@ PLAN YEAR COVERAGE

1 y 500 Plan Year Maximum

50 Plan Year Deductible

g8 PREVENTIVE & DIAGNOSTIC SERVICES @ surrorT
- bcbsok.com
F ree Every 6 Months -800.313.5162
- Cleaning, Polishing, Bite-Wing X-Rays & Prophylaxis

BASIC SERVICES

20% Co-Insurance

- Fillings, Simple Extractions, Surgical Removal of Teeth & Root Canals

@ M~0R SERVICES

50% Co-Insurance

- Implants, Crowns, Full or Partial Dentures, Bridge Repairs & Occlusal Guards

ORTHODONTICS

1,500 Lifetime Maximum
50% Co-Insurance

- For Adults & Dependent Children up to Age 26
- No Deductible or Waiting Period

MONTHLY RATES () LEARN MORE OPEH&W APP
hecessarily what you wil pay. Please contacs your Scan QR Code or Scan QR Code to install
HR representative for more information. Visit Opehwlcom the OPEH&W App

4922 Member

26.00 cnid @
41.36 chidren

6080 Spouse

86.80 spouse & child

, OPEH&WHeaIthDW

2026-2027 PLAN YEAR
JULY 1, 2026 TO JUNE 30, 2027 Making He althy Che aper




