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Welcome

Your smile says a lot about you. It's the first thing

people see when they meet you. A healthy smile

can make you more appealing, even more youthful.
But did you know your smile also says a lot about

your overall health?

That's why it's so important to protect your smile.
Good dental care has been shown to significantly

reduce your risk of heart disease. It helps control
diabetes and some studies show it prevents
premature births.

We're pleased to introduce you to
BlueDental Preferred.

As a member, you'll enjoy:

= Two different deductible options to suit your
budget

= More than 5,000 dentists throughout
Maryland, Washington, D.C. and Northern
Virginia, and access to a national network of
123,000 dentists and specialists

= Coverage for numerous dental services
= No referrals

= No charge for oral exams, cleanings and
X-rays when you visit an in-network provider

m No claim forms to file in-network

= Medically necessary orthodontia benefit—for
children up to age 19

m Guaranteed acceptance

= No charge for in-network covered services for
members age 19 and under after they reach
their $350 maximum out-of-pocket.

Read on to learn about BlueDental Preferred,
offered by CareFirst BlueCross BlueShield
(CarefFirst). Or, contact our product consultants
at 855-503-4862, Monday-Thursday, 8 a.m. to
5 p.m. and Friday, 10 a.m. to 5 p.m.

' http://www.mayoclinic.org/healthy-lifestyle/adult-health/in-depth/dental April 30, 2016

Did You Know...

Some research suggests
that heart disease,
clogged arteries and
stroke may be linked

to the inflammation
and infections that oral
bacteria can cause.'

Diabetic patients with
gum disease have a
harder time controlling
their blood sugar levels.!

Periodontal disease

has been linked to
premature birth and low
birth weight.

Consumer Health Insurance Plans 2018—Maryland = 1



Contents

Welcome. ..o 1

How Your Plan Works

Your Dental Plan Options. . .................... 3
BlueDental Preferred High Option.............. 4
BlueDental Preferred High Option Summary of

Benefits. ... 5
BlueDental Preferred Low Option............... 6

BlueDental Preferred Low Option Summary of

Benefits. ... 7
Frequently Used Benefits...................... 8
2018 Monthly Dental Rates . ................... 9
Enroll Today

Enrolling in Your New Dental Plan ............. 11
Maryland Resident Application................ 15
Washington, D.C. Resident Application ......... 17
Northern Virginia Resident Application......... 19

Additional Information
Exclusions and Limitations. . .................. 21

Notice of Nondiscrimination and Availability of
Language Assistance Services. ................ 25

2 = 855-503-4862 = carefirst.com/shopdental



How Your Plan Works






Your Dental Plan Options

We offer two BlueDental Preferred options: High Option and Low Option. The High Option
offers lower deductibles with preventive and diagnostic services covered in full without having
to meet a deductible. The Low Option offers lower premiums with slightly higher deductibles.
See pages 5 and 7 and decide which plan is best for your budget.

BlueDental Preferred includes
benefits for:

Preventive and diagnostic services (Class I)
If you pick the High Option, there is no deductible
for the following services, which are covered in
full when visiting an in-network provider. If you
pick the Low Option, these services are subject to
the deductible.

Oral examinations

Cleanings

X-rays

Fluoride treatments for children
Basic and major services (Classes II, IlI, IV)

After meeting a deductible, your plan includes

fillings, simple extractions, periodontal scaling, root

planing, root canals, oral surgery, dentures, crowns
and more!

Orthodontia (Class V)

BlueDental Preferred offers benefits for braces
when medically necessary for children up to
age 19.

BlueDental Preferred has a large
network of providers

As a member, you'll enjoy access to more

than 5,000 dentists throughout Maryland,
Washington, D.C. and Northern Virginia, and access
to a national network of 123,000 dentists and
specialists. To locate a participating provider, go to
carefirst.com/doctor, click on the Guest tab, select
Dental and then Preferred Dental (PPO) & Pediatrics).

You also have the option to seek treatment

from non-participating providers. If you visit a
non-participating provider, CareFirst will pay a
percentage of the allowed benefit,* but you may
be responsible for the difference in cost between
the CarefFirst allowed benefit and your dental
provider's full charge in addition to any applicable
deductibles and coinsurance. You may also be
required to pay all costs at the time of service
and submit a claim form to be reimbursed for
covered services.

*Allowed benefit—the fee that providers in the CareFirst BlueCross BlueShield network have agreed to accept
for a particular service. For example: Dr. Smith charges $100 to see a patient. To be included in a CareFirst
network, he has agreed to accept $50 for the visit. After the member pays their copay or deductible, CareFirst
will pay what's left of the $50 charge. A participating provider cannot charge a member more than the allowed

benefit (in this example $50) for any covered service.

855-503-4862 = carefirst.com/shopdental = 3



BlueDental Preferred High Option

Meet the Smiths

High Option

Mary and Charles Smith are active retirees who recently took up
golf. They have Medicare and have purchased a Supplement plan
and Medicare prescription drug coverage to protect themselves
against medical costs. They didn't think about how their budget

might be impacted by major dental expenses until Mary needed a
root canal and Charles needed a bridge.

BlueDental Preferred—

= 9 3
High Option (In-Network)? BEvInESionSeRvices

Common Dental Procedure No Coverage'

6 month checkups, including $784

routine exams, cleanings and . $0 $784

X-rays (4 visits, 2 per person) ($196 per visit

&)??J:;g)al $906 (after $6§?iZductible) $749

g"_ijr%‘:) $3,287 (after $:Ogdge?3|uctible) $2,242
Total $4,977 $1,202 $3,775

' Based on National Dental Advisory Service Fee Report (2017).
2 Approximate amount. Pricing may vary depending upon dental provider’'s negotiated rate with CareFirst.
3 Savings do not include premium costs.

With no dental coverage, the Smiths paid $4,977 for these services. They decided to purchase dental
coverage to protect themselves against further unexpected dental costs. With BlueDental Preferred
High Option, the Smiths would have spent only $1,202, a savings of more than $3,775 on these dental
services. Now they're covered and ready for whatever lies ahead!

