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DentalBlue,

BlueCross BlueShield of Tennessee

DentalBlue plans from BlueCross BlueShield of Tennessee offer you flexibility, convenience
and exceptional customer service — all from one of the most trusted names in the business.
Additionally, DentalBlue offers administrative ease with combined ID cards and billing for your
dental and medical plans from BlueCross BlueShield of Tennessee.

Whether added as a complement to your existing health plan with BlueCross BlueShield of
Tennessee or as a stand-alone, DentalBlue offers network, benefit pian and service *
advantages from a name you can trust.

Network:

» Largest dental PPO network in Tennessee that delivers average claim savings in excess
of 30 percent

o With nearly 2,600 dental locations in Tennessee, 90 percent of our members use
network dentists

« A national network solution of over 116,000 unique dental locations so members have
access to discounted services outside of Tennessee

Benefit Plan:

« A wide selection of comprehensive and preventive plans to meet your needs

Low participation voluntary dental options with DentaiBlue Select

« Plan options with reduced coinsurance out-of-network and choices for out-of-network
reimbursement

New plans and enhancements such as a high deductible dental plan and the healthy
maintenance option

Service:

+ Bestin class service with real-time claims adjudication
« Best discount programs with Blue365 including routine vision, lasik and health club
discounts

With DentalBlue you also get extra services when you bundle both medical and dental with
BlueCross BlueShield of Tennessee including secondary medical coverage for third molar
extraction (wisdom teeth) and an Oral Health Program that offers extra cleanings to members
with certain chronic conditions. With an award winning Web site that has dental tools and oral
health information we can help employees stay in tune with their dental care needs. Best of
all, our plans promote routine dental care which helps prevent small dental issues from
becoming major oral and total health care problems.
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SUMMARY OF BENEFITS

DentalBlue Traditional Standard Plan
Group Name: Clarksville-Montgomery Co Acti
Group Number: 131147
Benefits Effective: October 1, 2023

Deductible per Benefit Period Individual Famil
e Applies to Coverage B and C Only $50 3x
Benefit Maximums

o Applies to Coverage A, B, and C $2,000 per Benefit Pericd

e Coverage D

$1,500 per Lifetime

Covered Services

Benefit Percentages

Coverage A

e Exams, X-rays
e Cleanings, Fluoride
e Sealants, Space Maintainers

Copay - None
Network - 100%
Non-Network - 100%

Coverage B

Basic Restorative Services
Basic Endodontics
Basic Periodontics
Basic Oral Surgery

Network - 80%
Non-Network - 80%

Coverage C

e Major Restorative, Implants and Prosthodontics
Major Endodontics

Network - 50% (After a 12 Month Waiting Period)
Non-Network - 50% (After a 12 Month Waiting

e Major Periodontics Period)
o Major Oral Surgery
Coverage D
Network - 50%
e Orthodontics Non-Network - 50%

e Child Only to Age 19

Out of Network Reimbursement

Preferred (Reduced Fee Schedule)

Blue365

Discounts on routine vision care, Lasik surgery,
weight loss and fitness centers,
complimentary/alternative medicine and more

e This document serves as a summary of the benefits that are detaited in the Evidence of Coverage. These benefits are subject to
the Covered Services and Limitations on Covered Services, Exclusions From Coverage, and Schedule of Benefits sections of the

Evidence of Coverage.

e When applicable, benefits will be paid based on the Benefit Percentages listed above. Members will be responsible for co-
insurance {(when benefit percentages are less than 100%), deductible(s), and all other charges when benefit meximums have been

met.
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o Members may see any dentist. We have contracted dentists on our network that have agreed to limit their charges to our fee
schedule. Because we have no contract with non-network dentists, members may be responsible for any billed charges that
exceed our Maximum Allowable Charge.

o Implants have been added effective 1/1/08. Anesthesia in conjunction with an implant service is also now covered.

