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Basic Dental

Effective January 1, 2018



PREFERRED DENTAL

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 1,750 dentists, approximately 89% of the dentists in
Alabama, have joined this program.

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 provided by in-network dentists in Alabama are
based on the dental network fee schedule that offers an average savings of
approximately 20% off billed charges.

e Payments for covered services provided by out-of-network dentists in Alabama
will be made according to the dental network fee schedule at the same level as
in-network services. However, you may be responsible for the difference
between the Blue Cross payment and the dentist’s charge (plus any deductible
and coinsurance). You may also have to file the claim if your dentist’s office will
not.

e Payments for covered services received outside Alabama will be paid at the

lesser of the amount Blue Cross will recognize as the “allowed amount” or the
amount charged by the dentist.

The Managed Dental Network - another reason why
Blue Cross and Blue Shield of Alabama is the leader in managed care.

Customer Service Information

If you have questions about your dental benefits or claim, please call Blue Cross and
Blue Shield of Alabama at 1 888 883-3671.

Claim Filing Information
If you do not use a Preferred Dentist and you are required to file your claim, send it to

Blue Cross and Blue Shield of Alabama at P.O. Box 830389, Birmingham, Alabama
35283-0389.

Page 2



Auburn University
Basic Dental Benefits
Effective January 1, 2018

GENERAL PROVISIONS

Deductible There is no deductible.
Maximum There is no maximum.

DIAGNOSTIC AND PREVENTIVE (Exams and Cleanings)

Covered at 100%, with no deductible.

Includes:

e Dental exams up to twice per benefit period.

Full mouth x-rays, one set during any 36 consecutive months.

Bitewing x-rays, up to twice per benefit period.

Other dental x-rays, used to diagnose a specific condition.

Routine cleanings, twice per benefit period.

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.
e Fluoride treatment for children through age 18 twice per benefit period.

e  Space maintainers (not made of precious metals) that replace prematurely lost teeth for children through age 18.

Payments are based on the Dental Network Fee Schedule or the “Allowed Amount”, depending on which provider you choose to use.
This is not a contract. Benefits are subject to the terms, limitations and conditions of the group contract.

Group # 37655
Revised 10/27/2017 TS
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Notice of Nondiscrimination
Blue Cross and Blue Shield of Alabama complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. We do not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex.

Blue Cross and Blue Shield of Alabama:

Provides free 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 services to people whose primary language is not English, such as qualified interpreters and information written in
other languages

If you need these 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.

Foreign Language Assistance
Spanish: ATENCION: si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingfifstica. Llame al 1-855-216-3144 (T'TY: 711)
Korean: F=2: =01 AIE0IAIE 3R, AN K& NEIAE REZ 0|Z0Ha! == ASLICH 1-855-216-3144 (TTY: 71)H 22
datol =HAIL.
Chinese: I%E : MREFEALRDIX, BRAILUKEERFESEMRSE. BHE 18552163144 (I'TY: 711)
Vietnamese: CHU Y: Néu ban n6i Tiéng Viét, c6 cac dich vu hd trg ngdn ngit mién phi danh cho ban. Goi s6 1-855-216-3144 (I'T'Y: 711).
Arabic: (711 :aill <&ilell) 1-855-216-3144 = Juail el Aalia AAIKS (550 Aallly (3laty Lagd 32 lice iledd aa 8 el yall Cadadi i€ 1Y) 2ol
German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen IThnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer:
1-855-216-3144 (TTY: 711).
French: ATTENTION: Si vous patlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-855-216-3144
(ATS: 711).
French Creole: ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ¢d pou lang ki disponib gratis pou ou. Rele 1-855-216-3144 (TTY: 711).
Gujarati: t2llot AL %1 A 9%2Adl GllAdl 8lat, Al ldl AUslAAl Acll, dAHIRL HR [h:9les GUAsY . 1-855-216-3144 UR SIA
$A (TTY: 711).
Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag
sa
1-855-216-3144 (TTY: 711).
Hindi: €167 & 3R 39l oW1 @Y 8, @ 3maeh fow oo @grgemr ard foy:goh 3ueretr €1 1-855-216-3144 (TTY: 711) W
el . '
Laotian: {UOQ9L: T]909 11DcDI1WIZ9 999, NILO3NIWFoeBDdIVWIZI, L8LcS a9, ccinBwanlvimw. us 1-855-216-
3144 (TTY: 711).
Russian: BHVIMAHIE: Ecau BbI roBOpHTE Ha PYCCKOM f3BIKE, TO BAM AOCTYIIHEI OCCIIAATHBIC YCAYTH ITepeBoAa. 3BonmTe 1-855-216-3144
(reaeraiim: 711).
Portuguese: ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 1-855-216-3144 (T'TY: 711).
Polish: UWAGA: Jezeli méwisz po polsku, mozesz skorzystaé z bezplatnej pomocy jezykowej. Zadzwon pod numer 1-855-216-3144 (TTY:
711).
Turkish: DIKKAT: Eger Tiirkce konusuyor iseniz, dil yardimi hizmetlerinden ticretsiz olarak yararlanabilirsiniz. 1-855-216-3144 (TTY: 711)
irtibat numaralarini arayin.
Italian: ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 1-855-
216-3144 (TTY: 711).
Japanese: EEEIE : BAEZEINIHE. BEROEEIELZ AW ETFET, 1-855-216-3144 (TTY: 711) FT. HE
IS TTEMCIESL,
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