Please note: all charges are subject to the $1,000 annual maximum.

4 = 855-503-4862 = carefirst.com/shopdental



BlueDental Preferred High Option Summary of Benefits

DEDUCTIBLE APPLIES TO CLASSES I, 111, IV

= The family deductible amount is calculated in the aggregate. However, no
family member will be charged more than the individual deductible amount.
= The in-network and out-of-network deductible will be a separate amount.

OUT-OF-POCKET MAXIMUM (CLASSES I-V) FOR MEMBERS UP TO AGE 19

ANNUAL MAXIMUM (CLASSES I-1V) FOR MEMBERS OVER AGE 19
= The in-network and out-of-network annual maximum is a combined amount.
PREVENTIVE & DIAGNOSTIC SERVICES (CLASS I)

= Oral exams (one per six months) = Full mouth X-ray or panograph and
= Prophylaxis (one cleaning per six bitewing X-ray combination and one
months) cephalometric X-ray’

= Bitewing X-rays (one per = Sealants on permanent molars’
six months) until the end of the year in which
= Fluoride treatments' until the end of =~ member reaches age 19
the year in which member reaches = Space maintainers’
age 19 = Palliative treatments
= Emergency oral exam

BASIC SERVICES (CLASS II)

= Direct placement fillings using = Periodontal scaling and root planing
approved materials’ (once per 24 months, one full mouth

= Simple extractions treatment)

MAJOR SERVICES - SURGICAL (CLASS I11)

= Surgical periodontic services = Oral surgery (surgical extractions,
including osseous surgery, and treatment for cysts, tumor and
occlusal adjustments’ abscesses, vestibuloplasty and

= Endodontics (treatment as required hemi-section)
involving the root and pulp of the = General anesthesia required for
tooth, such as root canal therapy) oral surgery

MAJOR SERVICES - RESTORATIVE (CLASS V)

= Full and/or partial dentures = Denture adjustments and relining’
(once per 60 months) = Repair of prosthetic appliances as

= Fixed bridges?, crowns, inlays and required (once in any 12 month
onlays (once per 60 months) period per specific area of appliance

= Recementation of crowns, for members over age 19)
inlays and/or bridges (once per = Dental implants?, subject to
12 months) medical necessity review (once per

60 months)

ORTHODONTIC SERVICES (CLASS V)

= Benefits for medically necessary orthodontic services are available for
covered members until the end of the calendar year in which a member
reaches the age of 19.

In-Network Out-of-Network
Member Pays Member Pays

$60 Individual $120 Individual
deductible; deductible;

$180 Family deductible | $360 Family deductible
One member pays No limit

up to $350;

Two or more members
pay up to $700

Plan pays up to $1,000 per member

No charge 20% of allowed benefit?

20% of allowed benefit> | 40% of allowed benefit?

after deductible after deductible

20% of allowed benefit> | 40% of allowed benefit?

after deductible after deductible

50% of allowed benefit> | 65% of allowed benefit?

after deductible after deductible

50% of allowed benefit> | 65% of allowed benefit?

Summary of Exclusions: Not all services and procedures are covered by your benefits contract. The plan summary is for comparison

purposes only and does not create rights not given through the benefit plan.
' Frequency limitations may apply.

2 CareFirst payments are based on the CareFirst allowed benefit. Participating and preferred dentists accept 100% of the CareFirst allowed
benefit as payment in full for covered services. Non-participating dentists may bill the members for the difference between the allowed

benefit and their charges.

3 In Maryland, only covered for members age 19 and over. In Washington, D.C. and VA, covered for all members.

855-503-4862 = carefirst.com/shopdental
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BlueDental Preferred Low Option

Meet the Johnsons
Low Option

Anna and Jeff Johnson are an energetic couple with two children.
They own a catering business and have purchased a family health
insurance plan that doesn't include benefits for dental services.
They didn't think about dental coverage until their daughter
needed braces and their son needed a filling. The costs quickly
started to add up.

BlueDental Preferred—

= 9 3
Low Option (In-Network)? BEvInESionSeRvices

Common Dental Procedure No Coverage’

6 month checkups, including

routine exams, cleanings and $1’563 ‘ $0 ‘ $1,568
X-rays (4 visits, 2 per person) ($190 per visit) (after $300 deductible)

licuspic) 906 ecuctie s 809
éﬁi‘?r%% $3.287 (deduc?il?liSapplies) $2,302
Total $5,761 $1,082 $4,679

' Based on National Dental Advisory Service Fee Report (2017).
2 Approximate amount. Pricing may vary depending upon dental provider’'s negotiated rate with CareFirst.
3 Savings do not include premium costs.

With no dental coverage, the Johnsons paid $5,761 for these services. With BlueDental Preferred Low
Option, the Johnsons would have saved more than $4,600 for these services. The Johnsons decided to
purchase BlueDental Preferred Low Option coverage to protect themselves against future dental costs.

Please note: all charges are subject to the $1,000 annual maximum.

6
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BlueDental Preferred Low Option Summary of Benefits

DEDUCTIBLE APPLIES TO CLASSES I-IV

= The family deductible amount is calculated in the aggregate. However, no
family member will be charged more than the individual deductible amount.
= The in-network and out-of-network deductible will be a separate amount.

