Traditional Dental Cal'el ll'St

Family of health care plans

Individual Deductible: $50
Family Deductible: $150
Annual Maximum (Class 1 - 4): $1,500
Lifetime Maximum (Class 5): No Benefit

Class 1 - Preventive and Diagnostic Services: 100% of allowed benefit no deductible

1.

Twice per benefit period:

a) oral exam;

b) routine cleaning;

c) topical fluoride;

d) pulp vitality tests; additional tests may be allowed for accidental injury, trauma, other
emergency.

2. Services limited to twice per benefit period: bitewing x-rays not taken at the same time as
those in '3'below.
3. Once per 36 months:
a) one set of fullmouth x-rays or one panograph x-ray and one additional set of bitewing
X-rays;
b) one cephalometric x-ray.
4. Once pertooth per 36 months: sealants on permanent molars until the end of the yearin
which the covered person reaches the age of 19.
5. Services limited to once per 60 months: space maintainers for prematurely lost deciduous teeth.
6. As required:
a. palliative treatment;
b. emergency oral exam;
c. periapical and occlusal x-rays
d. professional consultation rendered by a dentist, limited to one per dentist per condition.
Class 2 - Basic Services: 809% of allowed benefit subject to deductible
1. Direct placement fillings, including; direct pulp caps, limited to:
a. silveramalgam, silicate, plastic, composite, or equivalent material approved by CareFirst
b. one filling per surface per twelve months
2. Non-surgical periodontic services limited to once per 24 months: one full mouth treatment

a. periodontal scaling and root planing
b. gingival curettage

3. Simple extractions performed without general anesthesia.
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Traditional Dental Cal'el ll'St

Family of health care plans

Class 3 - Major Surgical Services: 80% of allowed benefit subject to deductible

1. Surgical periodontic services limited to once per 60 months

a. one full mouth treatment
1) osseous surgery, including flap entry and closure
2) gingivectomy and gingivoplasty
b. limited or complete occlusal adjustments in connection with periodontal treatment
c. mucogingival surgery limited to grafts and plastic procedures; one treatmentper site

2. Endodontic services as required

a. root tip removal

b. pulpotomy for deciduous teeth

c. root canal for permanent teeth

d. root canal retreatment performed on pemanent teeth limited to once pertooth per lifetime

e.root resection
3. Oral surgical services as required

a. surgical extractions, including impactions

b. oral surgery, including treatment for cysts, tumors and abscesses

c. biopsies of oral tissue if a biopsy report is submitted

d. general anesthesia and or IV sedation, if required for oral surgery; and administered by a

dentist who has a permit to administer conscious sedation or general anesthesia

e. apicoectomy

f. hemi-section
Class 4 - Major Restorative Services: 50% of allowed benefit subject to deductible
1. Services limited to once per 60 months

a. dentures, full and/or partial

b. fixed bridges, including crowns, inlays and onlays used as abutments for or as a unit of the

bridge orimplants

c. crowns, inlays and onlays

d. stainless steel crowns until the end of the year in which a member reaches the age of 19
2. Denture adjustments and relining limited to

a. "regular" dentures: once per 36 months, but not within six months of initial placement

b. "immediate" dentures

1) initial adjustment/relining after three months of placement
2) second adjustment/relining within the first twelve months
3) third adjustment/relining 36 months thereafter

3. Services limited to once per twelve months: recementation of crowns, inlays, and or bridges
4. Services as required: repair of prosthetic appliances, including fixed bridges, limited to once in

any twelve month period per specific area of the appliance
Class 5 - Orthodontic Services: No Benefit

Orthodontic services are not covered.
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Carehrst

Family of health care plans

Notice of Nondiscrimination and Availability of Language Assistance Services

CareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc. and all of their corporate affiliates (CareFirst)
comply with applicable federal civil rights laws and do not discriminate on the basis of race, color, national
origin, age, disability or sex. CareFirst does not exclude people or treat them differently because of race,
color, national origin, age, disability or sex.

CareFirst:
* Provides free aid and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)
¢ Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, please call 8565-258-6518.

If you believe CareFirst 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 with our CareFirst Civil Rights

Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights Coordinator
is available to help you.

