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DENTAL NETWORKS

Covered in-network dental providers are accessible both in and outside Alabama. Blue Cross and Blue
Shield of Alabama's Preferred Dental Network is a statewide dental network. Currently more than 2,800
dentists in Alabama have joined this network.

The Access Plus Dental Network is one of the largest dental networks and it offers access to dental
providers outside Alabama. There are nearly 450,000 participating dentists nationwide.
These networks are designed to promote quality and cost effective dental care.

To find a dentist in our network, visit AlabamaBlue.com/FindADoctor. Then select “Dentist” under the
“Search Term” and enter your zip code or city/state. To view only Alabama Preferred Dental providers or
Access Plus Dental providers, choose “Alabama Preferred Dentists” or “Access Plus Dental” under
“Network or Plan”.

Dental Network Provisions:

e Network dentists will file all claims and accept the Blue Cross payment as payment in full (after
any deductible and coinsurance you owe).

e Payments for covered services will be based on the lesser of the allowed amount or the
dentist’s actual charge.

e Covered dental services, level of coverage, deductible and benefit maximum amounts will be the
same for in-network and out-of-network dentists (unless otherwise specified). However, if you do
not use an in-network dentist, Blue Cross will pay you the “allowed amount” for covered services.
You may be responsible for the difference between the Blue Cross payment and the dentist’s
charge (plus deductible and coinsurance, if applicable). You may also have to file the claim if the
dentist’s office will not.

Filing Dental Claims:
To file your own dental claim, you should complete the top portion of the claim form found by visiting
AlabamaBlue.com and selecting Dental Claim Form under Resources. An itemized statement from your
dentist will need to be included.
Send dental claims to this address:
Blue Cross and Blue Shield of Alabama
P.O. Box 830389
Birmingham, Alabama 35283-0389

If you have questions about your dental coverage or claim, please call the following number:

Blue Cross and Blue Shield of Alabama Customer Service
1-800-292-8868
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Dental Blue® 1500A
Dental Benefits
GENERAL PROVISIONS

Calendar Year Deductible $25 deductible per member per calendar year; $75 family maximum.

Annual Maximum Benefits $1,500 per member per calendar year. (does not apply to orthodontic services)

each Calendar Year

Annual Maximum Benefits Plan will allow up to $500 of unused annual maximum dollars to carry over when a member

Rollover each Calendar Year | completes their diagnostic and preventive service(s) within a calendar year.
Rollover Account Maximum The rollover amount is $1,000.

Limit
Lifetime Orthodontic $1,500 per member.
Maximum Benefits

DIAGNOSTIC AND PREVENTIVE SERVICES
Covered at 100%, with no deductible.
Includes:
e Dental exams up to twice per calendar year
Full mouth x-rays, one set during any 36 consecutive months
Bitewing x-rays, up to twice per calendar year
Other dental x-rays, used to diagnose a specific condition
Routine cleanings, twice per calendar year
Tooth sealants on teeth numbers 3, 14, 19, and 30, limited to one application per tooth each 48 months. Benefits are
limited to a maximum payment of $20 per tooth. Limited to the first permanent molars of children through age 13
Fluoride treatment for children through age 18 twice per calendar year
Space maintainers (not made of precious metals) that replace prematurely lost teeth for children through age 18
BASIC RESTORATIVE SERVICES
Covered at 100%, subject to deductible.
Includes:
e Fillings made of silver amalgam and synthetic tooth color materials (tooth color materials include composite fillings on the
front upper and lower teeth numbers 5-12 and 21-28; payment allowance for composite fillings used on posterior teeth is
reduced to the allowance given on amalgam fillings)
Simple tooth extractions
Direct pulp capping, removal of pulp and root canal treatment
Repairs to crowns, inlays, onlays, veneers, fixed partial dentures and removable dentures
Emergency treatment for pain

BASIC SUPPLEMENTAL SERVICES
Covered at 100%, subject to deductible.

Includes:
e Oral surgery for tooth extractions and impacted teeth and to treat mouth cysts and abscesses of the intra-oral and extra-oral
soft tissue

e General anesthesia given for oral or dental surgery. This means drugs injected or inhaled for relaxation or to lessen pain,
or to make unconscious, but not analgesics, drugs given by local infiltration, or nitrous oxide
Treatment of the root tip of the tooth including its removal

MAJOR PROSTHETIC SERVICES

Covered at 50%, subject to deductible.
Includes:
e  Full or partial dentures
o Fixed or removable bridges
e Inlays, onlays, veneers or crowns to restore diseased or accidentally broken teeth, if less expensive fillings will not restore
the teeth
Note: No benefits for late enrollee until the member has been covered for a continuous 365-days
MAJOR PERIODONTIC SERVICES

Covered at 80%, subject to deductible.

