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November 19, 2015

Dear Plan Participant:

When choosing quality affordable health insurance coverage, your GDA is here to help. By now, or when 
you start shopping for your health insurance, you may notice that all of those plans from other insurers 
that were less expensive the past two years are increasing in price dramatically -- many as much as 50% 
for the 2016 enrollment renewal! 

However, working diligently on behalf of GDA members, the Georgia Dental Association has renewed its 
health plan with Blue Cross Blue Shield of Georgia. During the renewal process we negotiated renewal 
rates at the lowest possible increase.  

To that end, a key benefit of purchasing a health plan through the GDA is the broad network of doctors 
and hospitals in the plan. Unlike lower priced narrow network plans that have limited providers and 
facilities or higher out-of-network rates that leave patients vulnerable, you’ll have access to a larger pool 
of your desired specialists and hospitals. The GDA’s broad network health plans give you greater control 
over your health care choices. 

Plans for 2016 include:
• Broad network plans provide access to desired specialists and hospitals 
• $10K life insurance benefit for a low $1.90/month 
• Added vision benefit
• Access to your personal agents at the GDA office dedicated to serving GDA members 

To renew your health insurance coverage for 2016, please complete the open enrollment form on page 19 
and return it by Monday, December 14 by fax, email, or mail to Christy Biddy at the GDA office.  Benefits 
are effective January 1, 2016. 

Please note that completing an open enrollment form or waiver is required for every person in your office. 
The enrollment package includes the summary of benefits and coverage for each plan option. These 
summaries will also be posted on the GDA website at www.MyGDIS.com.

If you have questions about your coverage or any of the benefit plans or need assistance with an 
individual plan, please call the GDA office at 404-636-7553 and ask for a member of the health insurance 
team.

Sincerely,

John H. Ferguson, DDS     Frank J. Capaldo
Chairman      CEO, Georgia Dental Insurance Services, Inc.
       Executive Director, Georgia Dental Association
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        News and notes for 2016 

All plans are Open Access POS

Point of Service (POS). This type of health plan covers services from a network of doctors and 
hospitals in your area. You can choose your own doctors as long as they are in the POS network. 

If you pay a little more you can also get care outside of the POS network. Some POS plans may have 
different rules, so be sure to check your plan details.

Vision benefit

Vision Coverage. With Blue View VisionSM, you have access to a network of over 30,000 doctors and 
more than 25,000 locations across the country, including convenient retail stores like LensCrafters®, 
Sears OpticalSM, Target Optical®, JCPenney® Optical and most Pearle Vision® stores.

The vision coverage includes a routine eye exam, frames and either eyeglass lenses or 
contact lenses. (Vision plan details are located on the next two pages.)

Kids can get Transitions® lenses to protect their eyes from harmful UV rays and polycarbonate lenses to 
help protect them from damage at no additional cost. 
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WELCOME TO    
BLUE VIEW VISION!
Good news—your vision plan 
is flexible and easy to use. 
This benefit summary outlines 
the basic components of your 
plan, including quick answers 
about what’s covered, your 
discounts, and much more!

Georgia Dental Association
January 1, 2016
Blue View VisionSM

Your Blue View Vision network
Anthem Blue Cross vision members have access to one of the nation’s largest vision networks. Blue 
View Vision is the only vision plan that gives members the ability to use their in-network benefits at 
1-800 CONTACTS, or choose a private practice eye doctor, or go in store to LensCrafters®, Sears 
OpticalSM, Target Optical®, JCPenney® Optical and most Pearle Vision® locations. 
Out-of-network: If you choose to, you may receive covered benefits outside of the Blue View Vision 
network. Just pay in full at the time of service, obtain an itemized receipt, and file a claim for 
reimbursement of your out-of-network allowance. In-network benefits and discounts will not apply.

YOUR BLUE VIEW VISION PLAN AT-A-GLANCE
VISION PLAN BENEFITS IN-NETWORK OUT-OF-NETWORK
Routine eye exam once every calendar year $10 copay, then covered in full $48 allowance
Eyeglass frames

Once every calendar year you may select an eyeglass frame and receive 
an allowance toward the purchase price

$130 allowance, then 20% off 
any remaining balance

$64 allowance

Eyeglass lenses (Standard)
Once every calendar year you may receive any one of the following 
lens options: 
 Standard plastic single vision lenses (1 pair)
 Standard plastic bifocal lenses        (1 pair) 
 Standard plastic trifocal lenses      (1 pair)

$20 copay, then covered in full
$20 copay, then covered in full
$20 copay, then covered in full

$36 allowance
$54 allowance
$69 allowance

Eyeglass lens enhancements
When obtaining covered eyewear from a Blue View Vision provider,
you may add any of the following lens enhancements at no extra cost.
 Lenses (for a child under age 19)
 Standard Polycarbonate (for a child under age 19)
 Factory Scratch Coating

$0 after eyeglass lens copay
$0 after eyeglass lens copay
$0 after eyeglass lens copay

No allowance on lens
enhancements when 

obtained out-of-network

Contact lenses – once every 
calendar year

Prefer contact lenses over 
glasses? You may choose 
contact lenses instead of 
eyeglass lenses and 
receive an allowance 
toward the cost of a supply 
of contact lenses. 