Quote: 67
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COVERED SERVICES, LIMITATIONS, and EXCLUSIONS

Examg o
Covered: exams includi h

3 periodic, deteiled/
and pesiodontal ol eval (omnu)."
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hod is Covered. Onthodentic setvices may be limited 10

Limi The benefits provided for crown and bridge
snduda benefits for xhe :u\m of aem:

Depend: wdera:pearwdngﬂmz,csdd'nedmmw-mml

crowns, i o Benelis mu 0ol be
pﬂmdcd for o core bwld-up separue rvosa thoss provided for crown

P gEncy axams,
inchading limited oral evatuations (exams).

Limitations: No more than onc standard exam in any 6-month period.
Nem«emmmnmwummm 124 mlhpcnod. Nomore
than ogo e, 07 p exam in any

36-momh penod

Xermvy !
Covered: Full mouth series, intsoral and bitew & hs (X-roys).

execpl ia thase circemstances uhiers benelits ara provided

Schodule of Banefits. Osthodontic services may be lindied by a

Maumum Allowable Charge, Calendas Year Dedusiible and lifetime

maximws a5 delined on h C: Schedule of Benefits. Multip!
of orthod may be allowed subject to the

for a crown bocauss of severe casious lesions or frecture is so
that refention of the crown would not be possitle Post and cors services
e Covered only when performed in conjunction with a Covered cronn
of bridge. Crown and bridge repalr md re-cementatlon are Covered
sepmmy ouly afles 12 months from the date of inilial placement
Denturs adj e Covered fy [com the denlure only after
Gmdufmﬂwdabofwwmmm No more than one denture
1clino or redase in sy 36 month period,

Esclusions; Othar major restorative sesvices mr.ludmx sedative fillings

Limitstions: Nommanmru!lmmmofxduysmm%mm
period. A full owuth set of x-rays is defined as either aa intmorat
complets series of p ic x-£3y. Beneftts provi,

benefits for all nocessary intrsoral and bitewing fims teken on the same
day. No more then four bitewing films in any 12-month period Bitewing
fitms emust bo taken on the same doic of service.
Exctustons:

mdmm thodontic services &
bars, stress breakess and coping mustad.

for efther inctude

tics

Basic Endodontics
Covered: Pulpotomy, patpal therapy.
mﬂmfotpnnn:ymw)' Nquerdwhmpufamedm

lifetimo maximum Al orthodontic services shall bo deemed to have

boen concluded on tho lost date formed during Member’s

Covernge, cven if a prior approved Treatmen Plan has not been

completed.

Bultclonl‘ Replzcentont o repeir of cny 10st, stolen and damaged
ished under the Plan. Surgical procedures 10 aid

in orthodontic tseatment.

Other Exclusions From Covergoe

Benefits 510 not provided for the following services supplics or charges:
1) Dental sesvices recaived from a dental of medica) depansment
meintzined by o on behalf of an Employer, mutus] denefil association,
1abor tstion, trustes of similar of group,

2) Charges for services pesformed by You or Your spouse, of You of
Your spouse’s parent, sisier, brother or child.

3) Services rendered by a Dentist beyend the scope of his or her license.
4) Denunl sexvices which are free, of for which You afo not required of
legzlly obligatod (o pay or for which no chasge would be mzde if You
had no dental

35) Dentad services 10 tho extent thot charges for such services exceed the
charge thal would have been made and callectod if no Coverage existed
hereunder,
Qmmimmwdbywmimimmmmmww
owwmamﬁﬁmww BlueCross BlueShield
of T eny othet i carrier, of plan. For

Extracral, skull exnd bone survey, sialography, TMJ, and junction with major Tha benefits for basic

phi X0y hel ic filims tgoosti dodoat md\debmd‘nb!«;m:,pu!pnwu) tests, and
photographs. Coplulometric films and diagnostic photogrephs may bo  sedative fitiings provid: with basic
covered as orthodontic under Coverage D. treatment.