To file a grievance regarding a violation of federal civil rights, please contact the Civil Rights
Coordinator as indicated below. Please do not send payments. claims issues, or other
documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights

Mailing Address P.O. Box 8894
Baltimore, Maryland 21224
Email Address civilrightscoordinator@carefirst.com
Telephone Number  410-528-7820
Fax Number 410-505-2011

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

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc.
CareFirst of Maryland, Inc., Group Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc.
are independent licensees of the Blue Cross and Blue Shield Association. In the District of Columbia and Maryland, CareFirst MedPlus is the
business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.).
® Registered trademark of the Blue Cross and Blue Shield Association. ® Registered trademark of CareFirst of Maryland, Inc.



Foreign Language Assistance

Attention (English): This notice contains information about your insurance coverage. It may contain key dates
and you may need to take action by certain deadlines. You have the right to get this information and assistance in
vour language at no cost. Members should call the phone number on the back of their member identification card.
All others may call 855-258-6518 and wait through the dialogue until prompted to push 0. When an agent
answers, state the language you need and you will be connected to an interpreter.

AT (Amharic) TIANLEL:- SV TINFOEL AN av? 147P avl8 g A WA $1-180F (141 ALXTIFO- 099 1ICT
AFe AATLTFA ATHY? @A PG ALSH &FAN: &7 028 0997 T  hG PAIPII° W& P NEIRP WTH 09971  av(Vk hAPT s
A0A hUPr hov @42 Nee® (AHECA AS DLHMPAT AAN RTC LDA S TAN: AOA NAPF L99° DL (dh &TC
855-258-6518 L@-A@- 07 A18.55 AONLTICP 40 799677 a1 hANP:: W18 DA AN LATP? L9LLATF? 23k
Pam-¢i hiL P9 hiCA9%, IC 8755t

Edé Yoribé (Yoruba) Itétiléko: Akiyesi yii ni iwifin nipa isé ad6jutofo re. O le ni awon déeti paté o si le ni lati
gbé igbésé ni awon 0j6 gbédéke kan. O ni &té 1ati gba iwiftn yii ati iranléwé ni &dé re 1666, Awon omo-egbé
gbddo pe ngmba féonu té wa 1¢yin kaadi idanimo won. Awon miran le pe 855-258-6518 ki o si dard nipas¢ ijiroro
titi a 6 fi s¢ fun ¢ 14ti te 0. Nigbati asojt kan ba dahun, s¢ ¢de ti o £& a 6 si so ¢ po m¢ dogbufo kan.

Tiéng Viét (Vietnamese) Chia y: Théng bao nay chira théng tin vé pham vi bao hiém clia quy vi. Thong bao c6 thé
chira nhitng ngay quan trong va quy vi cin hanh déng treée mot s6 thoi han nhat dinh. Quy vi c6 quyén nhan
dwoc théng tin nay va hd tro bang ngén ngit clia quy vi hoan toan mién phi. Cac thanh vién nén goi s6 dién thoai
& mit sau clia thé nhan dang. TAt ci nhitng ngudi khac c6 thé goi s6 855-258-6518 va cho hét cude ddi thoai cho
dén khi dwoc nhic nhan phim 0. Khi mét tong dai vién tra 1oi, hiy néu rd ngén ngit quy vi can va quy vi s& duoc
két ndi v6i mot thong dich vién.

Tagalog (Tagalog) Atensyon: Ang abisong ito ay naglalaman ng impormasyon tungkol sa nasasaklawan ng iyong
insurance. Maaari itong maglaman ng mga pinakamahalagang petsa at maaaring kailangan mong gumawa ng
aksyon ayon sa ilang deadline. May karapatan ka na makuha ang impormasyong ito at tulong sa iyong sariling
wika nang walang gastos. Dapat tawagan ng mga Miyembro ang numero ng telepono na nasa likuran ng kanilang
identification card. Ang lahat ng iba ay maaaring tumawag sa 855-258-6518 at maghintay hanggang sa dulo ng
diyalogo hanggang sa diktahan na pindutin ang 0. Kapag sumagot ang ahente, sabihin ang wika na kailangan mo
at ikokonekta ka sa isang interpreter.

