Dental Blue SELF-ENROLLMENT FORM
Enhanced Dental Benefits v

MASSACHUSETTS

ENHANCED DENTAL BENEFITS ENROLLMENT FORM

Enhanced Dental Benefits

Thisis your patient to rece from Bius Cross Blus Shieid
of Massachusetts. These Enhanced Dental Bensfits for
10 this Dental Bius® member f diag or more of ‘conditions listed below

Additional Support for members with Qualifying Conditions B T N T

. . D Disbetes 2 Coronary Artery Disease DSvoke. 2 Oral Cancer 0 Sigrenis Syndrome:
The connection is clear, good oral health leads to better overall health. e
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periodontal maintenance, once per quadrant screening, twice Vb T # o) Ve T 7 67)
: . 4 per calendar year _
4 per calendar year every 24 months per calendar year
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*Find form online:
bluecrossma.org click on “Learn
& Save” then “Fast Forms” for
the “Enhanced Dental Benefit
Self Enrollment Form”

SJOGREN’'S SYNDROME
INTELLECTUAL AND/ NEW! On plan
OR DEVELOPMENTAL renewal date

DISABILITIES

MENTAL HEALTH

CONDITIONS renewal date
toll-free Team Blue telephone
number on your Dental Blue ID

‘ NO ADDITIONAL COST TO RECEIVE THESE EXTRA SERVICES card

Enhanced Dental Benefits are included with your dental coverage, at no additional cost. These services aren't subject to a deductible, co-insurance,
or annual maximum when provided by a dentist in our network. If you have a PPO plan and choose to receive services from a dentist not in our
network, you may be subject to co-insurance.
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*Or call us for a form:

Simmons
UNIVERSITY


https://myblue.bluecrossma.com/tools-resources/forms-brochures/plans
https://internal.simmons.edu/wp-content/uploads/2024/05/Enhanced-Dental-Benefits-Enrollment-Form.pdf



