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NATIONAL PREFERRED DENTAL

Blue Cross and Blue Shield of Alabama's National Preferred Dental program offers access to dental
providers in many areas throughout the United States. This program is designed to promote quality and
cost effective dental care. There are now approximately 450,000 access points for participating dentists
nationwide in the National Preferred Dental program through Blue Cross’ partnership with Dental
Networks of America (DNOA). The preferred networks include dentists that participate with DNOA,
DenteMax and Connection Dental.

Dental Network Provisions:

e Network dentists should file claims for you.

o Network dentists accept the Blue Cross fee schedule as payment in full (after any deductible and
coinsurance you owe).

e Blue Cross payments offer an average savings of approximately 25% off billed charges.

e Covered dental services, 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 services. 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 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. In the drop down box under “Networks and Plans” select “National
Preferred Dental Network (DNOA).” Preferred providers will be identified under “Network
Participation” as “DNOA Preferred: DNOA, DenteMax or Connection Dental.” In Alabama, all
“Preferred Dentists” are considered network providers.

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 portion of the form.

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



Automotive Aftermarket Association Southeast
Dental Benefits
Effective January 1, 2026

BENEFITS COVERAGE
Deductible $25 deductible per member per calendar year; maximum of 3 deductibles per family each
calendar year.
Maximum $1,500 per member each calendar year.
Diagnostic and Preventive Payable at 100% of the Preferred Dental Schedule, subject to the deductible.
e Dental exams up to twice per benefit period.
e Dental X-ray exams:
e  Full mouth x-rays, one set during any 36 consecutive months;
e Bitewing x-rays, up to twice per benefit period; and
o  Other dental x-rays, used to diagnose a specific condition.
¢ 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 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.

Restorative Payable at 100% of the Preferred Dental Schedule, subject to the deductible.
¢ Fillings made of silver amalgam and synthetic tooth color materials.
e Simple tooth extractions.
e Direct pulp capping, removal of pulp and root canal treatment.
e Repairs to removable dentures.
o Emergency treatment for pain.
Supplemental Services Payable at 100% of the Preferred Dental Schedule, subject to the deductible.

e Oral surgery to treat fractures and dislocations of the jaw, to diagnose and treat mouth
cysts and abscesses, and 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.

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

Prosthetic Services Payable at 50% of the Preferred Dental Schedule, subject to the deductible.

e  Full or partial dentures.

e Fixed or removable bridges.

¢ Inlays, onlays, or crowns to restore diseased or accidentally broken teeth, if less
expensive fillings are not adequate.

Periodontic Services Payable at 80% of the Preferred Dental Schedule, subject to the deductible.

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 plaque 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.s
Arabic: Jeew cilmiam oila daall i Al Lo aall Ll el asall  erlonlioall a8 o L Lol all 3 g2l sonliall cdana ol 3 o oA pall Canm o€ 13) ol
el Laniy JLaW) (711 - il Cinly])) 1-855-216-3144 & 00 Lood Blaa 1) e )
Chinese: WHV1R: WIRME YL Fidih, AT %A EHRINE S BIIRSS . FATIE e S SRt id X i B L R AN IRSS, DL 5k )
ISR . WHIRIT 1-855-216-3144 (TTY FIF 4R 711) BiBHE %,
French: ANOTER : Sivous 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 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: 71 1)10der den Kundendienst an. )
Gujarati: t2llot 2U: %1 AR 92l GllAl O], Al dAHRL 12 [(ges el AslA Ac Guaed B. Yaal fileul 1Bl Yelst scl
(2ol 2002 YslA A At ugl [Aetl zgra Guatot B. 1-855-216-3144 (TTY: 711) UR AUcll ALes Al UR Sl $3.
Hindi: £21sT &: 319 319 Be< dlell 8, al 3mueh fT f¥:geer 19T Heraar Aa1C 39eety §1 3 Y H FIl 39 Fle &
AT 3ugea werw amue AR [aTC o f:erew ueretr §T 1-855-216-3144 (TTY: 711) WX Flcl HY AT IMeH Aar &l el |
Japanese:
CEMN: HAFBEFESNDAICK, BEDOEFT7TVRIVN—EREZCRABLTEYEY . 7UEITUGHATHERERES 570, i
BHPZEYV—ERLEHTIRELTEYET . 1-855-216-3144 (TTY: 711) HLLIE, hRAT—H—ERIZEEBETHM SIS,
Korean: 2|: ot 0{S(5) StAIH R = 210f X| @ MH|AE 0|85t = JSLILH H 7tso dAo=2 YEE NS ?let H At
SR EQf MH[AE B2 2 KIELCH 1-855-216-3144(TTY: 711)2 T3IStAHLE 124 MH| A0 22|HA 2.
Lao: c§°ﬂ®‘2§: 2099027 299, NIVOIPIVROCHDNMVWIFIWSCHVD IO, MVYDYCTD CcRr
nvvéﬁonvvmng@u Dm13:1zm)eaéQD‘ZDspccUum:m.moc§°)c°q3Zoccuvé’azvuvo?q’lo’?oeécze)m. tn 1-855-216-3144 (TTY:
711) @ 603NN,
Portuguese: ATENCAO: Se vocé falar portugués, servigos gratuitos de assisténcia linguistica estao disponiveis para vocé. Também
estdo 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: BHUMAHWE. Ecnu Bawl a3bIKk pyCCKMI S13bIK, K BawmMM ycnyram 6ecnnatHas sa3bikoBas nomolls. COOTBETCTBYHOLLME
BCNoOMoOraTernbHble CPpeacTBa M yCnyru no npegocTaBneHnio MHdopmaunm B 4OCTYMHbIX hopMaTtax Takke npegocTtasnsoTes 6ecnnaTHo.
MosBoHuTe no TenedoHy 1-855-216-3144 (TTY: 711) unu obpatuTeck B crnyxby NoaaepKkn KNUeHTOB.
Spanish: ATENCION: Si usted habla espafiol, hay disponibles servicios gratuitos de asistencia linglistica. También hay disponibles, de
forma gratuita, ayudas y servicios auxiliares adecuados para dar informacion 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 licretsiz olarak sunulmaktadir. 1-855-216-3144 (TTY: 711) nolu telefonu veya
Musteri Hizmetlerini arayin. ]
Vietnamese: CHU Y: Néu quy vi ndi tiéng viét thi dich vu hé tro ngén ngl mién phi c6 san cho quy vi. Ching t8i ciing c6 cac ho tro va
dich vu phu trg' mi&n phi phu hgp dé& cung cAp théng tin & dinh dang dé tiép can. Vuilong goi s6 1-855-216-3144 (TTY: 711) ho&c goi
Dich Vu Khach Hang.
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