Exclustsns: Pulpsl debrdement

Cleanings, Flvoride Treatmen)
Mwwmmlm(dmcmmw| Msior Egdodonties
(subject to withor Oovmd Roﬂmummwxd»umml.upmﬂm
vdlhmnpmp!’alm services, root filling, hemi
umaﬂmeammmmoprmmlnuorpemm pulp cap.
maintenance proceduro in &y 6-month period. P Limitations: No more than ons root canal o

woeedwummbjoutod&nmnl limitations listod below under Basic
Pesiodontics in Section Vi, sd may be subject to a different Coverage
fovel indor Atiachment C; Schiodulo of Benefits. No more than one
fvorids treatment i anry 12-month period, for Members under cgo 19.
Fluoride must be applicd separately from prophylaxis pasie.

Cavered: Other Pmﬂve Scrvices, including sezlants, space
maintzioers.

Limitatlons: No more than one sealant per first or second molas tooth
per Lifetima, for wmnder ago 16 Speco maintsiness for

Dependents
Dependents under ago 14. No moro then ane recementation in aay 12+
month pesfod.
Exclusionss Nutritional and tobacco cowmscling, ord hygiens
Instructions.

Wsﬂmmwmﬁm&mmm«i No moro than ona
opicosctomy per root per tifetime. Tho benefits for nujor cadodontic
treatment includs beocfits for s-mays, pulp vilality tests, pulpotomy,
pu!pomxw ndudauvcﬁl!mpwmyomy filling metenial provided

¥ it Wtﬂ ion, and & And

n:unvlqmnoval of impocted tocth, tumots of lip and gum, accidental
injuries to ths teeth, ete.

7) Any court-ordered treaiment of @ Mesmber unless benelits arc
otherwiss payeble.
B)CmdnwmmemeCmdm

therapy.

Basic Periodoaticy
Covereds Noo-surgicel periodoatics, including periodental sealing and
oot planing, full mouth debrid: and pesiodantal mai
procedure,
Limitations: No mors that one periodonsal scaling and rool plening per
qadsent in eny 24-month period. o maro than oos full mosth
Mdmwlikummmmwwdmw

g hmysmhpﬁ'lod.
Clmhgm:m listed under

Services, and may be subject to a differeat Covemgo level mdu
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mwmm«mmvwmm be eligible for Coverage
10) Dental care o7 Lreatment not spocifically listed in Attzchment C:
Schoduls of Benefits.

11) Any treatment or service that the Plan determines is not Nocessary
Dmmtmha&umoﬂunmm&emwummwm
iocal dental care, or thatis
mm

cqaenmnh!

12) Services or supplics for the treatment of work relxied iliness o¢
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&Wumim@omwefmumm offices filed

mdmmwbchd:en‘l‘ - 5 th the approp

maintonance oro providad only after active pesd
{surgical or non-surgical), and no soonier than 50 days after completion

IJ)Wrwmmmudwmﬁduumﬁdﬁtyud

wn&mwu&vmmmmﬂmnﬂ cny additional fecs charged by a Dentist for treatmend in any such
mouth d and prophyladisaronot facility.
resin mﬁdedwhmmmmmamwmupduuwonw l4)mnsalmmlhmpeqmwed 1a] waiformations
from tho dats of initial restoration. of strinless stod crowns samo day. P y for cos muoumcududuhm
Covered only after 36 rmonths from the dato of initial No sphnnnu,nalmsmu»mofwsml senvices provided under Crihod hmﬂu(u' ficabl
rmors than cno repair per dentuss per 24 moaths. 0 and dressing chenges. Ii)wmmofmmlmﬂmwamm
Gold foi} 16) Dental services sesulting from loss or theft of a denturs, erown,
bridgs oz removable orthodontic appliance.

