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USA Choice Plan 



  
Blue Cross and Blue Shield of Alabama's Dental Network is a statewide dental network.This 
managed care program is designed to promote quality and cost effective dental care.  Currently 
more than 2,800 dentists, approximately 92% of the dentists in Alabama, have joined this 
program. 

Dental Network Provisions: 

�x
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USA Dental Plan 
Effective January 1, 2025 

GENERAL PROVISIONS 
Deductible $25 per member each calendar year; 3 member family deductible.. 
Benefit Maximum No maximum for members up to age 19. 

$1,500 per member age 19 and over each calendar year. 
Annual Out-of-Pocket MaximumFor members up to age 19, deductibles and coinsurance for in-network dental services will apply

the annual health in-network out-of-pocket maximum. 
DIAGNOSTIC AND PREVENTIVE (Exams and Cleanings) 

Covered at 100% of the allowed amount, with no deductible. 
Includes: 
�x Dental exams up to twice per benefit period.
�x Full mouth x-rays, one set during any 36 consecutive months.
�x Bitewing x-rays, up to twice per benefit period.
�x Other dental x-rays, used to diagnose a specific condition.
�x Routine cleanings, twice per benefit period.
�x Tooth sealants on teeth numbers 3, 14, 19, and 30, limited to one application per tooth each 48 months.  Limited to the first

permanent molars of children through age 13.
�x Fluoride treatment for children through age 18 twice per benefit period.
�x Space maintainers (not made of precious metals) that replace prematurely lost teeth for children through age 18.

RESTORATIVE (Fillings and Root Canals) 
Covered at 80% of the allowed amount, subject to deductible.
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