Salt Lake Community College Regence

RegenCe EXpreSSIOHS Val Uecal’e Regence BlueCross BlueShield of Utah is an Independent

Licensee of the Blue Cross and Blue Shield Association
Dual Plan

Effective July 1, 2025 through June 30, 2026
This plan includes preventive and diagnostic, basic and restorative, and major services. After satisfaction of the deductible, this plan will provide payment for the
services at the percentages listed below up to the [calendar / plan] year maximum. Payment of benefits is based on a percentage of the Allowed Amount. In-
Network providers have agreed to accept the Allowed Amounts as payment for services. Services of an Out-of-Network provider are based on a percentage of the
Allowed Amount. The Claimant will be responsible for any additional charges over the Allowed Amount.

Cost Share Details In-Network Out-of-Network
Annual Deductible The total deductible You pay per plan year $0
Annual Limit This plan will pay for Covered Services only up to this limit $3,000 Individual

during each coverage period, even if Your own need is
greater. You are responsible for all expenses above this
limit.

Preventive and Diagnostic Services What You Pay

Cleanings and Examinations Cleanings - 2 per plan year, additional covered with Covered in full
qualifying diagnosis
Preventive oral examinations - 2 per plan year

Silver Diamine Fluoride 2 per tooth per plan year Covered in full
X-rays Bitewing x-rays - 2 sets per plan year Covered in full
Complete intra-oral mouth x-ray - Once in a 3-year
period

Panoramic mouth x-ray - Once in a 3-year period

Other Preventive Dental Services Sealants (permanent bicuspids and molars only) Covered in full
for Claimants under 18 years of age

Space maintainers for Claimants under 12 years
of age

Topical fluoride application - 2 per plan year for Claimants
under 18 years of age

Basic and Restorative Services (unless stated otherwise, a deductible applies) What You Pay

Emergency / Palliative Treatment Emergency treatment for pain relief 0%

Endodontic Services Services including root canal treatment, pulpotomy and 0%
apicoectomy

Fillings Composite or amalgam on any tooth 0%

Oral Surgery Including surgical extraction of teeth 0%

Periodontal Services Periodontal maintenance - 4 per year (in lieu of preventive 0%
cleanings)

Debridement - Once in a 3-year period
Scaling and root planing - 1 every plan year per quadrant

Major Services (unless stated otherwise, a deductible applies) What You Pay
Bridges (fixed partial dentures) Replacement 5 years after placement 0%
Crowns, Crown Build-Ups, Inlays Repairs provided 1 year after placement 0%

and Onlays Replacement 5 years after placement

Dental Implant Crown and Abutment 1 per tooth in a 5-year period 0%
Related Procedures

Dentures (full and partial) Replacement 5 years after placement 0%
Implants (endosteal) 0%
Orthodontia Services (unless stated otherwise, a deductible applies) What You Pay
Orthodontia Services $1,500 per plan year / $3,000 per Claimant lifetime 0%

No waiting period
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Frequently Asked Questions

Balance Billing You will pay the most if You use an Out-of-Network dental provider, and You might receive a bill from a dental provider of
the difference between the providers charge and what Your plan pays.

How is my privacy protected? Regence is committed to the confidentiality and security of Your personal information. We maintain physical,
administrative and technical safeguards to protect against unauthorized access, use, or disclosure of Your personal
information. You can view Our full privacy practices online at regence.com.

Is there a cost for “Covered in full’?  No, if Your benefit is covered in full, there is no copay or deductible.

This benefit summary provides a brief description of Your plan benefits, limitations and / or exclusions under Your plan and is not a guarantee of payment. Once
enrolled, You can view Your benefits booklet online at regence.com. PLEASE REFER TO YOUR BENEFITS BOOKLET OR SUMMARY PLAN DESCRIPTION
FOR A COMPLETE LIST OF BENEFITS, THE LIMITATIONS AND / OR EXCLUSIONS THAT APPLY, AND A DEFINITION OF MEDICAL NECESSITY.
Regence is providing this benefit summary for illustrative purposes only. Regence makes no warranties or representations regarding compliance with applicable
federal, state, or local laws, or the accuracy of the benefit summary. This document is not the legally required Summary of Benefits and Coverage that an
employer is required to provide to employees and Claimants under Federal law, and the group must provide a legally compliant Summary of Benefits and
Coverage to its employees and Claimants.

Customer Service: 1 (866) 240-9580 - TTY : 711 | 2890 East Cottonwood Parkway, Salt Lake City, UT 84121 | regence.com
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NONDISCRIMINATION NOTICE

Regence complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Regence does not exclude people or
treat them less favorably because of race, color, national origin, age, disability, or sex.

Regence:

Provides people with disabilities reasonable modifications and free appropriate
auxiliary aids and services to communicate effectively with us, such as:

» Qualified sign language interpreters

« \Vritten 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, which may include:
* Qualified interpreters
» Information written in other languages.

If you need reasonable modifications,
appropriate auxiliary aids and services, or
language assistance services, contact the
Civil Rights Coordinator.

If you believe that Regence 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. You can file a

grievance in person or by mail, fax, or email.

If you need help filing a grievance, the Civil
Rights Coordinator is available to help you.