 Elective Conventional Lenses; or

 Elective Disposable Lenses; or

 Non-Elective Contact Lenses

$130 allowance, then 15% off 
any remaining balance

$130 allowance
(no additional discount)

Covered in full

$105 allowance

$105 allowance

$210 allowance

Your contact lens allowance can only be applied toward the first purchase of contacts you make 
during a benefit period. Any unused amount remaining cannot be used for subsequent purchases 
made during the same benefit period, nor can any unused amount be carried over to the following benefit period.

EXCLUSIONS & LIMITATIONS (not a complete list)
Combined Offers. Not combined with any offer, coupon, or in-store 
advertisement.
Excess Amounts. Amounts in excess of covered vision expense.
Sunglasses. Sunglasses and accompanying frames.
Safety Glasses. Safety glasses and accompanying frames.
Not Specifically Listed. Services not specifically listed in this plan as 
covered services.

Lost or Broken Lenses or Frames. Any lost or broken lenses or frames 
are not eligible for replacement unless the insured person has reached his 
or her normal service interval as indicated in the plan design.
Non-Prescription Lenses. Any non-prescription lenses, eyeglasses or 
contacts. Plano lenses or lenses that have no refractive power.
Orthoptics. Orthoptics or vision training and any associated supplemental 
testing.

Your vision plan
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Transitions and the swirl are registered trademarks of Transitions Optical, Inc. Photochromic performance is influenced by temperature, UV exposure and lens material.

Blue Cross and Blue Shield of Georgia, Inc. is an independent licensee of the Blue Cross and Blue Shield Association. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield 
Association. 7/12

OPTIONAL SAVINGS AVAILABLE FROM IN-NETWORK PROVIDERS In-network Member Cost 
(after any applicable copay)

Retinal Imaging  At member’s option can be performed at time of eye exam Not more than $39
Eyeglass lens upgrades

When obtaining eyewear from a Blue View Vision 
provider, members may choose to upgrade their 
new eyeglass lenses at a discounted cost.  
Eyeglass lens copayment applies.

 lenses (Adults)
 Standard Polycarbonate (Adults)
 Tint (Solid and Gradient)
 UV Coating
 Progressive Lenses

 Standard
 Premium Tier 1
 Premium Tier 2
 Premium Tier 3

 Anti-Reflective Coating
 Standard
 Premium Tier 1 
 Premium Tier 2 

 Other Add-ons and Services

$75
$40
$15
$15

$65
$85
$95
$110

$45
$57
$68

20% off retail price
Additional Pairs of Eyeglasses
Anytime from any Blue View Vision network provider

 Complete Pair
 Eyeglass materials purchased separately

40% off retail price
20% off retail price

Eyewear Accessories  Items such as non-prescription sunglasses, lens cleaning 
supplies, contact lens solutions, eyeglass cases, etc.

20% off retail price

Contact lens fit and follow-up
Available following a comprehensive eye exam 

 Standard contact lens fitting
 Premium contact lens fitting

Up to $55
10% off retail price

Conventional Contact Lenses  Discount applies to materials only 15% off retail price

ADDITIONAL SAVINGS AVAILBLE THROUGH OUR SPECIAL OFFERS PROGRAM
Members can take advantage of savings opportunities from dozens of vendors on a variety of products and services, including LASIK vision surgery,

hearing services and aids, wellness products, weight loss programs, fitness memberships, elder care services, *and much more.

1 Please ask your provider for his/her recommendation as well as the progressive brands by tier.
2 Please ask your provider for his/her recommendation as well as the coating brands by tier.
3 A standard contact lens fitting includes spherical clear contact lenses for conventional wear and planned replacement. Examples include but are not limited to disposable and 
frequent replacement. 
4 A premium contact lens fitting includes all lens designs, materials and specialty fittings other than standard contact lenses. Examples include but are not limited to toric and 
multifocal.