OUT-OF-POCKET MAXIMUM (CLASSES I-V) FOR MEMBERS UP TO AGE 19

ANNUAL MAXIMUM (CLASSES I-1V) FOR MEMBERS OVER AGE 19
= The in-network and out-of-network annual maximum is a combined amount.
PREVENTIVE & DIAGNOSTIC SERVICES (CLASS I)

= Oral exams (one per six months) = Full mouth X-ray or panograph and
= Prophylaxis (one cleaning per six bitewing X-ray combination and one
months) cephalometric X-ray’

= Bitewing X-rays (one per = Sealants on permanent molars’
six months) until the end of the year in which
= Fluoride treatments' until the end of =~ member reaches age 19
the year in which member reaches = Space maintainers’
age 19 = Palliative treatments
= Emergency oral exam

BASIC SERVICES (CLASS II)

= Direct placement fillings using = Periodontal scaling and root planing
approved materials’ (once per 24 months, one full mouth

= Simple extractions treatment)

MAJOR SERVICES - SURGICAL (CLASS I11)

= Surgical periodontic services = Oral surgery (surgical extractions,
including osseous surgery, and treatment for cysts, tumor and
occlusal adjustments’ abscesses, vestibuloplasty and

= Endodontics (treatment as required hemi-section)
involving the root and pulp of the = General anesthesia required for
tooth, such as root canal therapy) oral surgery

MAJOR SERVICES - RESTORATIVE (CLASS V)

= Full and/or partial dentures = Denture adjustments and relining’
(once per 60 months) = Repair of prosthetic appliances as

= Fixed bridges?, crowns, inlays and required (once in any 12 month
onlays (once per 60 months) period per specific area of appliance

= Recementation of crowns, for members over age 19)
inlays and/or bridges (once per = Dental implants?, subject to
12 months) medical necessity review (once per

60 months)

ORTHODONTIC SERVICES (CLASS V)

= Benefits for medically necessary orthodontic services are available for
covered members until the end of the calendar year in which a member
reaches the age of 19.

In-Network Out-of-Network
Member Pays Member Pays

$100 Individual $200 Individual
deductible; deductible;

$300 Family deductible | $600 Family deductible
One member pays No limit

up to $350;

Two or more members
pay up to $700

Plan pays up to $1,000 per member

No charge after 20% of allowed benefit?

deductible after deductible

20% of allowed benefit> | 40% of allowed benefit?

after deductible after deductible

50% of allowed benefit> | 65% of allowed benefit?

after deductible after deductible

50% of allowed benefit> | 65% of allowed benefit?

after deductible after deductible

50% of allowed benefit> | 65% of allowed benefit?

Summary of Exclusions: Not all services and procedures are covered by your benefits contract. The plan summary is for comparison

purposes only and does not create rights not given through the benefit plan.
' Frequency limitations may apply.

2 CareFirst payments are based on the CareFirst allowed benefit. Participating and preferred dentists accept 100% of the CareFirst allowed
benefit as payment in full for covered services. Non-participating dentists may bill the members for the difference between the allowed

benefit and their charges.

3 In Maryland, only covered for members age 19 and over. In Washington, D.C. and VA, covered for all members.

855-503-4862 = carefirst.com/shopdental
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Frequently Used Benefits

Common Dental Procedures ‘ Regular Cost' ‘ In-Network You Pay?

$0
(after deductible for
Low Option Plan)

Preventive checkups, $190 per visit
including routine exams, cleanings and X-rays (2 visits per year)

$10-%16

Fillings and simple extractions $146-$179 sfter deductible

Periodontal scaling and root planing $261 $26
(4 or more teeth per section of the mouth) after deductible
Porcelain crown $1156 $328
(high noble metal) ! after deductible
Root canal therapy $1.057 $126
(molar, excluding final restoration) ! after deductible
$355
Complete upper dentures $1,750 sfter deductible
Medically necessary orthodontia $5,355 $350

(child up to age 19)

' Based on National Dental Advisory Service Fee Report (2015)
2 Approximate amount. Pricing may vary depending upon dental provider's negotiated rate with CareFirst.

This is a partial list of services. For specific questions, please contact our CareFirst Dental Business
Operations team toll-free at 866-891-2802.
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Enroll Today






Enrolling in Your New Dental Plan

You have four options to enroll:

Enroll online at carefirst.com/shopdental.
Get instant confirmation and have access to real-time help via:

Click-to-Call
Click-to-Chat

Fill out and sign the application that matches where you live—Maryland, Washington, D.C.
or Northern Virginia. Be sure to choose the annual or quarterly payment option and check
either the Low Option or High Option deductible plan on the application. Use the enclosed,
postage-paid envelope or mail your application to:

Mailroom Administrator
P.O. Box 14651
Lexington, KY 40512

Enroll online through your state’s Exchange.
Maryland— marylandhealthconnection.com
Virginia—healthcare.gov

Washington, D.C.—dchealthlink.com

Enroll through your broker, if you have one. A broker is an independent agent who

represents you (the buyer) and works to find you the best health insurance policy for
your needs.

If you have any questions about the application contact a dental

specialist at 855-503-4862, Monday -Thursday, 8 a.m. to 5 p.m. and
Friday, 10 a.m. to 5 p.m.

Applications may be submitted at any time, but to guarantee your When you're ready to
coverage will be effective the first of the following month, we must review a listing of providers,
receive your application before the 20th of the month. For example: please visit carefirst.com/
if CareFirst receives an application on March 18, that individual's doctor. Click on the Guest
coverage starts April 1. If that same application did not reach our link. Then, click on Dental
offices until March 25, coverage would not be in effect until May 1. and enter your zip code,
select Preferred Dental (PPO)
Once your application has been received, we will send you a bill for & Pediatrics. If you prefer a
your first premium payment. We must receive your first premium printed directory, please call
payment before your coverage can begin. After CareFirst receives our product consultants.

your payment, you will be mailed your member ID card(s) and your
individual enrollment agreement. Then you can start enjoying the
benefits of good dental care.

Please note: In order to purchase coverage, you must live in
Maryland, Washington, D.C. or one of the following areas of
Northern Virginia: City of Alexandria and Fairfax, the town of
Vienna, Arlington County and the areas of Fairfax and Prince William
counties in Virginia lying east of Route 123.

