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Welcome to BlueCross

We're happy to have you
as a member.

This quick reference guide can help you
learn about your benefits and get the
best value from your dental plan.




We're Here To Help

Get the information you want online or over the phone:

bcbst.com

Find information online 24/7.

Call your Member Service line:

1-800-565-9140

Monday through Friday
8 a.m. to 6 p.m. (ET)

Services in (Tienes Preguntas? Tenemos las Respuestas. Tenemos
representantes de servicio al cliente que hablan Espanol
y pueden ayudarle con sus preguntas. Para hablar con un

Other Languages

You can access other representante de servicio al cliente, marque el numero
language services by 1-866-636-0164. Presione “1” para preguntas sobre seguro
calling 1-800-565-9140. medico o “2" para seguro dental.




Let's Get Started

Your benefits offer you many options
for your dental care needs. This guide
can help you learn about:

)

)

Finding a dentist or other provider
Confirming your benefits

Checking your claims and benefit availability
Getting answers about your coverage

Other discounts associated with your plan

Seeing the details of all the benefits your plan covers in your
Evidence of Coverage (EOC)



Getting To Know
Your Member
ID Card

If you haven't already received
your ID card(s), you'll get them
in the mail soon. They include
a lot of important information

about your plan.




Sample Member |ID Card

(Your card will differ based on your plan and
plan selections.)

G Your ID number Of%nnessee a
Out-of-Pocket Max

e The coverage included CHRIS B —Ts T

. HALL Ind.$0000 _ Ind. $0000
Wlth your plan Subscriber ID: W
ABC123456789 T Ind.S0000  Ind.S00000

Fam.$0000  Fam.$00000

e Your G roup Number Group No. 123456 A r;]fﬁce Visit$00

BLUENETWORK S Specialist Visit $00

. ER Visit $000
0 Member Service phone number RABIN 004336
RXPCN  ADV
RXGRP  RX123456
@ Address for filing claims PXNETWORK AXG3 -

and sending correspondence Front

( bebst.com d
Of Tennessee Member Service: 1-800-565-9140

Network Provider Outside Tennessee:
nsenof tho BluCross Buoshiold Assoctation_ 18008102583 (BLUE)

Some services on this sample Member Provider Service: Eligibility / ALL Prior

Authorizations, (call to confirm) and Claims:
1-800-924-7141

ID card may not apply to your plan, or you B s eaond o PC55  Phrmacsts: 190034 6331
may have additional benefits not listed.

Check your EOC to see exactly what's

included in your plan.

Avoid additional costs. Show this card to your

. . gvov'\der and ask for a prior authorization check.
BCBST Claims Service Center ee your benefit materials for details. This card
1 Cameron Hill Circle Suite 0002 does not guarantee benefits eligibility.
Chattanooga, TN 37402-0002 001(01/22)
Back

r )

Tips for Using Your Card

> Always carry it with you. > Show it whenever you

. receive dental care.
> Protect it as you would a

credit card. > Get a digital version on the
BCBSTN*"app.




DENTAL

How \We Cover You & Your Care

We pay different amounts to cover different services.
We call this list your “Schedule of Benefits,” and it
groups different services into one of four levels.

See the example below.

Coverage A Coverage C

Diagnostic and preventive services Major services such as crowns,
such as exams, cleanings and X-rays bridges and dentures
Coverage B Coverage D

Basic services such as fillings Orthodontic services such

and extractions as braces and retainers

Note: Services may vary based on your plan or contract. Some plans don’t include coverage for all four levels,
change what certain levels cover or include waiting periods.



How You
Can Save

Know What Your
Plan Pays

Don't let the cost of your care
surprise you. Before you get
any non-emergency care,
you and your dentist can

ask us how much we’ll cover
for each service. We call this
request a “predetermination
of benefits,” and we
recommend your dentist
asks for one any time a
service may cost more

than $200.

