
2025 Dental Plan Comparison
Benefit

Individual Select Preferred Dental BlueDental Preferred

In-network
Member Pays

Out-of-network
Member Pays

In-network Member Pays Out-of-network Member Pays

High Option Low Option High Option Low Option

Preventive & Diagnostic 
Services (Class I)

No charge Member pays provider’s 
full charge and submits 
claim to be reimbursed 

CareFirst’s allowed benefit. 
(Member is responsible 

for any difference 
between the CareFirst 

allowed benefit and the 
Dentist’s billed charge.)

No charge No charge after deductible 20% of allowed benefit2 20% of allowed benefit2 
after deductible

Basic Services  
(Class II)
Fillings, non-surgical 
periodontics, simple extractions

Not covered1 20% of allowed benefit2 after deductible 40% of allowed benefit2 after deductible

Major Services—Surgical 
(Class III)
Surgical periodontics, 
endodontics, oral surgery

Not covered1 Under age 19:  
20% of allowed benefit2 after deductible

Age 19 and over:  
40% of allowed benefit2 after deductible   

12-month waiting period for New Members

Under age 19:  
40% of allowed benefit2 after deductible

Age 19 and over:  
50% of allowed benefit2 after deductible 

12-month waiting period for New Members

Major Services—Restorative 
(Class IV)
Inlays, onlays, dentures, 
bridges, crowns

Not covered1 Under age 19: 50% of 
allowed benefit2 after 

deductible

Age 19 and over:  
50% of allowed benefit2 

after deductible 
12-month waiting period 

for New Members

Under age 19: 50% of 
allowed benefit2 after 

deductible

Age 19 and over:  
65% of allowed benefit2 

after deductible 
12-month waiting period 

for New Members

Under age 19:  
65% of allowed benefit2 

after deductible

Age 19 and over:  
65% of allowed benefit2 

after deductible 
12-month waiting period 

for New Members

Under age 19:  
65% of allowed benefit2 

after deductible

Age 19 and over:  
75% of allowed benefit2 

after deductible 
12-month waiting period 

for New Members

Orthodontic Services  
(Class V)

Not covered1 Under age 19:  
50% of allowed benefit2 after deductible

Age 19 and over: Not covered 

Under age 19:  
65% of allowed benefit2 

Age 19 and over: Not covered

Orthodontic Services 
Maximum (Class V)

Not applicable No plan maximum. Medically necessary orthodontia is only for members under age 19.

Annual Maximum  
(Classes I–IV)

No maximum Under age 19: No maximum

Age 19 and over: Plan pays $1,500 maximum for High Option plan or $1,000 maximum  
for the Low Option plan for combined in- and out-of-network covered services  

per calendar year per member, then member pays balance.

Maximum Out-of-Pocket No maximum Under age 19: 
$450 for one member, $850 for two+ members

Age 19 and over: No maximum

No maximum



CDDental (9/24)

Benefit
Individual Select Preferred Dental BlueDental Preferred

In-network
Member Pays

Out-of-network
Member Pays

In-network Member Pays Out-of-network Member Pays

High Option Low Option High Option Low Option

Deductible None $50 Individual/ 
$150 Family3 

(applies to classes  
II, III & IV)

$100 Individual/ 
$300 Family3 

(applies to classes I–IV)

$100 Individual/ 
$300 Family3  

(applies to classes 
II, III & IV)

$200 Individual/ 
$600 Family3  

(applies to classes I–IV)

Network Over 4,500 providers in MD, DC, and Northern VA. 
To find a dental provider, go to carefirst.com/findadoc,  

and select Individual Select Preferred from the 
All Plans drop-down menu

Over 4,500 providers in MD, DC, and Northern VA. 135,000 dentists nationally.  
To find a dental provider, go to carefirst.com/findadoc  

and select Preferred Dental (PPO) from the All Plans drop-down menu

Claim Forms Out-of-network only None Yes

Out-of-Area Emergency Care Out-of-network benefit applies When visiting a dentist in the national network, benefits are paid based  
on the in-network coinsurance.

