
SUMMARY OF BENEFITS

Download the app, or create an account at bluecrossma.org.

Sign in

UNLOCK THE POWER OF YOUR PLAN
MyBlue gives you an instant snapshot of your plan:
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Dental Blue®

Program 1
Gallagher Student Health



Dental Blue Program 1

No Deductible $50 Per Member/$150 Per Family Calendar-Year Deductible

Full Coverage 80% Coverage

$1,000

Diagnostic
• One complete initial oral exam, including initial dental history and charting of the 

teeth and supporting structures
• 

once each 60 months
• Bitewing X-rays twice per calendar year
• Single tooth X-rays as needed
• Study models and casts used in planning treatment once each 60 months
• Periodic or routine oral exams twice per calendar year
• Emergency exams

Preventive
• Routine cleaning, scaling, and polishing of the teeth twice per calendar year
• 
• 

 

• 

Restorative
•  

• 

• 
• 

Oral Surgery
• Tooth extraction
• Root removal
• Biopsies

Periodontics (gum and bone)
• 
•  Periodontal surgery once per quadrant each 36 months
• Periodontal maintenance following active periodontal therapy once each three 

months

• 
•  Retreatment root canal therapy on permanent teeth, once in a lifetime for  

each tooth
• 
•  Other endodontic surgery to treat or remove the dental root

Prosthetic Maintenance
• 
•  Adding teeth to an existing complete or partial denture
• 
• 

Other Services
• 
• Services to treat root sensitivity
•  Emergency dental care to treat acute pain or to prevent permanent harm to  

•  General anesthesia when administered in conjunction with covered  
surgical services

 
and are not subject to the deductible.



Your Dentist

provider directory at bluecrossma.org

 

Pre-Treatment Estimates
If your dentist expects that your dental treatment will involve covered services 

procedures that the dentist plans to perform and includes an estimate of the 

 
 

Multi-Stage Procedures

as you are enrolled in the plan on the date that the multi-stage procedure is 

Dentists that participate with Blue Cross Blue Shield of Massachusetts and 
nationwide accept the lesser of either the dentist’s actual charge or the allowed 

 

 

Massachusetts 

Welcome to Dental Blue, 
A COMPREHENSIVE DENTAL PLAN PROVIDING BROAD NETWORK ACCESS TO MEET YOUR  DENTAL CARE NEEDS.



When Coverage Begins

This plan covers dependents until the end of the calendar month in which 

bluecrossma.org

directly to your dentist as long as the claims are received within one year of the 

If you receive care from a non-participating dentist, you will typically need to 

 
 
 

If you have a grievance, see your plan description for instructions on how to  

 

Questions?
 



Dental Blue® Accumulated Maximum Rollover
At Blue Cross Blue Shield of Massachusetts, we know that oral health is a critical part of overall  

How Maximum Rollover Works

 
(see below for amounts and maximums).

 

 

• •
•

If your dental plan’s  

amount is:

$500–$749

$750–$999

And if your total claims 
don’t exceed this amount 

$200

$300

$500

$600

$700

$800

$900

We’ll roll over this  
amount for you to use  

$150

$200

$350

$450

$500

$600

$700

$750

However, rollover totals will 

$500

$500

711).
711).

711).

 
 



NONDISCRIMINATION NOTICE

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights 
laws and does not discriminate on the basis of race, color, national origin, age, disability, 
sex, sexual orientation, or gender identity. It does not exclude people or treat them 
differently because of race, color, national origin, age, disability, sex, sexual orientation, 
or gender identity.

Blue Cross Blue Shield  
of Massachusetts provides:
• Free aids and services to people with 

disabilities to communicate effectively 

interpreters and written information in other 
formats (large print or other formats).

• Free language services to people whose 
primary language is not English, such as 

in other languages.

If you need these services, call Member Service 
at the number on your ID card.

If you believe that Blue Cross Blue Shield  
of Massachusetts has failed to provide  
these services or discriminated in another  
way on the basis of race, color, national  
origin, age, disability, sex, sexual orientation,  

 
with the Civil Rights Coordinator by mail  
at Civil Rights Coordinator, Blue Cross  
Blue Shield of Massachusetts,  
One Enterprise Drive, Quincy, MA 02171-2126; 
phone at 1-800-472-2689 (TTY: 711);  
fax at 1-617-246-3616; or email at 
civilrightscoordinator@bcbsma.com.

Rights Coordinator is available to help you.  

 
with the U.S. Department of Health and  

 
online at ocrportal.hhs.gov; by mail at U.S. 
Department of Health and Human Services,  
200 Independence Avenue, SW Room 509F, 
HHH Building, Washington, DC 20201; by phone 
at 1-800-368-1019 or 1-800-537-7697 (TDD).

Complaint forms are available at hhs.gov.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association. ® Registered Marks of the Blue Cross and Blue Shield Association.  
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TRANSLATION RESOURCES

Proficiency of Language Assistance Services

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



TRANSLATION RESOURCES

Proficiency of Language Assistance Services

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.