855-503-4862 = carefirst.com/shopdental =

1



12 = 855-503-4862 = carefirst.com/shopdental



S3LVLS d31INN
JHL NI
aaTvin 4l
AdVSS303N
JOV1LSOd ON

9/86-¢T907 A NOLONIX31
199vT XO4d Od
d1dIHS3N1d SSO0YI3ANTE 1SHI434VO

33SS34AAV A9 divd 39 T1IM 3OVLSOd

00d NOLONIHSVYM ¢9SLL ON LINd3d 1IVIN SSY10-1SdId

1IVIN A'lddd SSINISNd

- uonelo)iad Suo|y Yoea pue p|o4 1

13

855-503-4862 = carefirst.com/shopdental



14 =  855-503-4862 = carefirst.com/shopdental



Additional Information






Exclusions and Limitations

For Maryland residents:

3.1 Limitations.

A

Covered dental services must be performed
by or under the supervision of a dentist with
an active and unrestricted license, within

the scope of practice for which licensure or
certification has been obtained.

Benefits will be limited to standard procedures
and will not be provided for personalized
restorations or specialized techniques in

the construction of dentures or bridges,
including precision attachments, custom
denture teeth and implant supported fixed or
removable prostheses.

If a member switches from one dentist to
another during a course of treatment, or if
more than one dentist renders services for one
dental procedure, CareFirst shall pay as if only
one dentist rendered the service.

CareFirst will reimburse only after all dental
procedures for the condition being treated
have been completed (this provision does not
apply to orthodontic services).

In the event there are alternative dental
procedures that meet generally accepted
standards of professional dental care for a
member’s condition, benefits will be based
upon the lowest cost alternative procedure.

3.2 Exclusions. Benefits will not be provided for:

A.

Replacement of a denture, bridge, or crown as
a result of loss or theft.

Replacement of an existing denture, bridge,
or crown that is determined by CareFirst to be
satisfactory or repairable.

Replacement of dentures, bridges, metal and/
or porcelain crowns, inlays, onlays and crown
build-ups within 60 months from the date of
placement or replacement for which benefits
were paid in whole or in part under the terms
of this Agreement and are judged by CareFirst
to be adequate and functional.

Replacement of stainless steel crowns (until the
end of the calendar year in which the member
turns age 19) if judged by CareFirst to be
adequate and functional.

voz

Treatment or services for temporomandibular
joint (TM)) disorders including but not limited
to radiographs and/or tomographic surveys,
except for TMJ arthograms, including injection,
and other TMJ films, by report, for members up
to age 19.

Gold foil fillings.

Periodontal appliances.

Prescription drugs, including, but not limited
to antibiotics administered by the member,
inhalation of nitrous oxide (except for
members under age 19), injected or applied
medications that are not part of the dental
service being rendered, and localized delivery
of chemotherapeutic agents for the treatment
of a medical condition, unless specifically listed
as a Covered Dental Service in this Agreement.
Nightguards for members over age 19,

or other oral orthotic appliances, unless
specifically listed as a Covered Dental Service in
this Agreement.

Bacteriologic studies, histopathologic exams,
accession of tissue, caries susceptibility tests,
diagnostic radiographs, and other pathology
procedures, unless specifically listed as a
Covered Dental Service in this Agreement.
Intentional tooth reimplantation or
transplantation for members over age 19.
Interim prosthetic devices, fixed or removable
and not part of a permanent or restorative
prosthetic service.

. Additional fees charged for visits by a dentist to

the member’s home, to a hospital, to a nursing
home, or for office visits after the dentist’s
standard office hours. CareFirst shall provide
the benefits for the dental service as if the visit
was rendered in the dentist’s office during
normal office hours.

Transseptal fiberotomy.

Orthognathic surgery.

The repair or replacement of any orthodontic
appliance, unless specifically listed as a
Covered Dental Service in this Agreement.

Any orthodontic services after the last day of
the month in which Covered Dental Services
ended except as specifically described in

this Agreement.

855-503-4862 = carefirst.com/shopdental = 21



Services or supplies that are not medically
necessary as determined by CareFirst.

Services not specifically listed in this
Agreement as a Covered Dental Service, even if
medically necessary.

Services or supplies that are related to an
excluded service (even if those services or
supplies would otherwise be covered services).
Separate billings for dental care services or
supplies furnished by an employee of a dentist
which are normally included in the dentist's
charges and billed for by them.

Telephone consultations, failure to keep

a scheduled visit, completion of forms, or
administrative services.

Services or supplies that are experimental or
investigational in nature.

Orthodontic or any other services for

cosmetic purposes.

Transitional orthodontic appliance, including a
lower lingual holding arch placed where there
is not premature loss of the primary molar.
Limited or complete occlusal adjustments in
connection with periodontal surgical treatment
when received in conjunction with restorative
service on the same date of service.

For Washington, D.C. residents:
3.1 Limitations.

A.

22 =

Covered dental services must be performed
by or under the supervision of a dentist with
an active and unrestricted license, within

the scope of practice for which licensure or
certification has been obtained.

Benefits will be limited to standard procedures
and will not be provided for personalized
restorations or specialized techniques in

the construction of dentures or bridges,
including precision attachments and custom
denture teeth.

If a member switches from one dentist to
another during a course of treatment, or if
more than one dentist renders services for one
dental procedure, CareFirst shall pay as if only
one dentist rendered the service.

CareFirst will reimburse only after all dental
procedures for the condition being treated
have been completed (this provision does not
apply to orthodontic services).

855-503-4862 = carefirst.com/shopdental

In the event there are alternative dental
procedures that meet generally accepted
standards of professional dental care for a
member’s condition, benefits will be based
upon the lowest cost alternative procedure.

3.2 Exclusions. Benefits will not be provided for:

A.

[l

Replacement of a denture, bridge, or crown as
a result of loss or theft.

Replacement of an existing denture, bridge,
or crown that is determined by CareFirst to be
satisfactory or repairable.

Replacement of dentures, bridges, implants,
metal and/or porcelain crowns, inlays, onlays
and crown build-ups within 60 months

from the date of placement or replacement
for which benefits were paid in whole or

in part under the terms of this Agreement

and are judged by CareFirst to be adequate
and functional.

Treatment or services for temporomandibular
joint (TM)) disorders including but not limited
to radiographs and/or tomographic surveys.
Gold foil fillings.

Periodontal appliances.

