BlueCross BlueShield
of Tennessee

Redwood- SL.C Holdings LL.C

Summary of Benefits BCBST Dental Standard Plan

Effective Date: 1/1/2026

Deductible Calendar Year
Applies to Coverage B and C only

Famil
$150

Individual
$50

Benefit Maximums

Applies to Coverage A, B, and C (per Calendar Year) $1,000
Coverage D (per Lifetime) $1,000
Benefit Percentages apply to Any Dentist*

Covered Services

Benefit Percentages

Coverage A
Exams, X-rays
Cleanings, Fluoride

Sealants, Space Maintainers

100%

Coverage B
Basic Restorative Services
Basic and Major Endodontics
Basic and Major Periodontics

Basic and Major Oral Surgery

80%

Coverage C
Major Restorative and Prosthodontics

Implants

50%

Coverage D
Orthodontics-Child to age 19

50%

Preferred Option

Network Dentists paid at PPO fee schedule; non-network dentists paid

30% less than PPO fee schedule

National Network

Included

Blue365

Discounts on health and wellness services including routine vision care,

Lasik surgery, weight loss and fitness centers, and more

This document serves as a summary of the benefits that are detailed in the Evidence of Coverage. These benefits are subject to the Covered Services and Limitations on Covered

Services, Exclusions From Coverage, and Schedule of Benefits sections of the Evidence of Coverage.

When applicable, benefits will be paid based on the Benefit Percentages listed above. Members will be responsible for co-insurance (when benefit percentages are less than

100%), deductible(s), and all other charges when benefit maximums have been met.

*Members may see any dentist. We have contracted dentists in our network that have agreed to limit their charges to our fee schedule. Because we have no contract with non-

network dentists, members may be responsible for any billed charges that exceed our Maximum Allowable Charge.
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* The grid below is an illustration intended to highlight examples of frequently utilized services and how they are categorized under our standard plan
structure.

Diagnostic & Preventive Services

Exams

X-rays

Cleanings

Fluoride (for members age 18 and under)

Sealants (for members age 15 and under)

Space maintainers (for members age 13 and under)

Basic Services

Fillings and Filling replacements

Stainless Steel Crowns

Emergency Palliative Care

General Anesthesia (in connection with an eligible procedure)

Simple Extractions

Denture repair

Major Services

Root Canals

Periodontal Surgical procedures

Surgical Extractions

Veneers
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Crowns, Inlays and Onlays (for members age 12+)

Bridges and Bridge Restorations (for members age 16+)

Dentures (for members age 16+)

Implants

Summary of Exclusions and Limitations

Periodic exams are limited to two in twelve months.

Prophylaxes (cleanings) are limited to two in twelve months.

One Full Mouth Debridement per lifetime

Bitewings are limited to four films on the same date of service once per annual benefit period.

Full mouth set of x-rays is limited to one in any 36 month period.

Sealants are limited to one per first or second permanent molar tooth per lifetime for members age 15 and under.

One root canal per tooth in any 60 month period.

Charges for the inhalation of nitrous oxide are not covered under this dental plan.

TMJ appliances or related services are not covered under this dental plan.

Implants are limited to one per tooth per lifetime.

General Anesthesia and IV sedation are covered in class B only when in connection with a major oral surgery or implant
Brush biopsies are considered a medical service and are not covered under this dental plan.

Gold Foil restorations are excluded

“Unless otherwise noted, BlueCross BlueShield of Tennessee standard policy provisions and exclusions apply.”
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BlueCross BlueShield of Tennessee

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

BluaCross BluaShield of Tennesses (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
interpratars 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 senices, 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 T11).

If you believe that BlueCross has failed to
provide these services or discriminated in
anather 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 Mondiscrimination Grievance,
contact a consumar advisor at tha numbar

on the back of your Membar ID card or call
1-800-565-2140 (TTY: 1-800-848-0298 or T11).
They can provide you with the appropriate
form to usa in submitting a Nondiscrimination
Grievance. You can file a Nondiscrimination
Grisvance in parson or by mail, fax or email.
Address your Mondiscrimination Grievance to:
Mondiscrimination Grievance; cfo Manager,
Operations, Member Banafits Administration;
1 Cameron Hill Circla, Suite 0018, Chattanooga,
TN 37402-0019; (423) 591-9208 (fax);
Mondiscrimination_OfficeGM@bcbst.com
{email),

You can also file a civil ights 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:/locrportal.hhs.gow/
ocrfportalflobby.jsf, or by mail or phone at U.S.
Department of Health and Human Services,
200 Independance Avenue SW., Room
509F, HHH Building, Washington, DC 20201,
1-800-368-1019, 800-537-7697 (TDD).
Complaint forms are available at

http:/fwww hhs.govioer/officefilafindax.html.

You can contact BlueCross’s Nondiscrimination
Coordinator at 423-535-1010(TTY: 1-800-
B848-0298 or T11); Nondiscrimination_
CoordinatorGM@bcbst.com (email); or
Corporata Compliance, 1 Cameron Hill Circle,
1.4, Chattanooga, TN 37402.