i & Y. Bingivopl lnmhammmntmmmetwem
cmxsmmmwu cowns {resin, porociain, % mdnnwmmmlumnammmmm extracted or congenitally missing teoth before Your Covernge becomes
<ast, and full cast), inlays ond onlays (metilic, resin and porcetsin), and Muwummnmowmummm

LdemNomthnnm jodozatal surgi dure in d or los: after Your Coverago bacame cifective.
Limteattens: Ondy for t tous lesions or sovers m)(rmnhpmod.amtﬁuwmdadmmummw 18) Disgnosis for, of fabrication of, appli ot
Mmmmmmwmm“uwuy beneflts for services relsted to 90 days of postopesative care. to cormest bits problems or restoss the ooclusion of cormect
restored with sn (filling) For  Excluzions: Tissus regencration and apically positionod flep proced dibular joint dysfuncti or sssocisted muscles.
permanen toeth anly. mwmmlzwsmwu 19) Diagacstic dental services such as disgnostic tests aad oml pathol
provided for cest crowns or laminsts veacers. Replacement of: 3
tooth restorations Coverod only after 60 months from the dae of tnitiad  Cowered: Non-surgical or sinple extractions. zo)mmﬁnmmmmmwmmum
placement. Limitxtions: Benefits provided for basic oral surgery indude benefits or  sodasian, nnd anakgosia (except a3 provided under msjor oral suspery).
wporasy and provisicaal crowns. sutiring and postoperative cara. zl)wrwhmlddmdnmmmm
Exclusionst Benefits for genera) ancsthesia o intravenous sedstion occlusal guard: b beh
i = when performed in cogjunction with basic oral swgery. mmm Hudung
Covered: Fixed pactial & (oeidges), includ 22) Charges for the treatment of professianal visits cutsids the dental

and abutment crowns, intays, end ontsys (resin, porcelain, % mnd fidl

).

Limitations: Ocly for treatment whero a missing looth of (eeth cannot
bo adoquately rostored with a removable pasticl danture. For permanens
toeth ontly, 1o benefits for Dependents wder age 16, Reph of

Covereds Surgical i fuding removal of 1 d toeth and
wizdom tecth), and ather oral surgical procedures typically not Covered

mder-mp!m
idod for major orel surgery include benolits

Mpnﬂ denturos covered only after 60 months from tho dats of
initial placement

for Ioed mmhgmmum Benefits ﬁrrpmﬂ'll

are p d only ia
vﬁ:bmﬁuordm, dh mdonlywhm !
mmmwwm-mm
inctuding bu not limited to, excision of lesions tid bono tissue,
treatment of finctares, sutwing, wound and osher repair procadures, TMS
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ammwmedbyul’hr).seuﬁammw&:

Depeadents under ego 16, Ropl:
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Nondiscrimination Notice

BlueCross BlueShield of Tennessee (BlueCross) complies with applicable Federal civil
rights laws and does not discriminate on the basis of race, color, national origin, age,
disability or sex. BlueCross does not exclude people or treat them differently because of
race, color, national origin, age, disability or sex.

BlueCross:

« Provides free aids and services to people with disabilities to communicate effectively
with us, such as: (1) qualified interpreters and (2) written information in other formats,
such as large print, audio and accessible electronic formats.

¢ Provides free language services to people whose primary language is not English,
such as: (1) qualified interpreters and (2) written information in other languages.

If you need these services, contact a consumer advisor at the number on the back of your
Member ID card (for TTY help, call 1-800-848-0298 or 711).

If you believe that BlueCross has 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 (“Nondiscrimination Grievance”). For help with preparing and submitting your
Nondiscrimination Grievance, contact a consumer advisor at the number on the back of
your Member ID card or call 1-800-565-9140 (TTY: 1-800-848-0298 or 711). They can
provide you with the appropriate form to use in submitting a Nondiscrimination Grievance.
You can file a Nondiscrimination Grievance in person or by mail, fax or email. Address your
Nondiscrimination Grievance to: Nondiscrimination Compliance Coordinator; c/o Manager,
Operations, Member Benefits Administration; 1 Cameron Hill Circle, Suite 0019,
Chattanooga, TN 37402-0019; (423) 591-9208 (fax);
Nondiscrimination_OfficeGM@bcbst.com (email).

