6.0 uaJpjiyosiojuoiepunojburied mmm

2e0z-2¢€9 (009) | :suonsanb Bulig
#800-8€6 (998) I :suonsanb Ayjiqibie 1o Juswijjoiuzy
L0LES Al ‘eslog ‘0952 xod "O'd — oyep] uj

(2evS) saiM-¢.2 (008) I :suonsanb Buipg
(LevS) saIM-68s (888) | :suonsanb Ayjqibije Jo yuawjjoiuzy
G2L¥8 LN “AuD ae yes ‘GgLse xog "*0O'd — yein uj

uaJpjiyo 4o} uonepuno buien asuabay

Regence
@@ Regence

The Regence Caring Foundation, Regence BlueCross BlueShield of Utah and Regence BlueShield of Idaho are independent licensees of the Blue Cross and Blue Shield Association.

*This is a summary only. The Agreement, issued at the time of acceptance under the plan, governs all benefits.



Healthy smiles. Healthy children.
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Regence is continuing its proud tradition of donating all of the Regence Caring Foundation for Children's general admil
allowing 100% of profits from fundraising events and other mallons to provide free dental care servi
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About the

Regence Caring Foundation for Children

With tooth decay being the most common chronic childhood
disease that may affect a child's overall health, it is the Regence
Caring Foundation's mission to provide comprehensive dental care
to those who need it most — our children.

The Regence Caring Foundation provides complete dental
treatment plans to children in our area whose families cannot afford
private coverage and receive no government assistance. These
dental benefits are provided at no cost to qualified families.

Eligibility Requirements:

e Child(ren) is unmarried son or daughter, stepchild, legally
adopted child, or a child with a legally appointed guardian.

* Household annual income cannot exceed income limits
(see application).

e Child(ren) must be 17 years of age or younger.

e Child(ren) resides in Utah or Idaho.

e Child(ren) cannot be enrolled in any private or public
dental plan including Medicaid or the Children’s Health
Insurance Program (CHIP).

Enroliment Requirements:

e Complete an enroliment application for child(ren);

¢ Provide a copy of your most recent year’s income taxes, W-2
forms or two most recent paycheck stubs;

¢ Provide proof of other sources of income, if applicable
(i.e., Social Security disability income, unemployment income,
child support, etc.)



Summary of Covered Services:

e Comprehensive oral examination and one follow-up exam
e X-rays and cleanings

¢ Fluoride and sealants

¢ Fillings, crowns, extractions and space maintainers

e Therapeutic pulpotomy and root canals

Children are eligible for $1,000 maximum in covered services per
contract year. Enrolled children must obtain covered dental care
from a Regence Caring Foundation participating dentist.

How the Foundation Works:

Once enrolled in the Regence Caring Foundation, your child will
receive a Dental Care Packet. Families are then encouraged to call
one of the dentists on the list to schedule an an appointment to
assess your child’s/children’s dental care needs. The dental office
will complete and file all claim forms.

This is a summary only. The Agreement, issued at the time of acceptance under the plan, governs all benefits.