Prescription drugs, including, but not limited
to antibiotics administered by the member,
inhalation of nitrous oxide, injected or applied
medications that are not part of the dental
service being rendered, and localized delivery
of chemotherapeutic agents for the treatment
of a medical condition, unless specifically listed
as a Covered Dental Service in this Agreement.
Nightguards for members over age 19,

or other oral orthotic appliances, unless
specifically listed as a Covered Dental Service in
this Agreement.

Bacteriologic studies, histopathologic exams,
accession of tissue, caries susceptibility tests,
diagnostic radiographs, and other pathology
procedures, unless specifically listed as a
Covered Dental Service in this Agreement.
Intentional tooth reimplantation or
transplantation.

Interim prosthetic devices, fixed or removable
and not part of a permanent or restorative
prosthetic service.



ozzg

AA.
BB.
CcC.

Additional fees charged for visits by a dentist to
the member’s home, to a hospital, to a nursing
home, or for office visits after the dentist’s
standard office hours. CareFirst shall provide
the benefits for the dental service as if the visit
was rendered in the dentist’s office during
normal office hours.

. Transseptal fiberotomy.

Orthognathic surgery.

The repair or replacement of any orthodontic
appliance, unless specifically listed as a
Covered Dental Service in this Agreement.

Any orthodontic services after the last day

of the month in which Covered Dental

Services ended.

Services or supplies that are not medically
necessary as determined by CareFirst.

Services not specifically listed in this
Agreement as a Covered Dental Service, even if
medically necessary.

Services or supplies that are related to an
excluded service (even if those services or
supplies would otherwise be covered services).
Separate billings for dental care services or
supplies furnished by an employee of a dentist
which are normally included in the dentist's
charges and billed for by them.

Telephone consultations, failure to keep

a scheduled visit, completion of forms, or
administrative services.

Services or supplies that are experimental or
investigational in nature.

. Orthodontic or any other services for

cosmetic purposes.

Transitional orthodontic appliance, including a
lower lingual holding arch placed where there
is not premature loss of the primary molar.
Limited or complete occlusal adjustments in
connection with periodontal surgical treatment
when received in conjunction with restorative
service on the same date of service.

Provision splinting, intracoronal

and extracoronal.

Endodontic implant.

Fabrication of athletic mouthguard.

Services to alter vertical dimension and/

or restore or maintain the occlusion. Such
procedures include, but are not limited to,
equilibration, periodontal splinting, full mouth
rehabilitation, and restoration for misalignment
of teeth.

DD.Adjustments to maxillofacial

prosthetic appliance.

EE. Maintenance and cleaning of a maxillofacial

prosthesis (extra or intraoral).

FF. Any orthodontic services after the last day of

the calendar year in which the member turned
age 19.

For Virginia residents:
3.1 Limitations.

A.

Covered dental services must be performed
by or under the supervision of a dentist with
an active and unrestricted license, within

the scope of practice for which licensure or
certification has been obtained.

Benefits will be limited to standard procedures
and will not be provided for personalized
restorations or specialized techniques in

the construction of dentures or bridges,
including precision attachments, custom
denture teeth and implant supported fixed or
removable prostheses.

If a member switches from one dentist to
another during a course of treatment, or if
more than one dentist renders services for one
dental procedure, CareFirst shall pay as if only
one dentist rendered the service.

CareFirst will reimburse only after all dental
procedures for the condition being treated
have been completed (this provision does not
apply to orthodontic services).

In the event there are alternative dental
procedures that meet generally accepted
standards of professional dental care for a
member’s condition, benefits will be based
upon the lowest cost alternative procedure.

3.2 Exclusions. Benefits will not be provided for:

A.

Replacement of a denture, bridge, or crown as
a result of loss or theft.

Replacement of an existing denture, bridge,
or crown that is determined by CareFirst to be
satisfactory or repairable.
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Replacement of dentures, bridges, metal and/
or porcelain crowns, inlays, onlays and crown
build-ups within 60 months from the date of
placement or replacement for which benefits
were paid in whole or in part under the

terms of the dental benefits Agreement and
are judged by CarefFirst to be adequate and
functional.

Treatment or services for temporomandibular
joint (TM)) disorders including but not limited
to radiographs and/or tomographic surveys.
Gold foil fillings.

Periodontal appliances.

Prescription drugs, including, but not limited
to antibiotics administered by the member,
inhalation of nitrous oxide (except for
members under age 19), injected or applied
medications that are not part of the dental
service being rendered, and localized delivery
of chemotherapeutic agents for the treatment
of a medical condition, unless specifically
listed as a Covered Dental Service in the dental
benefits Agreement.

Nightguards for members over age 19, or other
oral orthotic appliances, unless specifically
listed as a Covered Dental Service in the dental
benefits Agreement.

Bacteriologic studies, histopathologic exams,
accession of tissue, caries susceptibility

tests, diagnostic radiographs, and other
pathology procedures, unless specifically
listed as a Covered Dental Service in the dental
benefits Agreement.

Intentional tooth reimplantation or
transplantation for members over age 19.
Interim prosthetic devices, fixed or removable
and not part of a permanent or restorative
prosthetic service.

Additional fees charged for visits by a dentist to
the member’'s home, to a hospital, to a nursing
home, or for office visits after the dentist's
standard office hours. CareFirst shall provide
the benefits for the dental service as if the visit
was rendered in the dentist's office during
normal office hours.

. Transseptal fiberotomy.

Orthognathic surgery.

The repair or replacement of any orthodontic
appliance, unless specifically listed as

a Covered Dental Service in the dental
benefits Agreement.
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Any orthodontic services after the last day

of the month in which Covered Dental
Services ended.

Services or supplies that are not medically
necessary as determined by CareFirst.
Services not specifically listed in the dental
benefits Agreement as a Covered Dental
Service, even if medically necessary, except as
required to be covered under state or federal
laws and regulations.

Services or supplies that are related to an
excluded service (even if those services or
supplies would otherwise be covered services).
Separate billings for dental care services or
supplies furnished by an employee of a dentist
which are normally included in the dentist's
charges and billed for by them.