Includes:

e Periodontic exams twice each 12 months

e Removal of diseased gum tissue and reconstructing gums

e Removal of diseased bone

e Reconstruction of gums and mucous membranes by surgery

e Removing plaque and calculus below the gum line for periodontal disease

Note: No benefits for late enrollee until the member has been covered for a continuous 365-days
ORTHODONTIC SERVICES

Covered at 50%, with no deductible.

Includes:

e Coverage for dependent children up to age 26

e Limited to a lifetime maximum of $1,500 per member

Note: No benefits for any enrollee until the member has been covered for a continuous 365-days
This is not a contract. Benefits are subject to the terms, limitations and conditions of the group contract.
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Notice of Nondiscrimination

Discrimination is Against the Law

Blue Cross and Blue Shield of Alabama, an independent licensee of the Blue Cross and Blue Shield Association, complies with applicable
Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex (consistent with the scope of
sex discrimination described in 45 CFR § 92.101(a)(2)). We do not exclude people or treat them less favorably because of race, color, national
origin, age, disability, or sex.

Blue Cross and Blue Shield of Alabama:

®  Provides reasonable modifications and free appropriate auxiliary aids and services to people with disabilities to communicate
effectively with us, such as qualified sign language interpreters and written information in other formats (large print, audio,
accessible electronic formats, other formats)

®  Provides free language assistance services to people whose primary language is not English, such as qualified interpreters and
information written in other languages
If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance services, contact our 1557 Compliance
Coordinator. If you believe that we have 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 in person or by mail, fax, or email at: Blue Cross and Blue Shield of Alabama, Compliance
Office, 450 Riverchase Parkway East, Birmingham, Alabama 35244, Attn: 1557 Compliance Coordinator,
1-855-216-3144, 711 (TTY),1-205-220-2984 (fax), 1557Grievance@bcbsal.org (email). If you need help filing a grievance, our 1557
Compliance Coordinator is available to help you.
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, 1-800-368-1019, 1-800-537-
7697 (TDD). Complaint forms are available at http:/www.hhs.gov/ocr/office/file/index.html.
Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English: ATTENTION: Free language assistance services are available to you. Appropriate auxiliary aids and services to provide information in
accessible formats are also available free of charge. Call 1-855-216-3144 (TTY: 711) or call Customer Service.
Arabic: e Ol Gla glaall 5 ¢l Lualial) Llal) Gleaddly Olacluall Wayl 58605 LS dlaall 4y 5all) sac el colaad @l 58 65 Ay yal) Conalis S 1Y) coliiil
Dand) Aaxdy Juai¥) i (711 sl cilell) 1-855-216-3144 &1 duail Blaa L] Jgua s,
Chinese: /ER © MR B&IE - RITRINREBS WIS - BIFRBIOER0BEH T BARS - UDRHEAEME

HIER - BT 1-855-216-3144 (TTY AFIBL 711) RBEEFRSEL -

French: A NOTER : Si vous parlez frangais, des services d’assistance linguistique gratuits sont a votre disposition. Des aides et des services
auxiliaires appropriés pour fournir des informations dans des formats accessibles sont également disponibles gratuitement. Appelez le
18552163144 (TTY : 711) ou contactez le service client.

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur Verfiigung. Geeignete Hilfsmittel und
Dienstleistungen zur Bereitstellung von Informationen in zugénglichen Formaten sind ebenfalls kostenlos erhdltlich. Rufen Sie +1 855 216 3144
(Durchwahl: 711) oder den Kundendienst an.

Gujarati: t2llol AW %1 AR 9ol AA 8], A AR U2 [A:9es olnl Ul Ac Gucten B, Yael Slilaul Bl Yelot sRal

2ol 202t Al A AclizA UL (Aol YA GUAGY B, 1-855-216-3144 (TTY: 711) UR A&l YLes Acll UR SlA s3A.