Networks Stretch
Your Benefit Dollar

Some restorative and
specialty dental services can
cost more than your plan’s
annual benefit maximum.
When you see a provider

in your network, you have
access to discounted pricing
that will help your benefits
stretch farther.

Who Covers Care
That's Already
in Progress?

If you had another insurance plan
before you joined us, you'll want
to know who covers your current,
ongoing care—us, or your old
insurance company.

We ask dentists to bill their
services based on the completion
date. If the completion date is
before the date your coverage
starts with us, you'll have to see

if your previous insurer will cover
your treatment. If the completion
date is after the date your coverage
starts with us, we’ll cover your care
according to your benefits.

Orthodontics*

Any actual services (e.g. initial
banding) for orthodontic treatment
that began prior to the effective
date of coverage with us should
be filed with your previous insurer.
However, any orthodontic services
(e.g. monthly adjustment fees)
received after your coverage with
us starts should be filed with us,
and we'll apply these costs to
your orthodontic maximum.

* Not all plans cover orthodontics. Check your
EOC or benefit booklet to see if you have
these benefits.



Getting the Most From Your Plan

Use Dentists in
Your Network

We negotiate discounts for our
members, SO you can save money

when you use an in-network provider.

Watch Out for Hidden
Out-of-Network Costs

Out-of-network dentists haven't
agreed to these discounts. If you go
to one, we'll pay your benefits at the

same rate we pay in-network dentists.

The out-of-network dentist may send
you a bill for any fees over that
discount amount, and you'll be
responsible for paying the difference.

Healthier Mouth,
Healthier You

In addition to helping you keep a
healthy smile, dentists can identify
other diseases and medical conditions.
Prevention and early detection lead

to better health. Most plans cover the
following items at 100% when you use
an in-network provider:’

> Two exams per year
> Two cleanings per year

> One set of bitewing X-rays

* Check bebst.com/coverage to see the exact details
of your plan.

Your plan may cover additional dental services at no cost to you
if you have chronic conditions like diabetes, rheumatoid arthritis,

or cardiovascular disease.






v B -
Find the
Dentist

Who's Right

- for You

Look for a new Dentist
using our mobile-friendly
website or app.

Find a Dentist Online

> Log in at bcbst.com/findaprovider. Wlth the

> Under Browse by Category, BCBSTNSM App
click Dental Care.

) Sort results by distance, > Select Get Care.
best match or patient reviews. ) Select Dental.
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BCBSTNSM MOBILE APP

Keeping up with your plan
is convenient and easy with
our mobile app.

With our free app, you can find
dentists, look up claims information,
get a digital copy of your Member
ID card or access health and
wellness tools.

> Find dentists in your network
by specialty or name.

> View benefits, claims, health plan
details and a mobile version of your
Member ID card.

Download the App

Scan the QR code with Ehl Y

your smartphone to b e e
get the free BCBSTN EE;:'

app from your phone's [=]:

app store.

BCBST.COM

Manage your dental benefits
online at bcbst.com/welcome.
Your online account gives you
a number of helpful health
and account-related tools.

> Register once you've received
your ID card.

> Find a dentist or other provider.

> Check your benefits.

> See which family members
are covered.

> View coinsurance levels
and frequency limits.

> Estimate the cost of care and compare
costs from different providers.

11



Healthy Living
for Less

Blue365® discounts make it easier for you
to make healthy lifestyle choices. Save on
a wide range of health-related products
and services - including things like gym
memberships, dental care, hearing aids,
nutrition programs and fitness gear.

For more details, visit
bcbst.com/memberdiscounts.

Check back often for new offers.



Your Fitness, Your \Way

Fitness Your Way™ lets you work out
at more than 10,000 participating
fitness locations nationwide for a
$29 signup fee and $29 per month
per person. It's available to anyone
on your plan 18 and older. You can
even take live and recorded

virtual classes at home.

Take the first step

To get started, visit bcbst.com/
memberdiscounts and register or log in.
> Click Fitness.