Telephone consultations, failure to keep

a scheduled visit, completion of forms, or
administrative services.

Services or supplies that are experimental or
investigational in nature.

. Orthodontic or any other services for

cosmetic purposes.

Transitional orthodontic appliance, including a
lower lingual holding arch placed where there
is not premature loss of the primary molar.
Limited or complete occlusal adjustments in
connection with periodontal surgical treatment
when received in conjunction with restorative
service on the same date of service.

Local anesthesia services are included in the
benefit for restorative services and surgical
services and are not separately reimbursed.



Carehrst

Family of health care plans

Notice of Nondiscrimination and
Availability of Language Assistance Services

CarefFirst 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:
Qualified sign language interpreters
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:
Qualified interpreters
Information written in other languages

If you need these services, please call 855-258-6518.

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.

NDLA (6/17)

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., First Care, Inc. and The Dental Network
are independent licensees of the Blue Cross and Blue Shield Association. ® Registered trademark of the Blue Cross and Blue Shield Association.
®’ Registered trademark of CareFirst of Maryland, Inc.

855-503-4862 = carefirst.com/shopdental = 25



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.

A9 (Amharic) @IAN0EL:- LU 9I0FOEP A o087 11438 aosB BHA: WO $1-1807F 04T ALKROLFO- Qo0 11T
A4 AATLTA ATHUT 04T ¢ ALH ETAA: &'N7T o028 2917 WG PATPIIP he'f NLTEP Wl P17 7 av (1t hAP
A0A WU hord @4 e he P MNHECN AL OL+mPA®: PHAR ¢ TC PLOA LT AN A0A hAUT £99° @L hAh ¢7C

855-258-6518 L@A®- 07 WHerm' s MONYICE L40 11947 ool AP AL OhA ooAh ALATPE RITLATTT RTR
paar<i hH.LI° hhCAo1. OC RIGG (e

Edé Yorubd (Yoruba) 1tétiléko: Akiyési yii ni iwifun nipa is¢ addjatofo re. O le ni awon déeéti pato o si le ni lati
gbé igbés¢ ni awon 0jo gbédéke kan. O ni ¢t lati gba iwiftn yii ati iranlowo ni édé re 16f¢¢. Awon omo-¢gbé
¢bodo pe ngmba foonu to wa léyin kaadi idanimo won. Awon miran le pe 855-258-6518 ki o si durd nipas¢ ijiroro
titi a 0 f1 so fun ¢ lati te 0. Nigbati asoju kan ba dahun, so ¢dé ti o fé a 0 si so 0 po m¢ ogbufo kan.

Tiéng Viét (Viemamese) Chu y: Thong bao nay chira thong tin vé pham vi bao hiém cta quy vi. Thong béo c6 thé
chira nhitng ngay quan trong va quy vi can hanh dong truée mot s thoi han nhit dinh. Quy vi c6 quyén nhén
duoc théng tin nay va hd tro bang ngdn ngit cia quy vi hoan toan mién phi. Cac thanh vién nén goi s6 dién thoai
& mat sau cua thé nhan dang. T4t ca nhitng ngudi khac c6 thé goi sb 855-258-6518 va chd hét cude dbi thoai cho
dén khi duoc nhic nhin phim 0. Khi mét tong dai vién tra 101, hiy néu rd ngdn ngit quy vi cdn va quy vi sé duoc
két ndi voi 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 informacién sobre su cobertura de seguro. Es posible que
incluya fechas clave y que usted tenga que realizar alguna accion 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 grabacién 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.

Pycexuit (Russian) Bunmanune! Hacrosituee yBegomnenne coaepkut HHGOPMALMIO O BALICM CTPAXOBOM
obecrnieycHHH. B HEM MOryT yka3biBaThCsl BayKHbIC JATh, M OT BAC MOKET MOTPEOOBATHCS BBIIOJIHHTD HEKOTOPBIC
AeHCTBHS 10 ONPECICHHOro cpoka. Bl nMeeTe npaso GecniaTHO MOTYYHTh HACTOSIIME CBEICHHS H
COMYTCTBYIOLIYIO TIOMOILb Ha YIOOHOM BaM A3bIKE. Y YACTHUKAM CJICAyeT 00paiarscs o Homepy Tencdona,
YKa3aHHOMY Ha ThUIBHON CTOPOHE HACHTH()HKALHOHHOH KapThl. Bee npoune abOHEHTBI MOIYT 3BOHHTH 1O
Homepy 855-258-6518 u oxkuaare, moka B rollocOBOM MEHIO He Oyzer npeano:keHo Haxats undpy «0». [pu
OTBCTC arcHTAa YKAJKHTC JKCIACMBIi A3BIK OOLICHHA, H BAC CBAXKYT C MICPCBOAMHKOM.
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Rt (Hindi) T &: S8 HAAT 3 TP AT Ha¥at TR H SN & 718 ¥ &Y Fohell & o 303 7T
fafT 1 3ecr@ g 3R 3mass fore T ad §aT-81AT 3 Hiaw 1A 1 T 8T ATTH Ig AR
3R TR Herrar 3r9ei 11T A fo¥:efoeh uTel 1 HTUFR &1 FeFl &1 39et ggaret 97 & Ui fow a1w wiey
X IR Pl ol AT AT | 3 THT ST 855-258-6518 U il Y Tehl § AR T4 cdeh 0 GETA o ToIT of gl
ST, I Ao TG I TAET Y | ST IS TSI Icak & dl 3 7T=AT 1T §dTU 3R 3T SATEITHR § Falde
& fea sreem|

BdsFd-wiigi (Bassa) To Puii Cao! B nia ke ba nyo bé ké th gbo kpa b6 ni flia-flia-tiin nyee jé dyi. B5 nia ke
bédé wé jé€ b8 b  ké de wa m3 m ké nyuee nyu hwe bE wé béa ké zi. D md ni kpé bé m ké b3 nia ke ke gbo-
kpa-kpa m maee dyé dé ni bidi-wadlu mu bé r ké se widi do pé&. Kpood nys b& me d4 fliin-ndba nia dé waa
[.D. kdad dein nye. Nyo t3) séin me da ndba nia ke: 855-258-6518, ké m me fo tee b€ wa kée m gbo c& b€ rh ké
ndba mda 0 kee dyi padain hwe. J jii ké nyo do dyi m g3 jiiin, po wudu th m3 poe dyie, ké nys 4o mu 66 niin
b€ o ké ni wudud mu za.