This notica is available at BlueCross's wabsite:
bebst.com,
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ATTENTION: If you speak English, free
language assistance services and appropnate
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).

ATEMCION: Si habla espafiol, tiene a su
disposicion servicios gratuitos de asistencia
con el idioma, asi como ayudas y servicios
auxiliares adecuados. Llame al nimero de
Sarvicio de atencién a miembros que figura
an el reverso de su larpela de identificacion de
miembro o al 1- 40

(TTY: 1-800-848-0298).
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LLAU ¥: N&u quy vi ndi tifing Vist, quy vi sé dugc
cung cép cac dich vu hé trg ngdn nglr midn phi
vé cac dich vy va cbng cu hd trd phu hap. Vui
léng goi dén 56 cla bé phan Dich vu Hoi vién &
mat sau Thé 1D Thanh \nén clia quy vi hoac s
1-800-565-9140 (TTY: 1-800-848-0298).
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ATTEMTION : Si vous parlez frangais, des
sarvices graluits d'assistance linguistique et
des aides et services auxiliaires appropnés sont
& votra disposition. Veuillez appelar le numéro
du Service adhérents indiqué au dos de votre
carta d'assuré adhérant ou la 1-800-5685-9140
(TTY/ATS : 1-B00-848-0298).
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ACHTUNG: Wenn Sie Deutsch sprechen,
stahen lhnen kostenlose Sprachassistenzdienste
und ignete Hilfsmittel und Dienstleistungen
zur Verfigung. Bitte rufen Sie die Nummer

des Mitgliederdienstes auf der Rickseite

Ihrer Mitgheds-ID-Karte oder 1-800-565-9140
(TTY: 1-800-848-0288) an.
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BHHI'u!AI-u-'IEF Ecrm Bed roBopyTe No-pycesia,
Bam GyoyT NpeOocTaBNeHL YCITYTH A36IKCEO0RA
NOAASEKKA W COOTEETCTRYHALWE
BCMOMOTETENbHLIS CPACTEA W CHDBWCH] Ha
BacnnatHol ocHoee. MoasoqTe B oTOEN
OECIIYHMBANMA YHECTHUKOE MO HOMEPY,
YRASAHHOMY Ha oﬁpa'n-&oﬁ cTopoHe Balwei
MOSHTHWKALMOHHORN Ka) YHBCTHWKE, M O
vomapy 1-800-565-9140 ['I'I"rr 1-800-8458-0298).
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(TTY: 1-800-848-0298) 1-800-565-9140
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ATANSYON: Si w pale Krayal Ayisyen, genyen
sévis asistans grabis pou lang ansanm ak éd
pou sévis oksilyé apwopriye k ap disponib pou
au, Tanpr rele nimewo Sévis Manm ki sou

do kat ID Manm ou an oswa 1-800-565-8140
{TTY: 1-800-848-0298).

UWAGA: Osoby poslugujace sie jezykiem
palskim moga bezplatnie skorzystad z pomocy
j oraz rozwigzan | usbug pomocniczych.
zadzwonic pod numer dzialu
ubezpieczonych podany na odwrocie
|danlyfkacy]ne czlonka lub numer
65-9140( : 1-800-848-0298),

ATEN[;AO Se voch fala Portugués, servigos
gratuitos de assisténcia linguistica & recursos
& sarvigos auxiliares apropriados estdo
disponiveis para vocd. Ligue para o nimero
de telefone do servigo de Atendimento ao
Membro informado no verso de seu cartdo
de identificacio de membro ou para
1-800-565-9140 (TTY: 1-800-848-0298).

ATTENZIOME: 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 membyri riportato sul retro della Sua scheda
idantificativa dal mambro oppurs il numaro
1-800-565-9140 (TTY: 1-800-84B8-0288

BAAAKOHWIINIDZIN: Diné bizaad

bee yanilti’ go, t'aa jilk'eh saad bee
aka'ana‘awo’ bee aka'anida’awo’ doo
t'dadoole’é binahjj’ bee adahodoonitigii
diné bich’|" anidahazt'i'i bee
bika'aanida‘awc’i né dahélg. T'a4 shoddi
Bit Ha'dit"éhi Bika'and'awe’ Bil Ha'dit'éhi
ID naaltsoos nitlizi bine'déé’ bindAmboo
bee hodiilnih doodago 1-800-565-2140
(TTY: 1-B00-B48-0298).

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
Schproach-Hilf beigriege aa fer nix. Ruf

der Member Service Number uff die hinnerschit
Seit vun dei Mamber |D Card uff odder
1-800-565-9140 (TTY: 1-800-848-0298).

FAASILASILAGA: Afai & te tautala i le
faa-Samoa, o loo avanca mo oe auaunaga
fasoasoani mo gagana & aunoa ma se

totogi faapea ma fesoasoani fa'aopo’opo ma
auvaunaga talafeagai. Faamolemole vala‘au

le numera o le Member Service (Auaunaga
mo Tagata Auai) o lo'o itua o lau papa ID o le
Mambar (Tanata Anail na e la AN EAE G140
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