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BLUE DENTAL CHOICE

Eligibility Reqguirements

o You must work 30 hours or more to be eligible as a full time employee. Employees
who work 29 hours or less are considered part time and will not be eligible.

Open Enroliment

o Annual open enroliments will be allowed and the following will apply:
« [If you did not enroll when first eligible, you will be accepted.
« You may change type contract (example: single to family)
« You can add dependents who were not added when first eligible.
« You may cancel your entire contract.

Benefit Exclusionary Period

o All major services (Prosthetics-Rider B, Periodontics-Rider C and Orthodontia-Rider
D if applicable) will not be available until the 12-month benefit exclusionary period
has been served.

o Benefit exclusionary periods will apply to the following:

« Late enrollees (employees and dependents who did not enroll within 30 days
of eligibility).

« Employees and dependents who voluntarily drop coverage and re-enroll at a
later open enroliment.

o Benefit exclusionary periods will not apply to the following:

 Initial enrollees.

« New hires enrolled within 30 days of eligibility.

« Employees and dependents added as special enrollees within 30 days of a
change in family status.

o This 12-month benefit exclusion period may be waived or reduced if:

« You were covered by another dental plan before becoming covered by this
plan, and,;
« There is no greater than a 63-day break in dental coverage
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ACCESS PLUS DENTAL

Blue Cross and Blue Shield of Alabama's Access Plus Dental network provides access to
dental providers throughout the United States. This network is designed to promote quality and
cost-effective dental care. Access Plus Dental offers over 450,542 access points nationwide so
that you can be confident in finding a dentist near your home in the Access Plus Dental
network.

Dental Network Provisions:

Network dentists will file claims for you.

« Network dentists accept the Blue Cross fee schedule as payment in full (after
deductible and coinsurance, if applicable).

« Blue Cross payments offer an average savings of 20-40% off billed charges.

o Covered dental senices, level of coverage, deductible and benefit maximum amounts will
be the same for in-network and out-of-network dentists. However, if you do not use an in-
network dentist, Blue Cross will pay you the “allowed amount” for covered seniices. 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 hawe to file the
claim yourself if your dentist's office will not.

« To find a dentist in the Access Plus Dental network, visit AlabamaBlue.com and click on

“Finda Doctor”. Then select “Dentist’ as the healthcare provider type, enter your zip code
or city/state and choose “Access Plus Dental”.

Filing Dental Claims:

File all claims for dental services to Blue Cross and Blue Shield of Alabama. If your dentist files
your claim, ask him or her to send the claim to Blue Cross and Blue Shield of Alabama’s address.
You should fill out the top portion of the form and ask the dentist to complete the bottom.

To file your own dental claim, you should complete the top portion of the claim form and attach
an itemized statement from your dentist.

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
1800 239-5772
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The University of Alabama in Huntsville

Dental Benefits
Effective January 1, 2025

GENERAL PROVISIONS

Deductible $50 deductible per member per calendar year; $150 family maximum.

Annual Dental Maximum Combined in and out-of-netw ork maximum of $1,000 per member each calendar
year. Additional $500 benefit available if services are received in-netw ork.

Lifetime Orthodontic Maximum $1,000 lifetime maximum per person.

DIAGNOSTIC AND PREVENTIVE (Exams and Cleanings)

Covered at 100% of the allowed amount, no deductible.

Includes:

e Dental exams up to twice per benefit period.

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

e Bitewing x-rays, one set per benefit period.

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

e Routine cleanings, twice per benefit period.

e 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 under age 19 tw ice per benefit period.

e 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 the deductible.

Includes:

e Filings made of silver amalgam and synthetic tooth color materials on the front upper and low er tooth numbers 5-12 and 21-28.
e Simple tooth extractions.

e Direct pulp capping, removal of pulp and root canal treatment.

e Repairs to removable dentures.

e Emergency treatment for pain.

e 12 month w aiting period for new entrants into the plan (except fillings and simple extractions).

SUPPLEMENTAL (Oral Surgery and Anesthesia)

Covered at 80% of the allowed amount, subject to the deductible.

Includes:

e  Oral surgery for tooth extractions and impacted teeth.

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 no analgesics, drugs given by local infiltration or nitrous oxide.

e Treatment of the root tip of the tooth including its removal.

e 12 month w aiting period for new entrants into the plan.

PERIODONTIC (Gum Disease)

Covered at 80% of the allowed amount, subject to the deductible.

Includes:

e Periodontic exams twice per benefit period. Benefit period is calendar year.

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 per quadrant every twoyears.
e  Periodontal surgery once per quadrant, every three years.

e 12 month waiting period for new entrants into the plan.

PROSTHETIC (Crowns and Dentures)

Covered at 50% of the allowed amount, subject to the deductible.
Includes:

e  Full or partial dentures. Limited to once every five years.

e Fixed or removable bridges. Limited to once every five years.

e Inlays, onlays, or crow ns torestore diseased or accidentally broken teeth, if less expensive fillings are not adequate. Limited to once
every fiveyears.

e Dental Implants.

e 12 month w aiting period for new entrants into the plan.
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ORTHODONTIC (Braces)

Covered at 50% of the allowed amount, no deductible.

Coverage for employee, spouse and dependents up to age 26 w hile dental insurance is in effect.
Limited to a lifetime maximum of $1,000.
12 month w aiting period for new entrants into the plan.

All dental procedures performed by an orthodontist in connection with orthodontic treatment are payable as orthodontia (photgraphs
are not covered).

Initial banding fee payable at 50% of the allow ed amount, up to the lifetime maximum.

Consecutive monthly visits are payable at 50% of the allow ed amount, up to the lifetime maximum. Consecutive monthly visit claims
require a minumum of 21 days betw een visits, or the service is not covered. Member/Provider must file claims for monthly visits.
Orthodontic benefits end at cancellation of coverage.