Customer Service

Civil Rights Coordinator

PO Box 1106

Lewiston, ID 83501-1106

Phone: 1-888-344-6347, (TTY: 711)
Fax: 1-888-309-8784

Email: CS@regence.com

Medicare Customer Service
Phone: 1-800-541-8981 (TTY: 711)
Email: medicareappeals@regence.com

VEP Customer Service

Phone: 1-844-299-3041
TTY: 1-800-428-4833

11022024 Regence ID_OR_UT_NDMA

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 3509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

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



Language assistance

ATENCION: si habla espafiol, tiene a su disposicion
servicios gratuitos de asistencia lingiiistica. Llame al
1-888-344-6347 (TTY: 711).

IR MREERERPX, GRLARMEEE
IRENARFE. FEEUE 1-888-344-6347 (TTY: 711),

CHU Y: Néu ban néi Tiéng Viét, cd cac diqll vu hd
trg ngén ngit mién phi danh cho ban. Goi s6 1-888-
344-6347 (TTY: 711).

Fol: FgTolE ARSI = B, 2ol AL
AMHE| g F-2E o] &84 & dFrith 1-888-
344-6347 (TTY: 711) He =2 Asls] F4H4 2.

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaar1
kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-888-344-6347 (TTY:
711).

BHIMAHHWE: Ecnu BBl TOBOPHTE HA PYCCKOM A3BIKE,
TO BaM JOCTYIIHEI OECILIATHBIC YCIYTH IEPEBOIa.
3eoHuTe 1-888-344-6347 (TeneTaiin: 711).

ATTENTION: Si vous parlez francais, des services
d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-888-344-6347 (ATS : 711)

FEER: BAE*FESNLEE, BERlOEEX
BE TR RV E9, 1-888-344-6347
(TTY:711) £ T, BEMICTIEE I EI 0,

Dii baa ako ninizin: Dii saad bee yanilti’go Diné
Bizaad, saad bee dka’anida’awo’déé’, t’aa jiik’eh, éi
na holo, koji’ hodiilnih 1-888-344-6347 (TTY: 711.)

FAKATOKANGA'L: Kapau ‘oku ke Lea-

Fakatonga. ko e kau tokoni fakatonu lea ‘oku nau fai
atu ha tokoni ta’ctotongi, pea te ke lava ‘o ma’u ia.
ha’o telefonimai mai ki he fika 1-888-344-6347 (TTY:
711)

OBAVIESTENIE: Ako govorite srpsko-hrvatski.
usluge jezicke pomoéi dostupne su vam besplatno.
Nazovite 1-888-344-6347 (TTY- Telefon za osobe sa
ostecenim govorom ili sluhom: 711)

puig: ifaemynSunt manie;,

NS SWIGAMan INWwE S A S0
AHGHISEOINUUITEAY G Siali) 1-888-344-
6347 (TTY: 711)4

fimrs fe€. AR st S 9. g feg
RIfE3T AT 3973 B8 Hes GussT J1 1-888-344-
6347 (TTY: 711) 2 9% Il

ACHTUNG: Wenn Sie Deutsch sprechen. stehen
Thnen kostenlose Sprachdienstleistungen zur
Verfiigung. Rufnummer: 1-888-344-6347 (TTY: 711)

T 3O - PTG £ ATICT P CFCTHI® ACA
SCPRFE N2 ALPTHPT FHIETPAL N7LhPA® &7C
eL@p 1-888-344-6347 (O AFAGTF@-:- T11)::

VYBATA! fAxmo BH po3MOBIAETE YEPAIHCBKOH
MOBOI, BH MOXKETE 3BEPHYTHCA J0 O€3KOIMTOBHOL
ciryx0H MoBHOI maTpuMEH. |enedoHylTe 3a
HoMepoM 1-888-344-6347 (tenetatin: 711)

& [Ge;: dUTsd Tl Sledg-o Y- dule®!
et v gerdr 9aEE el FUHI SUAR D |
W1 IG5 1 1-888-344-6347 ([2fearg: 711

ATENTIE: Daca vorbiti limba roména, va stau la
dispozitie servicii de asistenta lingvisticd, gratuit.
Sunati la 1-888-344-6347 (TTY: 711)

MAANDO: To a waaw1 [Adamawa], e woodi ballooj:-
ma to ekkitaak: wolde caahu. Noddu 1-888-344-6347
(TTY: 711)

TUsaumu: shasmanis ng

AmaINTA IBUSMIthumdonenen lans Tus 1-888-
344-6347 (TTY: 711)

luogau: ada vinucdawesn 90, MLnSnawsoucliadiuwnmy,
lowtedyan, cunduaulsivien. lns 1-888-344-6347 (TTY:
711)

Afaan dubbattan Oroomiffaa tiif, tajaajila gargaarsa
afaanii tola mi jira. 1-888-344-6347 (TTY: 711) tun
bilbilaa.

R g e e . s SR Y

28 S 1-888-344-6347 (TTY: T11) L 23L e 28]

1-888-344-6347 a8 p Juail Glaalls cll i 558 & galll Saolocal) ladd 8 (Aall) (SIS Sian CuS 1Y) AL gala
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