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A message from

Glenbrook High School District #225

This booklet describes the Dental Care Plan which we provide to protect you from
the financial burden of catastrophic illness or injury.

To assure the professional handling of your dental care claims, we have engaged
Blue Cross and Blue Shield of Illinois as Claim Administrator.

Please read the information in this benefit booklet carefully so you will have a full
understanding of your dental care benefits. If you want more information or have
any questions about your dental care benefits, please contact the Employee Bene-
fits Department.

Sincerely,

Glenbrook High School District #225
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NOTICE

Please note that Blue Cross and Blue Shield of Illinois has contracts with
many health care Providers that provide for the Claim Administrator to re-
ceive, and keep for its own account, payments, discounts and/or allowances
with respect to the bill for services you receive from those Providers.

Please refer to the provision entitled “Claim Administrator’s Separate Fi-
nancial Arrangements with Providers” in the GENERAL PROVISIONS
section of this booklet for a further explanation of these arrangements.

Please note that the Claim Administrator has contracts, either directly or in-
directly, with many prescription drug providers that provide the Claim
Administrator to receive, and keep for its own account, payments, discounts
and/or allowances with respect to the bill for services you receive from those
providers.

Please refer to the provision entitled “Claim Administrator’s Separate Fi-
nancial Arrangements with Prescription Drug Providers” in the GENERAL
PROVISIONS section of this booklet for a further explanation of these ar-
rangements.

Blue Cross and Blue Shield of Illinois provides administrative claims pay-
ment services only and does not assume any financial risk or obligation with
respect to claims.
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BENEFIT HIGHLIGHTS

Your dental care benefits are highlighted below. However, to fully understand
your benefits, it is very important that you read this entire benefit booklet.

DENTAL BENEFITS

Benefit Waiting Period None

Deductible $25 per benefit period

Family Deductible 3 individual deductibles

Diagnostic and Preventive Care
Benefit Payment Level 100% of the U&C Fee*,

no deductible

Miscellaneous Dental Services
Benefit Payment Level 100% of the U&C Fee*,

no deductible

Restorative Dental Services
Benefit Payment Level 80% of the U&C Fee*

General Dental Services
Benefit Payment Level 80% of the U&C Fee*

Endodontic Services
Benefit Payment Level 80% of the U&C Fee*

Periodontic Services
Benefit Payment Level 80% of the U&C Fee*

Oral Surgery Services
Benefit Payment Level 80% of the U&C Fee*

Crowns, Inlays/Onlays Services
Benefit Payment Level 50% of the U&C Fee*

Prosthodontic Services
Benefit Payment Level 50% of the U&C Fee*

Implant Services
Benefit Payment Level 50% of the U&C Fee*

Orthodontic Services
Benefit Payment Level 50% of the U&C Fee*

Benefit Period
Maximum $1,500

Orthodontic Services
Lifetime Maximum $1,200

*Usual and Customary Fee
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DEFINITIONS SECTION

Throughout this benefit booklet, many words are used which have a specific
meaning when applied to your dental care coverage. These terms will always
begin with a capital letter. When you come across these terms while reading this
benefit booklet, please refer to these definitions because they will help you un-
derstand some of the limitations or special conditions that may apply to your
benefits. If a term within a definition begins with a capital letter, that means that
the term is also defined in these definitions. All definitions have been arranged
in ALPHABETICAL ORDER.

BENEFITWAITING PERIOD.....means the number of months that you must be
continuously covered under this benefit program before you are eligible to re-
ceive benefits for certain dental Covered Services.

CIVIL UNION.....means a legal relationship between two persons, of either the
same or opposite sex, established pursuant to or as otherwise recognized by the
Illinois Religious Freedom Protection and Civil Union Act.

CLAIM.....means notification in a form acceptable to the Claim Administrator
that a service has been rendered or furnished to you. This notification must in-
clude full details of the service received, including your name, age, sex,
identification number, the name and address of the Provider, an itemized state-
ment of the service rendered or furnished, the date of service, the diagnosis, the
Claim Charge, and any other information which the Claim Administrator may
request in connection with services rendered to you.

CLAIM ADMINISTRATOR.....means Blue Cross and Blue Shield of Illinois.

CLAIM CHARGE.....means the amount which appears on a Claim as the Pro-
vider’s charge for service rendered to you, without adjustment or reduction and
regardless of any separate financial arrangement between the Claim Adminis-
trator and a particular Provider. (See provisions of this benefit booklet regarding
“The Claim Administrator’s Separate Financial Arrangements with Providers.”)

CLAIM PAYMENT.....means the benefit payment calculated by the Claim Ad-
ministrator, after submission of a Claim, in accordance with the benefits
described in this benefit booklet. All Claim Payments will be calculated on the
basis of the Eligible Charge for Covered Services rendered to you, regardless of
any separate financial arrangement between the Claim Administrator and a par-
ticular Provider. (See provisions of this benefit booklet regarding “The Claim
Administrator’s Separate Financial Arrangements with Providers.”)

COBRA.....means those sections of the Consolidated Omnibus Budget Recon-
ciliation Act of 1985 (P.L. 99-272), as amended, which regulate the conditions
and manner under which an employer can offer continuation of group health in-
surance to Eligible Persons whose coverage would otherwise terminate under
the terms of this program.
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