Payments are based on the Dental Network Fee Schedule or the “Allowed Amount”, depending on which provider

you choose to use. This is nota contract. Benefits are subjectto the terms, limitations and conditions of the group
contract.
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Notice of Nondiscrimination

Discrimination is Againstthe Law

Blue Cross and Blue Shield of Alabama, an independent licensee of the Blue Cross and Blue Shield Association, complies w ith applicable
Federal civil rights law s 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:

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

J Provides free language assistance services to people w hose primary language is not English, such as qualified interpreters and
information w ritten in other languages

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance services, contactour 1557 Compliance
Coordinator. If you believe that w e have failed to provide these services or discriminated in another w ay 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 Parkw ay East, Birmingham, Alabama 35244, Attn: 1557 Compliance Coordinator,

1-855-216-3144,711 (TTY),1-205-220-2984 (fax), 1557 Grievance@bcbsal.org (email). If you need help filing a grievance, our 1557 Compliance
Coordinator is available to help you.

You canalso file a civil rights complaint w ith 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://w ww.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 charae. Call 1-855-216-3144 (TTY: 711) or call Customer Service.s
1 saelisall umhi}ﬁ:@FI _l_]:nj.-\_u_l_'l “olil

Arabic: Jee clann ol deall 088l dadiall sl clasally ool Ual gl Al 40
el Anais JLadW) (711 5ot 1)) 1-855-216-3144 u Jaal Glaa Tpl) J el
Chinese iﬁifa ARG s, FATA SRS AR HE T B RS . FRATIE S P & i) B LR AR DS, BL 5k i

IR S, 1HIRIT 1-855-216-3144 (TTY Al iE4k 711) S8z /IR ss 6 .
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 1855 216 3144 (TTY : 711) ou contactez le service client.
German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen 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 (Durchw ahl: 711) oder den Kundendienst an.
Gujarati: [t A [Ul: %) dH Ul oNdl 1A, dl @INL Asiddl AL, dHIL HI2 [1:9)es Guast B. 1855216-3144 UR 1A S (ITY: 711).
Hindi: &I & SRR MU HTHT e 8, Y SMTUd 1o HTST WeTaal e Qe SUaY & | 1-855-216.3144 (ITY: 711) TR BIABII.
Japanese:
CEMN: HAGEZEINDAICIE., FHOEETVRAI M —ERZCAEBLTHYET . 7o ITNEGHATIERZIREHRT 5120, HibhEa
PREV—EXRLERTRELTEYET . 1-855-216-3144 ('I'I'Y: 711) £ LLIE. ARAT—H—E RIZEBHETHBE & E<EELN.
Korean: T2|: ot0{S(5) StAIE £ =2 210 X/ MH|AE O[&5HY 5= lgLCh FZ 7tstt g4loz2 JYEE NISot7| ¢let HAE
B E7ot MHAE 222 HSELCh 1-855-216-3144 ('I'I'Y 711)2 M3t Lt 02 M| 20| 22[5tM 8.
Lao: 89215 tjacsacd9 270, mnuomnaoecmamnwvsvwsccunﬁ‘lmmn NIVQOBCYD €T
NIVOSNIVTCEVIE S.U?L)mus Una‘)z.\),u‘ln'qfuccuum5‘).Uvoc§ﬁcngloccuve‘p‘)mo‘lq?o?oeucsﬁe)m tn 1-855-216-3144 (TTY: 711) &
IO OINIWINEN.
Portuguese:ATENCAO: Se vocé falar portugués, servigos gratuitos de assisténcia linguistica estéo disponiveis para vocé. Também estao
disponiveis gratuitamente ajudas e servigos auxiliares adequados para fornecer informagdes em formatos acessiveis. Ligue para 1-855-
216-3144 (TTY: 711) ou ligue para o Atendimento ao Cliente.
Russian: BHUMAHME. Ecnu Baw s3bIK pyCCKU A3blK, K BalmMM ycrnyram 6ecnnatHasa s3blkoBas nomolys. CooTBeTCTBYHOLME
BCromMoraternbHble cpeacTBau yCryru no NpeaocTaB neHnio MHgopMaummn B AOCTYNHBIX opmaTax Takke npegocTasnsaoTca 6ecnnatHo.
MossoHuTe no TenedoHy 1-855-216-3144 (TTY: 711) nnn O6paTVITer B crny>0y nooaepXkn KIMeHToB.
Spanish: ATENCION: Si usted habla espafiol, hay disponibles servicios gratuitos de asistencia lingiiistica. También hay disponibles, de
forma gratuita, ayudas y servicios auxiliares adecuados para dar informaciéon 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 w alang bayad para magbigay ng impormasyon sa mga naa-access na format.
Tumaw ag sa 1-855-216-3144 (TTY: 711) o tumaw ag sa Serbisyo sa Customer.
Turkish:DKKAT Konugmaniz durumunda Tirkge, Ucretsiz dil yardimi hizmetlerinden yararlanabilirsiniz. Erisilebilir formatlarda bilgi
saglamak igin uygun yardimci araclar ve hizmetler de Ucretsiz olarak sunulmaktadir. 1-855-216-3144 (TTY: 711) nolu telefonu veya Musteri
Hizmetlerini araymn.
Viethamese: CHU Y: Néu quy vi noi tiéng viét thi dich vu hé tro ngén nglk mién phi c6 sén cho quy vi. Chlng t6i ciing c6 cac hd tro va
dich vu phu tro mién phi pht hop d& cung cép thong tin & dinh dang dé& tiép can. Vui long goi sb 1-855-216-3144 (TTY: 711) hodc goi Dich
Vu Khach Hang.
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