Hindi: £317 & 3091 319 oY alerd 8, ar 3mues fow Qe #1791 Heraray AaTd 3Ueietr § | AT Y6 H AT 3Teletl e & forw

U HTAS AT 3R FaATC o fo¥:qfoeh 3ueretr §1 1-855-216-3144 (TTY: 711) T Hict Y AT ATgeh Al I dHiel |

Japanese: CEN : BABZEEINDAICIE. BHOEBETVREAVM—ERECAELTHEYET,. 772 I ILERATER

é?%ﬁta“éf: &, HEHBFECXBEY—EXLEHNTRELTEY £9, 1-8552163144 (TTY: 711 H LK E, AREI—H—ERX
BEETHEMAE LS,

mmmﬂﬂ|ﬂ£WﬂEWHm 22 00f X @ MBI AS 0|8 4 UBLICH FI IHsS HACE HEE N | %

HMES HEX T 19t A1H|A5 222 HIELIC 1-855-216-3144(TTY: 7112 HS}SHLE D24 MH|A 0| 22|3HM Q.

Lao: CS‘)?Q?ﬁ T]‘)C’-?‘)CO‘) 290, T)‘)DUQT)‘NJQOE)CI‘DSO‘)D(Q')?J')[JSCCDDU?FDLD‘)D ﬂ?DQOE)Cl‘DS ({897 T)')DUQTT)DU)CU’J)%?JJJ?DT)‘)D

Jv Ul)8‘_)2UD‘ZDSUCCUUU)S')=U')OC2‘)CT]‘)2OCCJJD&)‘_)‘EJ‘).U‘)O(ZQ”ZO.?O&)UCSQET) EU) 1-855-216-3144 (TTY: 711) U) ?U)U)')CJ‘)&)UQT)')DQT)

9').

Portuguese: ATENCAO: Se vocé falar portugués, servigos gratuitos de assisténcia linguistica estio disponiveis para vocé. Também estio

disponiveis gratuitamente ajudas e servigos auxiliares adequados para fornecer informag¢des em formatos acessiveis. Ligue para 1-855-216-3144

(TTY: 711) ou ligue para o Atendimento ao Cliente.

Russian: BHUMAHUE. Ecnu Bamt S35k pycCKuif 361K, K BAaIIUM YCIyraM OecIuIaTHas sI3bIKoBasi omomnib. COOTBETCTBYIOIINE

BCIIOMOTaTeIbHbIC CPEICTBA M YCIYT U IO MPEA0CTaBICHHUIO HH(POPMALIUHK B JOCTYIHBIX (JOpMaTax TakkKe MPeIOCTaBIIsIOTCS OCCIIaTHO.

Hosponnte 1o Tenedony 1-855-216-3144 (TTY: 711) uiu obpatutecs B CiykOy MOANCPIKKH KIHCHTOB.

Spanish: ATENCION: Si usted habla espailol, hay disponibles servicios gratuitos de asistencia lingiiistica. También hay disponibles, de forma

gratuita, ayudas y servicios auxiliares adecuados para dar informacion en formatos accesibles. Llame al 1-855-216-3144 (TTY: 711) o llame a

Servicio al cliente.

Tagalog: ATTENTION: Kung nagsasalita ka ng Tagalog, available sa iyo ang mga libreng serbisyo sa tulong sa wika. Available rin ang

naaangkop na mga pantulong na tulong at serbisyo nang walang bayad para magbigay ng impormasyon sa mga naa-access na format. Tumawag

sa 1-855-216-3144 (TTY: 711) o tumawag sa Serbisyo sa Customer.

Turkish: DIKKAT Konusmaniz durumunda Tiirkge, ticretsiz dil yardimi hizmetlerinden yararlanabilirsiniz. Erisilebilir formatlarda bilgi

saglamak i¢in uygun yardimci araglar ve hizmetler de iicretsiz olarak sunulmaktadir. 1-855-216-3144 (TTY: 711) nolu telefonu veya Miisteri

Hizmetlerini araym. ) . - . .

Vietnamese: CHU Y: Néu quy vi ndi tieng viét thi dich vu ho trg ngdn nglt mién phi c6 san cho quy vi. Chung t6i cling c6 cac ho trg va dich vu

phu trg mién phi phit hgp dé cung cép thong tin & dinh dang d& tiép can. Vui long goi s6 1-855-216-3144 (TTY: 711) hoidc goi Dich Vu Khach

Hang.
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