Espaiiol (Spanish) Atencion: Este aviso contiene informacion sobre su cobertura de seguro. Es posible que
incluya fechas clave y que usted tenga que realizar alguna accién antes de ciertas fechas limite. Usted tiene
derecho a obtener esta informacion y asistencia en su idioma sin ningin costo. Los asegurados deben llamar al
namero de teléfono que se encuentra al reverso de su tarjeta de identificacion. Todos los demas pueden llamar al
855-258-6518 y esperar la grabacion hasta que se les indique que deben presionar 0. Cuando un agente de seguros
responda, indique el idioma que necesita y se le comunicara con un intérprete.

Pyccxuti (Russian) Baumanue! HacTosimee yBeJOMICHHE COAEPKUT HHPOPMAIIHIO O BaIllEM CTPAXOBOM
oGecricueHun. B HeM MOTYT yKa3bIBATHCS BKHBIC JATHI, H OT BAC MOYKET MOTPEGOBATHCS BHITIOTHUTD HEKOTOPHIC
JICHCTBHUS IO OTIPEACIICHHOTO CpoKa. BBl HMeeTe npaBo GECILIaTHO TOTYYUTh HACTOSIIHE CBEICHUS H
COIYTCTBYIOIIYIO IIOMOTIp Ha yA0OHOM BaM sI3bIKE. YUaCTHHKAM CIIEIyeT 0OpaIaThes o HoMepy TenedoHa,
YKa3aHHOMY Ha THUIbHOH CTOpOHE WICHTH(HKAIHOHHOH KapThl. Bee mpoune aGOHEHTHI MOTYT 3BOHHTH MO
HoMepy 855-258-6518 u oxkumaTh, MOKa B TOJIOCOBOM MEHIO HEe GYIET MpEUIoKeHo HaxaTh Hudpy «O». [Ipu
OTBETE ATCHTA YKAJKUTE JKETTASMBIH S3BIK OOIICHHS, H BAC CBSLKYT C IEPEBOTIUKOM.



fowl (Hind) €07 &: $8 G H HTh! STAT Fadat 3 I 7 SATTRI &1 375 &1 B TehelT § ToF 3031 F&w
Tt 1 3eera g 3R 3mueh forv fhalt foraa TaT-TaT 3 $fiaR e 3T T3 81| 39! TF SATAhIT
HAR TR IR 376 AT H To¥: oo 1ot 7 TR F| ST T 37967 TgTeT 9o F W1 faw 10 wier
ST I hiel Hall AT 31T THT 9T 855-258-6518 T hiel Y Heh & 3T T Tk 0 a1 & T o gt
ST, O dh TG I TAIET Y| T HIg ToiT 3cal & al 3 AT $IT9T FdTU R IR SATEITHRR H FHelde
& e S|

BdsF3-wirgiy (Bassa) TO Pt Cdo! BS nia ke b4 nyo bé ké t gbo kpa b6 ni flia-flia-tiin nyee jé dyi. B3 nia ke
bédé wé jéé bE bé h ké de wa md i ké nyuee nyu hwt bé wé béa ké zi. D md ni kpé bé m ké b3 nia ke ke gbo-
kpa-kpa th mbee dyé dé ni bidi-widi mu bé th ké se widi 4o pé&. Kpood nyo bé me dd fillin-ndba nia dé waa
L.D. kda) dein nye. Nyo t3) séin me da ndba nia ke: 855-258-6518, ké rh me fo tee b€ wa kée m gbo c& b€  ké
nd>ba mda 0 kee dyi padain hwe. D jii ké nyo do dyi m g3 jiiin, po wudu th m3 poe dyig, ké ny> do mu b6 niin
b€ o ké ni wudud mu za.

FRAT (Bengali) THY FH: 92 (NOCT ATNF {31 FOIHS T S TA®| 97 T& SF9 S F(® TH
23 faftg S Ny AFETE e folte 2@ M| [Fe 45 ored 87 92 S95 MSTF 4T T2Tel MeTF
SR A | T S ATCITAT e NP TFEF F9 P AT | AT 855-258-6518 TFEF
T 3 0 {5108 o1 T =T STHT FA© EA | THS (FIEAT A6 God (MFA 04 AP oS ST A1 I
AT DA (ST 557 YT FH1 2|
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S odls sihsie e e b GE
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Ler Jaal s M U3 AR S o DS M anf Ada i 0, ) (e daraall peie cllay s Dladll I8 STV 5 855-258-6518
ol en il an llona 5 2 g