FRAT (Bengali) T FE0: A% (@GCT APTATR I FONES 1@ O TR 97 FET SF97| S I¥ ATF© NI

a3 fAftE SIfEEE e AranE e e 2@ & {67 490 fAed S 92 o3 MeTE 958 T2Fel MeTF
B SATAE A2 | TDHGE@ O AACTTAF T YT FHE F FA(© 2@ | AT 855-258-6518 FHE
T 0 foHTO =1 F1 14E SCTHT FH00 TG | T4 (FIEAT AT SO (W O AFATH (ST ST A1 e
9T AN (WS NG Y 1 3|

OSae sl U (B 53 s B SIS (e el - Jaiia p laslen Blaie gy S o) S 58 i (Urdu) 52
A2 A i gl S Jeala Silaglae il S g 3y e (S S (S8 SE s B s Al pagade SIS
B e il S S S 5 50l 9 3mse 5y (SIS GBS S (a0 32 1S S deala 30 36 (1) G S
ey masllae il 52 i3 ol sa S i - S U S5 e 8 oS 30 gl o 5 S IS 1855-258-6518 L
S ol sidsise aa e gl ol

bl a3y 3.\&1._1645..0-_;1.&@Jlﬁdj\;&ulwvﬁaihﬁmumkmjg_pfkﬂ|dj\;@a}bl@‘:ﬁ;ﬁﬂfaﬂﬁ)wjﬁ
i€ il o U sA Sl A B G pea A | i) g e SUal ol B afed la g A Ba o) O el S al8) als sad ) e

o e b 251 5 (a3 31 yilas 3,80 ulad L laish oISy endz o jladi b Al L

b el ) (Sodau i o SAl ) aes i HLEE) () e 3 e Al & Ll 51U ey Hhatie 5 2,80 (WlaiB55-258-6518
Al aa g o g2y a e 4 U i€ i | 3l ) 5e

MaH N rliat N g Aaga il g8 Sl (s a5 Aiaaldl) clihais ol laglas e a1 108 (g giny: 405 (Arabic) Lusel 4l
d\...a?}” ;L.ac.'yiu_lc.ﬁiﬂséi&ajdj;':bﬂ;aujhdljimwhm‘g:,kj}..aajhﬂl,j;__‘ Edmaeﬁqjjgcl}ndjh.‘iﬁhiﬁj
AN e a0 AN Sy g Aalall A sel) g ol iy e (8 5S3a Cil ) le

Lo Jeal 53 () a3 A ARI S3) oS 5l aal dglal 2l (), 8 e daiaall agie callay s Aolaall S8 UaTY) 5 855-258-6518
Ol Cnea yidl) aaly dllia 5 sl

11 HELK (Traditional Chinese) £7E : ARG & R IEROR A EIE A, AAFHATHEa & H%E A 1
Je SEAERFE PR 2 AR S ER A0 TE), (AR B EEEMEN, UAE R IERREEFE LR 19 Bh AR
. G BFEBITENVES 235 R m a0 EaE RS, HaprH A L eI TES 855-258-6518, f S {E 3|
BIERTR R THedt 0, EHE/AERERr, FERHETHEEMHNGES, ERERER N3 A B,
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Igbo (Igho) Nrubama: Okwa a nwere ozi gbasara mkpuchi nchekwa onwe gi. QO nwere ike inwe ubochi ndi di
mkpa, 1 nwere ike ime ihe tupu ufodu ubochi njedebe. I nwere ikike inweta ozi na enyemaka a n’asusu gi na
akwughi ugwo o bula. Ndi otu kwesiri ikpo akara ekwenti di n’azu 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-cjiko gi na onye okowa okwu.

Deutsch (German) Achtung: Diese Mitteilung enthilt Informationen {iber Ihren 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 Threr Sprache zu erhalten. Als Mitglied
verwenden Sie bitte die auf der Riickseite Ihrer 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 cinem 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, aprés 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 interpréte.

gF7of(Korean) 7-9: ©] EA|Aloll= B Av g Aol o g BRI} E9hE o] JFHY. 8 35 4l
24 & Aslo} shz 54 71ko] Xobh = gk AsolA Abg ol 2 Y Ane AN e we
A7t d5HH. 3 dol4l Z-5 D 7t=e] AW = Mt E 2 Ags] FAHA L. 3 o] ofyil ¢
855-258-6518 W 0.2 Akako] 0% FEeH: MAA 7 EQ WA 7kl A 2. AAE ek lol )
Qg o] & WHESAIH T A 2o dAs =HYY.

Diné Bizaad (Navajo) Ge': Dii bee it hane’igii bii’ dahdlg bee éédahdzin béeso ach’aah naanil
nik’ist’iigii ba. Bii’ dahdlgd doo iiyisii yoolkaaligii d66 t’aadoo le’é adadoolyjjligii da
yokeedgo t'aa doo bee e’e’aahi ajiil’jjh. Bee na ahddt’i’ dii bee it hane’ dod

nika'adoowot t'aa ninizaad bee t'aa jiik’é. Atah danilinigii béésh bee hane’é bee wotta’igii
nitf'izgo bee nee hodolzinigii bikéédéé’ bikaa’ bich’j” hodoonihjj’. Aadéd naanata’ éi kojj’
dahddoolnih 855-258-6518 d66 vii diitts'jjt yatti‘igii t'aa niléijj aadoo éi bikéé’dod naasbaas

bit adidiilchit. Aka’anidaalwd’igii neidiitaago, saad bee yanitt'i‘igii yii diikit d6o ata’ halne’é
la nika’adoolwot.
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Policy Form Numbers