> Click Fitness Your Way.

> Select Details then Join.

> From there, you can create a Fitness Your
Way account, find participating locations
and participate in virtual classes.

Or call 1-888-242-2060, Monday through Friday,
8 a.m. to 8 p.m. ET, to find participating facilities
and enroll today.

13
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Your Rights & Responsibilities

As a member, you have rights and
responsibilities with your health plan.
We're here to help you understand them.

You have the right to:

1. Get information about us, like our services,
the providers™ and practitioners in our networks,
and your member rights and responsibilities.

2. Berespected and treated with dignity, and have your
private information kept private.

3. Make your own decisions about your health care based
on an open, honest discussion with your health care
providers and practitioners about all your treatment
options, regardless of cost or whether your plan
covers them.

4. Make complaints or appeals about
us or your care.

5. Recommend changes to our member rights and
responsibilities policy.

You have the responsibility to:

6. Give us and your health care providers
the details we need (as much as possible) to provide
care that’s right for you.

7. Follow directions you and your providers have agreed
to about your treatment.

8. Work with your health care providers
to understand your conditions and decide on a
treatment and goal that you can agree on.

To learn more about your rights
and responsibilities, go to
bcbst.com/memberrights.

Getting Fair Decisions About Your Care

When we make decisions about what care we'll cover, our
number one concern is your health. BlueCross BlueShield
of Tennessee is a Qualified Health Plan Issuer in the
Health Insurance Marketplace. We look at two things
when we make these decisions:

> Isthe requested care or service right for your condition
and overall health?

> Does your plan cover it?

Independent Reviews of Our Decisions
About Your Care

Most of our members have the right to ask that someone
else — who doesn’t work for BlueCross — review medical
necessity decisions we make. You can learn more about
how we handle these reviews in the Grievance or Appeals
section of your Evidence of Coverage (EOC). You should
have gotten your EOC when you signed up, but you can
find it anytime by logging in to your bcbst.com account.
Call us at 1-800-565-9140 if you'd like us to send you

a new copy.

Health and Wellness

We give you resources to help improve and manage
your health. To learn more about these resources,
log in to becbst.com or call 1-800-565-9140.

*The National Committee for Quality Assurance (NCQA),
an independent organization that offers accreditation
for insurance companies, defines “providers” as
facilities where you get care, and “practitioners”
as people who provide care. In some documents,
we use the term “providers” to refer to both.



Making Sure You Get Quality Care

Every year, we look at the care our members receive
to make sure you're getting:

> High-quality care and services

> Care that’s right for you

> Access to high-quality providers, hospitals and
other facilities

We’ve earned national accreditation from two
independent organizations, URAC and the National
Committee for Quality Assurance (NCQA). If you'd like to
know more about our quality programs, write to us at:

BlueCross BlueShield of Tennessee
Attn: Quality Management 2.3

1 Cameron Hill Circle

Chattanooga, TN 37402

Your Care and Benefits After a Mastectomy

You have a right to get certain care and benefits after a
mastectomy, including:

> Reconstruction and surgery to make the breasts
symmetrical
> Prostheses

> Treatment for health complications that came from
having a mastectomy, including lymphedema

You can read more details about these benefits and other

covered health care services in your health plan materials.

Who We Share Your Information With

We don’t share your private information with anyone
unless it’s both legal and necessary. But to help provide,
process and pay for your health care, we may share your
information with certain companies we do business
with, like:

> Financial institutions

> Other insurance companies health plans and health
care providers

> Marketing partners

> Certain other third parties as needed

You can read our full Notice of Privacy Practices
at bcbst.com/NOPP.

Who Has Access to Your Information

The only BlueCross employees who can use and
disclose your information are those who need it to

do their job providing coverage for you. This includes
claims processors, underwriters and customer service
employees. We use physical, electronic and procedural
protections to make sure no one else can access your
information.

