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Note: All services must be rendered by a Preferred Dentist.
Services rendered by a non-Preferred Dentist will not be covered.

GENERAL PROVISIONS

Deductible No deductible

Note: Precertification is required for medically necessary services exceeding $1,500 (excluding diagnostic and preventive
services).

DIAGNOSTIC AND PREVENTIVE (Exams and Cleanings)

No Fee: No copay, then covered at 100% of the allowance.
Low Fee: No copay, then covered at 100% of the allowance.
Fee: No copay, then covered at 100% of the allowance.

RESTORATIVE (Fillings and Root Canals)

No Fee: No copay, then covered at 100% of the allowance.
Low Fee: $5 copay per visit, then covered at 100% of the allowance.
Fee: $20 copay per visit, then covered at 100% of the allowance.

SUPPLEMENTAL (Oral Surgery and Anesthesia)

No Fee: No copay, then covered at 100% of the allowance.
Low Fee: $5 copay per visit, then covered at 100% of the allowance.
Fee: $20 copay per visit, then covered at 100% of the allowance.

Note: Precertification is required for inpatient hospital visits.

PROSTHETIC (Crowns and Dentures)

No Fee: No copay, then covered at 100% of the allowance.
Low Fee: $5 copay per visit, then covered at 100% of the allowance.
Fee: $20 copay per visit, then covered at 100% of the allowance.

PERIODONTIC (Gum Disease)

No Fee: No copay, then covered at 100% of the allowance.
Low Fee: $5 copay per visit, then covered at 100% of the allowance.
Fee: $20 copay per visit, then covered at 100% of the allowance.

Note: Benefits for orthodontia are covered under the medical plan for certain diagnosed conditions. Refer to your
benefit booklet for more information.

This is not a contract. Benefits are subject to the terms, limitations and conditions of the group contract.
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Nota: Todos los servicios deben ser prestados por un dentista preferido.
Los servicios prestados por un dentista no preferido no se cubriran.

DISPOSICIONES GENERALES

Deducible Sin deducible

Nota: Se require certificacion previa para servicios médicos necesarios que superen los $1,500 délares (excluyendo los
servicios preventivos y de diagndstico)

PROCEDIMIENTOS DE DIAGNOSTICO Y PREVENCION (Examenes y Limpiezas)

Sin Cargo: Sin copago, luego se cubre el 100% de la asignacion.
Cargo Bajo: Sin copago, luego se cubre el 100% de la asignacion.
Cargo: Sin copago, luego se cubre el 100% de la asignacion.

PROCEDIMIENTOS DE RESTAURACION (Empastes y Empastes de las Raices)

Sin Cargo: Sin copago, luego se cubre el 100% de la asignacion.
Cargo Bajo: Copago de $5 por consulta, luego se cubre el 100% de la asignacion.
Cargo: Copago de $20 por consulta, luego se cubre el 100% de la asignacion.

PROCEDIMIENTOS COMPLEMENTARIOS (Cirugia y Anestesia Orales)

Sin Cargo: Sin copago, luego se cubre el 100% de la asignacion.
Cargo Bajo: Copago de $5 por consulta, luego se cubre el 100% de la asignacion.
Cargo: Copago de $20 por consulta, luego se cubre el 100% de la asignacion.

Nota: se necesita una precertificacion para las visitas a pacientes hospitalizados.

PROCEDIMIENTOS PROTESICOS (Coronas y Dentaduras Postizas)

Sin Cargo: Sin copago, luego se cubre el 100% de la asignacion.
Cargo Bajo: Copago de $5 por consulta, luego se cubre el 100% de la asignacion.
Cargo: Copago de $20 por consulta, luego se cubre el 100% de la asignacion.

PROCEDIMIENTOS PERIODONTALES (Enfermedad Periodontal)

Sin Cargo: Sin copago, luego se cubre el 100% de la asignacion.
Cargo Bajo: Copago de $5 por consulta, luego se cubre el 100% de la asignacion.
Cargo: Copago de $20 por consulta, luego se cubre el 100% de la asignacion.

Nota: El plan médico cubre los beneficios relacionados con la ortodoncia correspondientes a algunas condiciones
diagnosticadas. Consulte su folleto de beneficios para obtener mas informacion.