Select a Primary Care Dentist No No

Referrals Required No No

Guaranteed Acceptance Yes Yes

Key Advantages 	■ Freedom of provider choice
	■  No requirement to pre-select a Primary Care Dentist
	■ Large provider network across MD, DC and 
Northern VA

	■ No deductibles
	■ No annual maximum
	■ No referrals required
	■ No claim forms when using a participating provider

	■ Freedom of provider choice
	■  No requirement to pre-select a Primary Care Dentist
	■ Large national provider network
	■ No referrals required
	■  No claim forms when using a participating provider
	■ Coverage for many services in all Dental Classes
	■ High Option: No deductible for Preventive/Diagnostic and Orthodontic Services
	■ Low Option: Low premiums
	■ Pediatric dental benefits for members up to the end of the calendar year in which the member  
turns age 19 (federally mandated)

Dependent Children are covered up to age 26 (continued coverage available for certain specific situations listed in the benefits contract).
1  Providers are not required to accept CareFirst’s allowed benefit on non-covered services. This means you may have to pay your dentist’s entire billed amount for these non-covered services. At your dentist’s discretion, they may 

choose to accept the CareFirst allowed benefit, but are not required to do so. Please talk with your dentist about your cost for any dental services.
2  CareFirst payments are based upon the CareFirst allowed benefit. Participating and preferred dentists accept 100% of the CareFirst allowed benefit as payment in full for covered services. Non-participating dentists may bill the 

members for the difference between the allowed benefit and their charges. This means you may have to pay your dentist’s entire billed amount for non-covered services. At your dentist’s discretion, they may choose to accept the 
CareFirst allowed benefit, but are not required to do so. Please talk with your dentist about your cost for any dental services.

3 Family deductible—no member will be charged more than the individual deductible amount. Once the family deductible has been met, then all members on the policy have met their deductible. In-network and out-of-network 
deductibles will be separate amounts. 

Not all services and procedures are covered by your benefits contract. This plan summary is for comparison purposes only and does not create rights not given through the benefit plan. 
Additional benefit information and plan policy form numbers are available upon request.

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst BlueCross BlueShield Medicare Advantage is the shared business name of CareFirst Advantage, Inc. and 
CareFirst Advantage DSNP, Inc. CareFirst BlueCross BlueShield Community Health Plan Maryland is the business name of CareFirst Community Partners, Inc. CareFirst BlueCross BlueShield Community Health Plan District of Columbia is the business name of 
Trusted Health Plan (District of Columbia), Inc. In the District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). 
CareFirst of Maryland, Inc., Group Hospitalization and Medical Services, Inc., CareFirst Advantage, Inc., CareFirst Advantage DSNP, Inc., CareFirst Community Partners, Inc., Trusted Health Plan (District of Columbia), Inc., CareFirst BlueChoice, Inc., First Care, Inc., 
and The Dental Network, Inc. are independent licensees of the Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of 
independent Blue Cross and Blue Shield Plans.



Notice of Nondiscrimination and  
Availability of Language Assistance Services
(UPDATED 8/5/19)

CareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc., CareFirst Diversified Benefits and all of their 
corporate affiliates (CareFirst) comply with applicable federal civil rights laws and do not discriminate on the 
basis of race, color, national origin, age, disability or sex. CareFirst does not exclude people or treat them 
differently because of race, color, national origin, age, disability or sex.

CareFirst:

 ■ Provides free aid and services to people with disabilities to communicate effectively with us, such as:
 ■ Qualified sign language interpreters
 ■ Written information in other formats (large print, audio, accessible electronic formats, other formats)

 ■ Provides free language services to people whose primary language is not English, such as:
 ■ Qualified interpreters
 ■ Information written in other languages

If you need these services, please call 855-258-6518.

If you believe CareFirst has failed to provide these services, or discriminated in another way, on the basis 
of race, color, national origin, age, disability or sex, you can file a grievance with our CareFirst Civil Rights 
Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights Coordinator is 
available to help you. 

To file a grievance regarding a violation of federal civil rights, please contact the Civil Rights Coordinator 
as indicated below. Please do not send payments, claims issues, or other documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights
Mailing Address P.O. Box 8894  
  Baltimore, Maryland 21224

Email Address civilrightscoordinator@carefirst.com

Telephone Number 410-528-7820 
Fax Number 410-505-2011

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, 
Office for Civil Rights electronically through the Office for Civil Rights Complaint portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201 
800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc., 
Group Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and 
Blue Shield Association. In the District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business 
name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). The Blue Cross® and Blue Shield® and the Cross and Shield Symbols are registered service marks of the 
Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.



Foreign Language Assistance