Where We Get Your Information

We receive information about your
health care from:

> Information you provide on applications or other forms

> Information from your health records and transactions
with us or other companies that we do business with

Are We Doing a Good Job
With Your Coverage?

Making sure you get the care and service you deserve
is important to us. We want you to be happy with us, so
if there’s any reason you're not, please tell us. We'll do
everything we can if you have a complaint about:

> The quality of your care
> Finding care

> Your relationship with your
providers or with us

> Anything else related to your
health plan

If you're not happy with any part of your care or

your plan, we want to hear from you. Just give us a call
at 1-800-565-9140. If you'd rather write to us, please send
it to us at:

BlueCross BlueShield of Tennessee
Commercial Member Complaint Department
1 Cameron Hill Circle, Suite 0019
Chattanooga, TN 37402-0019
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BlueCross BlueShield of Tennessee

1 Cameron Hill Circle | Chattanooga, TN 37402 | bcbst.com

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
less favorably because of race, color, national
origin, age, disability or sex.

BlueCross:

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

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

If you need these reasonable modifications,
appropriate auxiliary aids and services, or
language assistance services, 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).

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 Grievance; 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/office/file/index.html.

You can contact BlueCross’s Nondiscrimination
Coordinator at 423-535-1010 (TTY: 1-800-
848-0298 or 711); Nondiscrimination_
CoordinatorGM@bcbst.com (email); or
Corporate Compliance, 1 Cameron Hill Circle,
1.4, Chattanooga, TN 37402.

This notice is available at BlueCross’s website:
bcbst.com.

BlueCross BlueShield of Tennessee, Inc.,
an Independent Licensee of the BlueCross
BlueShield Association.

BlueCross BlueShield of Tennessee is a
Qualified Health Plan Issuer in the Health
Insurance Marketplace.

" Consistent with the scope of sex discrimination
described at 45 CFR 92.101(a)(2))

ATTENTION: If you speak English, free
language assistance services and appropriate
auxiliary aids and services are available to you.
Please call the Member Service number on the
back of your Member ID card or
1-800-565-9140 (TTY: 1-800-848-0298).

ATENCION: Si habla espafiol, tiene a su
disposicion servicios gratuitos de asistencia
con el idioma, asi como ayudas y servicios
auxiliares adecuados. Llame al niumero de
Servicio de atencién a miembros que figura
en el reverso de su tarjeta de identificacion de
miembro o al 1-800-565-9140

(TTY: 1-800-848-0298).

oloas W ,8gimd dy 2l Gaxi euS 13] tolwl
8acbuall l9sVlg wloasdly dslxall dyeslll 6aeluunall
29290)l cliaeVl doas 28, JLasVl > . duwlioll
28,0L ol ely lzlls.aallwg_anUa;)gJouk:
(1-800 848- 0298 aill wilgll) 1-800-565-9140

&%:W¥@ﬁ¢i,ﬁﬁﬁﬁ%§m%§mm
BRES, LAKEEMVERBIHRBIAIERTS. BETEa
ID FEENE amﬁ%ﬁﬁjlwowsmm
(Egﬁaégﬁi(TTY) 1-800-848-0298) o

LUU Y: N&u quy vi néi tiéng Viét, quy vi sé dudc
cung cép cac dich vu ho trg ngon ngl mién phi
va cac dich vu va cong cu hd trg phu hop. Vui
Iong goi dén s6 clia bd phan Dich vu Hoi vién &
mat sau Thé ID Thanh vién cla quy vi hodc s6
1-800-565-9140 (TTY: 1-800-848-0298).