Este documento no constituye un contrato. Los beneficios estan sujetos a los términos,
las limitaciones y las condiciones del contrato colectivo.
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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.qgov/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 Lanquage 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.s
Arabic: e cilnuan ool ool 8 A il Lalayl clastllp cilan ol Ul 20 L€ Aailaall 402l Sonloall ol Sl 2365 A jall Caantt o€ 1) al il
el Fasas Lot G (711 2 il a1 1-855-216-3144 20 Joctl Blaa Lydl) Jpem ),
Chinese: WHVER: WIRMEYE Filh, FATA] %A ERIE S HBIIRSS . FATIE e S SRt id 4 4 B L R AIIRSS, DL 5k )
ERREE R . TBIRIT 1-855-216-3144 (TTY I/ 5k 711) BB P RS H
French: ANOTER : Sivous 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 1 855 216 3144 (TTY : 711) ou contactez le service client.
German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur Verfligung. Geeignete
Hilfsmittel und Dienstleistungen zur Bereitstellung von Informationen in zuganglichen Formaten sind ebenfalls kostenlos erhaltlich.
Rufen Sie +1 855 216 3144 (Durchwahl: 711) oder den Kundendienst an.
Gujarati: tallot AW % A oA {l Gl 8], Al AR HIR (1:9es ™l sl Al Guctou 8. Yol Slilzul 1@l Yelst sal
HI2o{l 2091 UslA Al Az UL [Aoll YA GUAOU 8. 1-855-216-3144 (TTY: 711) UR AUl 2Jles Acll UR SIA 53U
Hindi: €16 &: 3R 3T Rl Sierd 8, A 3m9eh foIT fo¥:2[eeh $ITNT WGl Vel 3Uelety §1 37T THT 7 HTeT 3Teletl il & foiw
3UgEF TS AT 3R JaTC 3 9ok ereer §1 1-855-216-3144 (TTY: 711) TR Flcl I AT G AT &1 HreT Y|
Japanese:
CEWN: HABEEINDAICIE. BHOEBTIVRAIVM—ERECRELTEYET . 7T GHRATERZIRET 520,
B B OB —ERLEH TIRBLTEYET . 1-855-216-3144 (TTY: 711)
1L DRAT—H—ERIZBEETHREAELIEIL.
Korean: 2| ot=0|2(5) StAIEH =2 A0 X| | MH|AE 0| 8%t == UG LCH B2 /IsttdAloz EE KSoH7| flot
HESl B X SOt MHAE 222 KB ELICH 1-855-216-3144(TTY: 7112 M35t LE L2 AjH| A0 20/5tA 8.
Lao: c§°) @?g: 190997 290, :mm‘bozrmqoecbgaO‘)r.pwvmwaccgw)y OunIw. NIVQOBCYD CCRE '
n‘méomvéncum‘)::_?u 1)33‘)1):J'v'm)ggé,\31)‘21)spccUUU):J‘)moc§‘)c°q3Zoccuvé’gzvuvo?a’lo’?oeéczeav. i 1-855-216-3144
(TTY: 711) 0 ?mmv&)‘péanvvg:‘)m.
Portuguese: ATENCAO: Se vocé falar portugués, servigos gratuitos de assisténcia linguistica estdo disponiveis para vocé.
Também estdo disponiveis gratuitamente ajudas e servigos auxiliares adequados para fornecer informacdes em formatos
acessiveis. Ligue para 1-855-216-3144 (TTY: 711) ou ligue para o Atendimento ao Cliente.
Russian: BHUMAHWE. Ecnu Bawwl a3bIKk pyCCKUI A3bIK, K BawmMM ycnyram 6ecnnatHas sa3bikoBas nomolys. COOTBETCTBYHOLLME
BCroMoraTernbHble CPeACcTBa W yCryru No NpefocTaBneHuno MHdopMaumm B AOCTYMHbIX chopMaTax Takke npeaoCcTaBnsitoTCs
6ecnnatHo. Mo3soHuTe No TenedoHy 1-855-216-3144 (TTY: 711) nnm obpatuTech B criy0y NOAOEPKKN KINEHTOB.
Spanish: ATENCION: Si usted habla espafiol, hay disponibles servicios gratuitos de asistencia lingliistica. 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, (icretsiz dil yardimi hizmetlerinden yararlanabilirsiniz. Erisilebilir formatlarda
bilgi saglamak igin uygun yardimci araglar ve hizmetler de Ucretsiz olarak sunulmaktadir. 1-855-216-3144 (TTY: 711) nolu telefonu
veya Musteri Hizmetlerini arayin. ]
Vietnamese: CHU Y: Néu quy vi n6i tiéng viét thi dich vu h6 try ngdn ngl mién phi c6 san cho quy vi. Chung ti cting ¢ cac hd
tro' va dich vu phu trg' mién phi phu hop dé cung cép thong tin & dinh dang dé tiép can. Vui long goi s 1-855-216-3144 (TTY:
711) hoac goi Dich Vu Khach Hang.
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