likely be higher. Non-Participating Dentists may bill the Member for the difference (if any) between the

Allowed Benefit and the Non-Participating Dentist’s actual charge for Covered Dental Services.
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CareFirst Preferred (PPO) Dental Coverage
Dental Comparison Chart

* Benefi ts are available in-network only.

** Member estimated out-of-pocket expense when services are rendered by a CareFirst Preferred Participating Dentist without consideration of deductible

or annual benefit maximum.

*** Member estimated out-of-pocket expense based upon dentist fee at 80th percentile of 2007 NDAS schedule without consideration of deductible or

annual benefit maximum. Member subject to balance billing over and above this amount.

Estimated Out-of-Pocket Expenses

p ocedu e
code

esc iption
O

ou Pa

PPO
n- et o k

ou Pa

PPO
Out- et o k

ou Pa
120 Pe iodic O a E a uations once pe mont s $5.00 $0.00 $0.00

272 ite in s- o i ms $5.00 $0.00 $0.00

330 Pano amic i m $20.00 $0.00 $0.00

1110 P op axis c eanin - du t once pe mont s $10.00 $0.00 $0.00

1120 P op axis c eanin - i d once pe mont s $10.00 $0.00 $0.00

1351 ea ants - Pe oot $5.00 $0.00 $0.00

2140 ma am - One u face Pe manent $28.00 $9.90 $24.40

2160 ma am - ee u face Pe manent $45.00 $15.12 $38.20

2330 esin- ased omposite One u face nte io $35.00 $12.24 $29.00

2332 esin- ased omposite ee u face nte io $55.00 $18.54 $44.40

2750 o n - Po ce ain i o e eta $390.00 $230.04 $411.20

2751 o n - Po ce ain o e eta $370.00 $230.04 $400.80

3330 o a oot ana $425.00 $211.32 $365.60

4260 Osseous u e $450.00 $237.60 $386.40

4341 Pe iodonta ca in and oot P annin - uad $60.00 $23.22 $46.00

5110 omp ete entu e - ppe $350.00 $267.48 $620.00

6010 mp ant od ot o e ed $460.08 $751.60

7140 Ext action E upted oot o Exposed oot $35.00 $13.86 $30.20

7210 u ica Ext action of E upted oot $60.00 $24.84 $50.80

7240 emo a of mpacted oot - omp ete on $150.00 $45.18 $89.80

8080 omp e ensi e O t odontic eatment - do escent $2,200.00 $1,480.50 $3,786.00

9110 Pa iati e eatment $10.00 $0.00 $0.00

CareFirst BlueCross BlueShield is the business name of CareFirst of Maryland, Inc. and is an independent licensee of the Blue Cross and Blue Shield Association.
® Registered trademark of the Blue Cross and Blue Shield Association. ®´ Registered trademark of CareFirst of Maryland, Inc.

www.carefirst.com
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