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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 2,800 dentists, approximately 93% 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.

e To find a network dentist, go to AlabamaBlue.com and click on “Find a Health

Provider/Healthcare Provider or Facility”. Then, select “Dentist” for healthcare
provider type and enter a search location.

The Managed Dental Network - another reason why
Blue Cross and Blue Shield of Alabama is the leader in managed care.
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University of North Alabama
Dental Benefits
Effective March 1, 2025

GENERAL PROVISIONS

$25 deductible per member per calendar year; maximum of 3 deductibles per family each
calendar year.
$1,000 per member each calendar year.

DIAGNOSTIC AND PREVENTIVE (Exams and Cleanings)

Covered at 100%, subject to the 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.
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%, subject to the deductible.
Includes:

Deductible

Maximum

e  Fillings made of silver amalgam and synthetic tooth color materials.
Simple tooth extractions.

Direct pulp capping, removal of pulp and root canal treatment.
Repairs to removable dentures.

Emergency treatment for pain.

SUPPLEMENTAL (Oral Surgery and Anesthesia)

Covered at 80%, 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 not analgesics, drugs given by local infiltration, or nitrous oxide.

e Treatment of the root tip of the tooth including its removal.
PROSTHETIC (Crowns and Dentures)

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

e  Full or partial dentures.

e Fixed or removable bridges.

e |nlays, onlays, or crowns to restore diseased or accidentally broken teeth, if less expensive fillings are not adequate.
PERIODONTIC (Gum Disease)

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

e Periodontic exams twice each 12 months.

Removal of diseased gum tissue and reconstructing gums.

Removal of diseased bone.

Reconstruction of gums and mucous membranes by surgery.

Removing plague and calculus below the gum line for periodontal disease.

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: Jes ity e glaall i gl dauliall daloa) cileaadll s cilacbocal) Wyl 58655 LS duilacal) 4 gall) sacliedd) culend @l i g3 el yall Caaais <€ 13) ol
o Saall daxdy Jbai¥) ol (711 1ol cailel)) 1-855-216-3144 &1L doail | Ulae L) J a8,
Chinese: #yli: WG HiliF, RATA %2 A ERILE SRS . AL S PR A& LB T RS, BLG B e
FRME R, HIRIT 1-855-216-3144 (TTY P&tk 711) B E RS-
French: A NOTER : Si vous parlez frangais, des services d’assistance linguistique gratuits sont & 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 lhnen kostenlose Sprachassistenzdienste zur Verfigung. 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.
Guijarati: ®llel 241U); %) dR) gLl oildl 6, dl dHIRLHIR [+1:24es dNL usl Ad i) Gudod 8. yael sieui Hiled] uslet sl
Hiefl Ao UsIA A A1) Ul [detl YR Guaod . 1-855-216-3144 (TTY: 711) U Al ALes Al UR sld 5.
Hindi: &9 ¢ 3R Y fo=d} serdl &, o 3muds forg Yo 11w TgraaT SaTt Juasy &1 ST UReU § YT U HRH & g
Iugad YerId e 3R Jard H e ST §1 1-855-216-3144 (TTY: 711) W HId $HX U1 U6 Jdl B I B
Japanese: ZEM: HAGEZFEINDIAICIE. BROEBT IRV —ERZZHEBELTEYET . 77 ERATREBZRE
T528. WA OB —EXLBEHTRELTEYET . 1-855-216-3144 (TTY: 711) 1LLIE. ARET—H—ERIZBEETH
f&EE<I=EL.
Korean: F2|: ot 0{2(E) StA|H R & 0] X[ MH|AE 0|88t 4= AELICH Y2 7ttt HAM oz FEE HIot7| flet
MESHEX R MHAE P22 M ZE LCH 1-855-216-3144(TTY: 711)2 H3}SIAHLE 02 MH[ A0 29|3M 2.
Lao: c39121g: 1]9¢39c59 990, N 3pIngosciisnnwIgwdcsnBlviton. mugoscds cox
MLO3NdconaSLILNIVTTEVEIZYLIVSLECLLTIZIVINEITIGCcLVEITIWIN IR CLLCTOSI. 11 1-855-216-3144
(TTY: 711) & tumacedO3nmanen.
Portuguese: ATENCAO: Se voce falar portugués, servigos gratuitos de assisténcia linguistica estao disponiveis para vocé.
Também estéo 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: BHIMAHWE. Ecnu BaLu s13blK pycckuii f3biK, K BalMM ycnyram 6ecnnaTtHas sisbikoBasi noMmowb. CooTBeTCTBYOLIME
BCMomoraTenbHble CPeacTBa M yCryrv no NpeaocTaBneHnto MHgopmaumm B AOCTYNHbIX hopmaTtax Takke npeaocTaBnsoTcs
6ecnnatHo. MNosBoHWTe No TenedoHy 1-855-216-3144 (TTY: 711) nnun obpatnTech B Cry0y NOAAEPKKN KITMEHTOB.
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 informacién 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, licretsiz dil yardimi hizmetlerinden yararlanabilirsiniz. Erisilebilir formatlarda
bilgi saglamak igin uygun yardimci araglar ve hizmetler de lcretsiz olarak sunulmaktadir. 1-855-216-3144 (TTY: 711) nolu telefonu
veya Musteri Hizmetlerini arayin.
Vietnamese: CHU Y: Néu quy vi néi tiéng viét thi dich vu hd trg ngén ngi» mién phi c6 s&n cho quy vi. Chung téi cling cé cac hd
tro va dich vu phu trg' mi&n phi pht hgp dé cung cép thang tin & dinh dang dé tiép can. Vui long goi sé 1-855-216-3144 (TTY: 711)
hoac goi Dich Vu Khach Hang.
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