3L (Traditional Chinese) TEE. « AR AE RN EIREBHHHEBEA. AEHFRECOEEZH
R AEERFE IR AIE B IEITE), FHEENSEEEESMHEN, BRI SR
%o & EFEBITHES S5 mr EaEs, HpTE A LR TERS 855-258-6518, W EEZR]
EIFEIR T T 0, EHERANIEE, FROCEEEHGES, SHEHEEDZEANBER,



Igbo (Igho) Nrubama: Qkwa a nwere o0zi gbasara mkpuchi nchekwa onwe gi. O nwere ike inwe ubochi ndi di
mkpa, i nwere ike ime ihe tupu ufodu ubochi njedebe. I nwere ikike inweta 0zi na enyemaka a n’asusu gi na
akwughi ugwo o bula. Ndi otu kwesiri ikpo akara ekwenti di n’azy nke kaadi njirimara ha. Ndi ¢9zo niile nwere
ike ikpo 855-258-6518 wee chere ububo ahu ruo mgbe amanyere ipi 0. Mgbe onye nnochite anya zara, kwuo
asusu i choro, a ga-ejiko gi na onye okowa okwu.

Deutsch (German) Achtung: Diese Mitteilung enthilt Informationen iiber Thren Versicherungsschutz. Sie kann
wichtige Termine beinhalten, und Sie miissen gegebenenfalls innerhalb bestimmter Fristen reagieren. Sie haben
das Recht, diese Informationen und weitere Unterstiitzung kostenlos in Ihrer Sprache zu erhalten. Als Mitglied
verwenden Sie bitte die auf der Riickseite Threr Karte angegebene Telefonnummer. Alle anderen Personen rufen
bitte die Nummer 855-258-6518 an und warten auf die Aufforderung, die Taste 0 zu driicken. Geben Sie dem
Mitarbeiter die gewiinschte Sprache an, damit er Sie mit einem Dolmetscher verbinden kann.

Frangais (French) Attention: cet avis contient des informations sur votre couverture d'assurance. Des dates
importantes peuvent y figurer et il se peut que vous deviez entreprendre des démarches avant certaines échéances.
Vous avez le droit d'obtenir gratuitement ces informations et de l'aide dans votre langue. Les membres doivent
appeler le numéro de téléphone figurant a l'arriére de leur carte d'identification. Tous les autres peuvent appeler le
855-258-6518 et, apres avoir écouté le message, appuyer sur le 0 lorsqu'ils seront invités a le faire. Lorsqu'un(e)
employé(e) répondra, indiquez la langue que vous souhaitez et vous serez mis(e) en relation avec un interprete.

70]Korean) 7-9]: o] EAA N E wH AN Aol e AR} ERH AFUTh Fo @t o
£AE Ao ot 54 718kl LD 5 AFYh AstolAE AH Aol = 3T Fuot A AL WS
A7} AUtk 5 9ol4l A9 D A=) Ree] Qi AW E = Aets) T4 0. 5 o] op] 4l A
855-258-6518 W 0.2 7 85}0] 0 F2 b d A7k 52 m7hA 7okl 44 o A2 H E Aol A
e g o2 B2 A B9 Aul 2o AA =FU T

Diné Bizaad (Navajo) Ge’: Dii bee it hane’igii bii" dahdlg bee éédahdzin béeso ach’aah naanil
nik’isti'igii ba. Bii’ dahdlood doo iiyisii yoolkaaligii déd t'daaddoo le’é adadoolyijjligii da
yokeedgo t'ad doo bee e’e’aahi &jiil'jjh. Bee na ahddt’i’ dii bee it hane’ déd

nikda’adoowot t’aa ninizaad bee t’aa jiik’é. Atah danilinigii béésh bee hane’é bee woétta’igii
nitf'izgo bee nee hodolzinigii bikéédéé’ bikaa’ bich’j’ hodoonihjj’. Aadoé naanata’ éi kojj’
dahddoolnih 855-258-6518 da¢ vii diitts’jjt yatti’igii t'aa niléij{ aaddo éi bikeé'déd naasbaas

bit adidiilchit. Aké‘anidaalwd’igii neidiitdago, saad bee yanilt'i‘igii yii diikit d66 ata’ halne’é
Ia nikd’adoolwot.



