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Exclusions cont.

No Health Underwriting!
You can enroll in this plan regardless of your health– 
there are no medical questions to answer.

Save Money with Our Network of Dentists– 
or Pick the Dentist You Want!
To get the highest level of benefits, choose from our network
of participating dentists. Of course, you’re also free to
choose a dental provider outside the network, but your
share of the cost may be greater.

Preventive Benefits are Covered in Full!
When you visit a network dentist, you have no deductible 
or coinsurance to pay for any covered preventive or 
diagnostic service.

It’s Convenient!
When you visit a network dentist, there’s virtually NO 
paperwork! Your claims are automatically filed for you, in
most cases.* To reduce your paperwork even more, you 
can take advantage of our automatic bank draft service, 
and have your premium drafted from your bank account
monthly.  Or, you can choose another payment method – 
we offer quarterly, semi-annual and annual billing.

Best of All
Anthem Individual Dental is available exclusively from
Virginia’s largest health insurer,** Anthem Blue Cross and
Blue Shield.

*This added feature is not guaranteed by your policy and  can be modified or discontinued at our discretion.
** Anthem Market Research, October 2004.
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Here’s how the plan works...
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• Services for, or related to, cosmetic 
surgery and/or procedures, including 
routine complications thereof. Cosmetic
surgery is a procedure performed to
improve a person's appearance; 

• Services not prescribed by or performed by
or upon the direction of a provider licensed
to do so;

• Services received from a dental or medical
department maintained by or on behalf of
an employer, a mutual association, labor
union, trust, or similar person or group;

• Medical or dental services related to 
temporomandibular joint (TMJ) dysfunction,
therapy or surgery, regardless of the 
reason such services are performed;

• Acupuncture;

• Anesthesia when used other than in 
conjunction with surgical services; and

• Separate charges for hospital visits or
other facility charges.    





Exclusions
Anthem Individual Dental Plan 
does not cover:

• Services not listed or described in
your policy as a covered service;

• Dental services that are covered
under any other dental benefits plan
under which a covered person is
enrolled;

• Dental services with respect to 
congenital or developmental 
malformation or primarily for 
cosmetic purposes except as 
specified in your policy;

• Upgrading of serviceable dentistry;
•• Services rendered prior to the

covered person’s effective date, and
services rendered on or after the 
covered person’s effective date that
are directly related to services
received by the covered person
before the effective date;

• Services rendered after the date of
termination of this policy; 

• Dental pit/fissure sealants on other
than first and second permanent
molars;

• Diagnostic photographs;

• Dietary instruction or other 
counseling;

• Silicate restorations;

• Sedative fillings; 

• Root canal therapy on other than 
permanent teeth;

• Pulp capping (direct or indirect);

• Separate charges for pulp vitality
tests and bases and liners under
restorations;

• Therapeutic pulpotomy on other
than primary teeth;

Complete and sign the enclosed application.  Send in your
application, initial premium, and $25 application fee to the
address below.  Your initial premium is your monthly rate
times the number of months included in the billing option 
you choose (3 months for quarterly billing, 6 months for semi-
annual billing, etc.) Even if you take advantage of our bank draft
option, you must include your 1st monthly payment.

Please note: Anthem’s Individual Dental billing cycle "resets" on
June 1st of each year.  Depending on when you apply and when
your dental policy is effective, your chosen billing cycle may
include the month of June.  If so, your initial premium to be sent
in with your application needs to only consist of the amount for
months preceding June, plus the one-time $25 application fee.  
If you send in premium for June or months beyond, this premium
will be applied to your account and be credited on your next bill.

Anthem Individual Dental 
P.O. Box 14046 
Roanoke, Virginia 24038-4046

If you meet our eligibility requirements, and we receive your
completed application, initial premium and $25 application fee
by the 20th of the month, your earliest coverage effective date
will be the first of the following month. After the 20th, the 
earliest your coverage can begin is on the first of the second 
following month.

1)  Adult under 50 $32.25
2)  Adult 50 or older $37.50
3)  Child* $20.75

With a child-only policy, the first child enrolled without an adult is
charged the same as an adult under 50.

Plus one time $25.00 application fee.

*No additional premium is charged for more than six children.

To Apply:

These rates are per person and subject to change.

11 4

Monthly Premiums
• Guided tissue regeneration, including

flap entry or re-entry and closure;

• Gingival curettage;

• Separate charges for irrigation or 
re-evaluation following periodontal
therapy;

• Periodontal splinting and
occlusal adjustments for periodontal
purposes;

• Controlled release of medications to
tooth crevicular tissues for 
periodontal purposes;

• Repositioning appliances or 
restorations necessary to increase 
vertical dimensions or restore or 
correct the occlusion;

• Services rendered for purposes other
than to eliminate oral disease and/or
replace covered missing teeth (mouth
rehabilitation);

• Gold foil restorations; 

• Inlays;

• Temporary dentures or temporary
crowns, or duplicate dentures;

• Services to replace teeth that were
lost or extracted prior to the policy’s
effective date;

• Services to replace non- functioning
teeth; 

• Fixed bridges when done in 
conjunction with a removable 
appliance in the same arch;

• Precision attachments for dental
appliances;

• Tissue conditioning;

• Prefabricated resin crowns;

• Dental implants and associated 
services in conjunction with implants;



It can have a major impact on your overall

health.  That’s why it’s important to have solid

dental benefits in place to complete your health

care coverage.

But when you can’t get dental coverage through

your work, or with your other health care 

benefits, who can you count on?     

Anthem Blue Cross and Blue Shield is proud to offer

Individual Dental, a comprehensive dental plan that 

provides preventive, restorative and complex dental 

benefits, and gives you the option of using a cost-saving

network of dental providers. 

So whether you’re self-employed, can’t get 

dental coverage through your employer, retired,

or would like dental benefits in addition to your

Anthem Medicare Supplement, we think

Individual Dental will give you something to 

smile about!

1 14

Now that you have read through the basics of your Individual Dental plan, you may want
to write down your initial thoughts and questions. Or use this space to take notes when
you call your Anthem Sales Representative.

Personal NotesYour dental health affects more than
just your smile...