Maryland
CFMI—MD Individual Dental—On Exchange 2017

BlueDental Preferred HIGH Option: CFMI/EXC/DEN/IEA
(1/14); CFMI/DB/PREF DENT DOCS-SOB (R. 1/15); CFMI/
EXC/2018 DENTAL AMEND (1/18); CFMI/DOL APPEAL
(R. 9/11); and any amendments

BlueDental Preferred LOW Option: CFMI/EXC/DEN/

IEA (1/14); CFMI/DB/PREF DENT DOCS-SOB LOW (1/15);
CFMI/EXC/2018 DENTAL AMEND LOW (1/18); CFMI/DOL
APPEAL (R. 9/11); and any amendments

CFMI—MD Individual Dental—OFF Exch 2017

BlueDental Preferred HIGH Option:; CFMI/DEN/IEA
(1/14); CFMI/DB/PREF DENT DOCS-SOB (R. 1/15); CFMI/
DB/2018 DENTAL AMEND (1/18); CFMI/DOL APPEAL (R.
9/11); and any amendments

BlueDental Preferred LOW Option:; CFMI/DEN/IEA
(1/14); CFMI/DB/PREF DENT DOCS-SOB LOW (1/15);
CFMI/DB/2018 DENTAL AMEND LOW (1/18); CFMI/DOL
APPEAL (R. 9/11); and any amendments

GHMSI—MD Individual Dental—ON Exch 2017

BlueDental Preferred HIGH Option:; MD/CF/EXC/DEN/
|IEA (1/14); MD/CF/DB/PREF DENT DOCS-SOB (R. 1/15);
MD/CF/EXC/2018 DENTAL AMEND (1/18); MD/GHMSI/
DOL APPEAL (R. 9/11); and any amendments

BlueDental Preferred LOW Option: MD/CF/EXC/DEN/IEA
(1/14); MD/CF/DB/PREF DENT DOCS-SOB LOW (1/15);
MD/CF/EXC/2018 DENTAL AMEND LOW (1/18); MD/
GHMSI/DOL APPEAL (R. 9/11); and any amendments

GHMSI—MD Individual Dental—OFF Exch 2017

BlueDental Preferred HIGH Option: MD/CF/DEN/IEA
(1/14); MD/CF/DB/PREF DENT DOCS-SOB (R. 1/15); MD/
CF/DB/2018 DENTAL AMEND (1/18); MD/GHMSI/DOL
APPEAL (R. 9/11); and any amendments

BlueDental Preferred LOW Option: MD/CF/DEN/IEA
(1/14); MD/CF/DB/PREF DENT DOCS-SOB LOW (1/15);
MD/CF/DB/2018 DENTAL AMEND LOW (1/18); MD/
GHMSI/DOL APPEAL (R. 9/11); and any amendments

CDS1216-1P (10/17)

Washington, D.C.
DC GHMSI CD ON Exchange:

BlueDental Preferred HIGH Option: DC/CF/DB/EXC/
DENTAL/IEA (1/14); DC/CF/DB/PREF DENT DOCS-SOB (R.
1/15); DC/CF/EXC/2015 DENTAL AMEND (REV 1/15); DC/
CF/EXC/2018 DENTAL AMEND (1/18); DC/GHMSI/DOL
APPEAL (R. 11/11); and any amendments

BlueDental Preferred LOW Option: DC/CF/DB/EXC/
DENTAL/IEA (1/14); DC/CF/DB/PREF DENT DOCS-SOB
LOW (1/15); DC/CF/EXC/2015 DENTAL AMEND (REV
1/15); DC/CF/EXC/2018 DENTAL AMEND (1/18); DC/
GHMSI/DOL APPEAL (R. 11/11); and any amendments

DC GHMSI CD OFF Exchange:

BlueDental Preferred HIGH Option: DC/CF/DB/DENTAL/
IEA (1/14); DC/CF/DB/PREF DENT DOCS-SOB (R. 1/15);
DC/CF/DB/2015 DENTAL AMEND (REV 1/15); DC/CF/
DB/2018 DENTAL AMEND (1/18); DC/GHMSI/DOL
APPEAL (R. 11/11); and any amendments

BlueDental Preferred LOW Option: DC/CF/DB/DENTAL/
IEA (1/14); DC/CF/DB/PREF DENT DOCS-SOB LOW
(1/15); DC/CF/DB/2015 DENTAL AMEND (REV 1/15); DC/
CF/DB/2018 DENTAL AMEND (1/18); DC/GHMSI/DOL
APPEAL (R. 11/11); and any amendments

Virginia
Virginia GHMSI CD ON EXCH:

BlueDental Preferred HIGH Option: VA/CF/DB/PREF
DENT (R. 1/15)-HIX; VA/CF/DB/2017 DENTAL AMD HIGH
(1717)-HIX; and any amendments

BlueDental Preferred LOW Option: VA/CF/DB/PREF
DENT LOW (1/15)-HIX; VA/CF/DB/2017 DENTAL AMD
LOW (1/17)-HIX; and any amendments

Virginia GHMSI CD OFF EXCH:

BlueDental Preferred HIGH Option: VA/CF/DB/PREF
DENT (R. 1/15); VA/CF/DB/2017 DENTAL AMD HIGH
(1/17)

BlueDental Preferred LOW Option: VA/CF/DB/PREF
DENT LOW (1/15); VA/CF/DB/2017 DENTAL AMD LOW
(1717)
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CarefFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc.
CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. are independent licensees of the Blue Cross and Blue Shield
Association. For Maryland residents, if you reside in either Prince George's or Montgomery county, then a Group Hospitalization and Medical
Services, Inc. policy will be issued. For Baltimore City and all other counties in the state of Maryland, a CareFirst of Maryland, Inc. policy will be
issued. ® Registered trademark of the Blue Cross and Blue Shield Association.
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