F9|: [oh=0{]S AIESHA | = E R, 72 Ao X2
MH|A 8] MAE HE 7| 294 MH| A7} R ZEILICH
ZHAREID 7HE HHE| 7HUX} MH|A Mo =
1-800-565-9140(TTY: 1-800-848-0298)HO 2
TSHSEA| 7| HERSLICE

ATTENTION : Si vous parlez frangais, des
services gratuits d’assistance linguistique et
des aides et services auxiliaires appropriés sont
a votre disposition. Veuillez appeler le numéro
du Service adhérents indiqué au dos de votre
carte d’assuré adhérent ou le 1-800-565-9140
(TTY/ATS : 1-800-848-0298).

lsﬂaia munm:nunxn ungang, umuuamu A
2oe1lio N uas muaaatms ua: muuamum
W guluivi. n: amimmuuzejuhauamua nan
(jgdwumua ID gzndnzejunu {
1-800-565-9140 (TTY: 1-800-848-0298).

I THNL:- A99CE R9L6G NPYE 1R 272 ACAF
AAET AT TN (8T CEPT AF AIA T
ARCNP @NTA: NANAYY (DFDLSP BCN AL
NO2NI@ PANAT AAAT *MC OLI° N
1-800-565-9140 (TTY: 1-800-848-0298) £ LM\

ACHTUNG: Wenn Sie Deutsch sprechen,
stehen Ihnen kostenlose Sprachassistenzdienste
und geeignete Hilfsmittel und Dienstleistungen
zur Verfigung. Bitte rufen Sie die Nummer

des Mitgliederdienstes auf der Ruickseite

Ihrer Mitglieds-ID-Karte oder 1-800-565-9140
(TTY: 1-800-848-0298) an.

41, VAL 671 dH, ?gGXerﬂ ”Ll@tl 91, Al dHI2L HL?

[:i U5 HIML HEM A4l Dl 4124 Hl4s UMl

2 Azl Gueor %9 Sl 53 dHIZL U, D 513l
Ylegotel 4o Al <oz Guz >4l 1 -800-565-9140
(TTY: 1-800-848-0298) Uz 514 53l.

SRSt BRFEZHRLICE B, BY

DZHEY —EX CEYIRHEERE - Y —EXN

CHBWETEITEY, *EIDA— ROEAICE

HOREY —EXESH S \\£1-800-565-9140

(<T;Y 1-800-848-0298) £ T. HEBEEICTIER
ST,

PANSININ: Kung kayo ay nagsasalita ng
Tagalog, magagamit para sa inyo ang libreng
mga serbisyong tulong sa wika at kaukulang
mga karagdagang tulong at mga serbisyo.
Mangyaring tawagan ang numero ng Serbisyo
sa Miyembro na nasa likod ng inyong Kard ng
ID ng Miyembro o sa 1-800-565-9140

(TTY: 1-800-848-0298).

T & aﬁw%ﬁaﬁﬂ%% ar s for 4,

Wﬂ?’ﬂ ST T HIET ﬁaTq
WWIDW%%%
Wﬁwwmmoo 565-9140

(TTY: 1-800-848-0298) 1< il F¥|

BHMAHWE! Ecnn Bbl roBopuTe no-pyccky,
Bam GynyT npenocTtaBneHbl yCnyru si3bIKOBO
NOAAEPXKN N COOTBETCTBYHOLLIME
BCroMoraTenbHble CPeACcTBa U CEepBUCHI Ha
6ecnnaTHoli ocHoBe. No3BoHUTE B oTAen
06CNyXV1BaHNS YHaCTHUKOB MO HOMEPY,
yKasaHHOMY Ha obpaTHoli cTopoHe Batueri
NAEHTUUKALMOHHON KapTbl y4acTHUKA, UK Mo
Homepy 1-800-565-9140 (TTY: 1-800-848-0298).

SaS load S o cumo )l Gl 4 ST ia>gs
23 wawlio [SaS cloas 9 @ waclue 9 OIS by
oylouis b cuiuwd giac aSuijgu0) diwd® Lo G jiawd
L 593 cugiac o)l cuiny o Lacl oloas

(TTY: 1-800-848-0298) 1-800-565-9140

S gl

ATANSYON: Si w pale Kreyol Ayisyen, genyen
sevis asistans gratis pou lang ansanm ak ed
pou sévis oksilyé apwopriye k ap disponib pou
ou. Tanpri rele nimewo Sévis Manm ki sou

do kat ID Manm ou an oswa 1-800-565-9140
(TTY: 1-800-848-0298).