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, DC 20201, 1-800-368-1019, 800-537-7697 (TDD).
Complaint forms are available at http://www.hhs.gov/ocr/officeffile/index.html.
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ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia linguistica.

Llame al 1-800-565-9140 (TTY: 1-800-848-0298).
03) 800-565-9140-1 3, Jait Jlnally 0 ;3455 Logiclt $ate et Slaus 539 Zilll S Doaont LS 13185 5onke
800-848-0298-1 oS3 pall Eils

FENMREBANHABRY BTGRP EE MBIERE- BE 1-800-565-9140
(TTY:1-800-848-0298) .

CHU Y: N&u ban néi Tiéng Viét, c6 cac dich vy hd trg ngdn nglr mién phi danh cho ban.
Goi 3 1-800-565-9140 (TTY:1-800-848-0298).

Fof: #1Z0{F AR E Al 2, 010 X|H AMU|AE R R2 0|88 4 = UaLICl. 1-800-565-9140
(TTY: 1-800-848-0298) 1o 2 XM&}al F4IA L.

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-800-565-9140 (ATS : 1-800-848-0298).

fuogu: N0 21 o Wy 290, PIL 2 MWy ovn_ B0 MWW,

loov 300 2w VL W suln v w. lns 1-800-565-9140 (TTY: 1-800-848-0298).
OPI@N: PO BIR MONCE NPy OPC19R WCRD SCPE: (IR ACTUPT RN PA: DL PURPAD: b LRI
1-800-565-9140 (aofvyi- A4G Far; 1-800-848-0298).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfiigung. Rufnummer: 1-800-565-9140 (TTY: 1-800-848-0298).

YUAL L AN Yrdl sl 1, dd F12gs olen At AL AN HIZ SHAAH 9. 5L 320 1-800-565-9140
(TTY:1-800-848-0298)

RS AXRHERI N8BS, KREOERXWMECHAVLLETET, 1-800-565-9140
(TTY:1-800-848-0208) T, S /T TTMWH/LLE L,

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-800-565-9140 (TTY:1-800-848-0298).

ypar &2 7R sy Y dvere & A sk fro g S vy ARTAT A Tregy £11-800-565-9140
(TTY:1-800-848-0298) W7 Fie 47

BHUMAHWE: Ecnu Bl roBOpyTEe Ha PyCCKOM R3biKe, TO BaM AOCTYNHLI GecnnaTHble ycnyru
nepssosa. 3soHure 1-800-565-9140 (Tenetain: 1-800-848-0298).

L a2 e pald el (ol ORI D e () SaDhagnd (S g BG4 80 s i
. 5% odad 1-800-565-9140 (TTY:1-800-848-0298)

ATANSYON: Si w pale Kreydl Ayisyen, gen sévis éd pou lang ki disponib gralis pou ou.
Rele 1-800-565-9140 (TTY: 1-800-848-0298).

UWAGA: Jezeli mbwisz po polsku, mozaesz skorzystac z bazptatnej pomocy jezykowej. Zadzwon
pod numer 1-800-565-9140 (TTY: 1-800-848-0298).

ATENGAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para
1-800-565-9140 (TTY: 1-800-848-0298).

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti.Chiamare Il numero 1-800-565-9140 {TTY: 1-800-848-0298).

Dii baa akd ninizin: Dii saad bee yanilti‘go Diné Bizaad, saad bee dka'anida‘awo’déé’,
t'aa jilk'eh, él nd holQ, koji’ hédiiinih 1-800-565-9140 (TTY: 1-800-848-0298).
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