UWAGA: Osoby postugujace sie jezykiem
polskim mogg bezptatnie skorzysta¢ z pomocy
jezykowej oraz rozwigzan i ustug pomocniczych.
Prosimy zadzwoni¢ pod numer dziatu

obstugi ubezpieczonych podany na odwrocie
karty identyfikacyjnej cztonka lub numer
1-800-565-9140 (TTY: 1-800-848-0298).

ATENGAO: Se vocé fala Portugués, servigos
gratuitos de assisténcia linguistica e recursos
e servigos auxiliares apropriados estao
disponiveis para vocé. Ligue para o nimero
de telefone do servigo de Atendimento ao
Membro informado no verso de seu cartdo
de identificagdo de membro ou para
1-800-565-9140 (TTY: 1-800-848-0298).

ATTENZIONE: se parla italiano, sono
disponibili per Lei servizi gratuiti di assistenza
linguistica nonché aiuti e servizi ausiliari
adeguati. Chiami il numero del Servizio per

i membri riportato sul retro della Sua scheda
identificativa del membro oppure il numero
1-800-565-9140 (TTY: 1-800-848-0298).

BAA’aKOHWIINIDZIN: Diné bizaad

bee yanitti‘go, t'aa jiik’'eh saad bee
aka’and’awo’ bee aka’anida’awo’i d6o
t’aadoole’é binahjj’ bee adahodoonitigii
diné bich’{’ anidahazt'i'i bee
bika’aanida’awo’i na dahdlg. T'aa shdoodi
Bit Ha'dit’éhi Bika’ana’awo’ Bit Ha'dit’éhi
ID naaltsoos nitt'izi bine’déé’ binamboo
bee hodiilnih doodago 1-800-565-9140
(TTY: 1-800-848-0298).

WICHDICH: Wann du Deitsch schwetzscht

un brauchscht Hilf fer communicat-e kenne
mer dich helfe unni as es dich ennich eppes
koschde zellt. Mir kenne differnti Sadde
Schprooch-Hilf beigriege aa fer nix. Ruf

der Member Service Number uff die hinnerscht
Seit vun dei Member ID Card uff odder
1-800-565-9140 (TTY: 1-800-848-0298).

FAASILASILAGA: Afai e te tautala i le
faa-Samoa, o loo avanoa mo oe auaunaga
fesoasoani mo gagana e aunoa ma se

totogi faapea ma fesoasoani fa‘aopo‘opo ma
auaunaga talafeagai. Faamolemole vala‘au

le numera o le Member Service (Auaunaga
mo Tagata Auai) o lo'o i tua o lau pepa ID o le
Member (Tagata Auai) po o le 1-800-565-9140
(TTY: 1-800-848-0298).

GAKIULA: Gare iga go kapetal Faluwasch,
ye toore paliuwal yamem bwe tepangug

rel gamatefal lane kapetal Faluwasch. Fale
peshem kol yegili nampal Member Service ila
yelog liugul tagurul Member ID kard la yam
gare 1-800-565-9140 (TTY: 1-800-848-0298).

ATENSION: Guaha setbisio siha para hagu
yanggen fifino’ CHamoru hao, dibatde na
setbision inayudon fumino’ CHamoru yan
propriu na inasisten trastes yan setbisio siha.
Put fabot agang i numiron Setbision Membro
gi santatten i kattd-mu Member ID pat
1-800-565-9140 (TTY: 1-800-848-0298).







Get Answers to Your Questions

Call us at 1-800-565-9140
@ Monday - Friday,

8a.m. -6 p.m. ET

Chat with us at bchbst.com

oD
i i
® . of Tennessee 1 Cameron Hill Circle | Chattanooga, TN 37402 | bcbst.com
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