OUT-OF-NETWORK
If you choose an out-of-network provider, please complete an out-of-network claim form and submit it along with your itemized receipt to the fax number, 
email address, or mailing address below.  When visiting an out-of-network provider, discounts do not apply and you are responsible for payment of services 
and/or eyewear materials at the time of service.

To Fax: 866-293-7373
To Email: oonclaims@eyewearspecialoffers.com
To Mail: Blue View Vision

Attn: OON Claims
P.O. Box 8504 
Mason, OH 45040-7111

Blue View Vision is for routine eye care only. If you need medical treatment for your eyes, visit a participating eye care physician from your 
medical network. If you have questions about your benefits or need help finding a provider, visit bcbsga.com or call us at 1-866-723-0515.

This is a primary vision care benefit intended to cover only routine eye examinations and corrective eyewear. Benefits are payable only for expenses incurred while the group 
and insured person’s coverage is in force. 

This information is intended to be a brief outline of coverage. All terms and conditions of coverage, including benefits and exclusions, are contained in the member’s policy, 
which shall control in the event of a conflict with this overview. Discounts referenced are not covered benefits under this vision plan and therefore are not included in the 
member’s policy. Frame discounts may not apply to some frames where the manufacturer has imposed a no discount policy on sales at retail and independent provider 
locations. Discounts are subject to change without notice. This benefit overview is only one piece of your entire enrollment package.
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                                                 Getting started with health insurance 
                                                                                      Let's start with how health insurance works in general 
 
 
 
                           Deductible                          Out-of-pocket limit 

What you pay
 

What we pay
 
 
 
 
 
 
1.    You pay your deductible. This is a set amount that you pay before your plan starts paying for  
       covered services. 
 
2.    After you meet  your deductible,  you and your plan share the cost of covered services.  You pay coinsurance   
        (a percentage of the cost) each time you get care. Your insurance covers the rest. 
 
3.    You’re protected  by your plan’s out‐of pocket limit. That’s the most you pay for covered health services  
       each year. With some plans, you still have copays even after you reach your out‐of‐pocket  limit. 
 

 Remember, this chart is only an example. Your actual costs will depend on the type of plan you choose, the 
service you get and the doctor. To see your  actual costs, please refer to your plan information. 

 

Now, let’s get started!  
Choose a health plan that works for you 
 
You have six plan options to choose from. All plans give access to the BCBS large statewide network, 
cover preventive care services 100% in the network, and gives you the financial protection and health 
care support you desire. 
 
Step 1 – Choose a plan that works for you.  
  (Remember, if you have questions call (404) 636‐7553) 
 
Step 2 – Complete an open enrollment form, and fax to (404) 634‐6099. 
   (Online open enrollment form available at www.MyGDIS.com) 
 
 

  Call Us  
Call our dedicated insurance customer care team at (404) 636‐7553 if you need any assistance with 
choosing a plan.  

Getting started with health insurance
Let’s start with how health insurance works in general

1.     You pay your deductible. This is a set amount that you pay before your plan starts paying 
        for covered services.

2.     After you meet your deductible, you and your plan share the cost of covered services.  You 
         pay coinsurance (a percentage of the cost) each time you get care. Your insurance covers the rest.

3.     You’re protected by your plan’s out-of-pocket limit. That’s the most you pay for covered health 
         services each year.

         •     Remember, this chart is only an example. Your actual costs will depend on the type of plan you choose, 
                the service you get and the doctor. To see your actual costs, please refer to your plan information.

Now, let’s get started!
Choose a health plan that works for you

You have three plan options to choose from. All plans give access to the BCBS large statewide network,
cover preventive care services 100% in the network, and give you the financial protection and health
care support you desire. 

Step 1 — Choose the plan that works for you.
     (Remember, if you have questions, call 404-636-7553)

Step 2— Complete an open enrollment form and fax the form to 404-634-6099.
     (Print open enrollment forms from www.MyGDIS.com)

                                                 Getting started with health insurance 
                                                                                      Let's start with how health insurance works in general 
 
 
 
                           Deductible                          Out-of-pocket limit 

What you pay
 

What we pay
 
 
 
 
 
 
1.    You pay your deductible. This is a set amount that you pay before your plan starts paying for  
       covered services. 
 
2.    After you meet  your deductible,  you and your plan share the cost of covered services.  You pay coinsurance   
        (a percentage of the cost) each time you get care. Your insurance covers the rest. 
 
3.    You’re protected  by your plan’s out‐of pocket limit. That’s the most you pay for covered health services  
       each year. With some plans, you still have copays even after you reach your out‐of‐pocket  limit. 
 

 Remember, this chart is only an example. Your actual costs will depend on the type of plan you choose, the 
service you get and the doctor. To see your  actual costs, please refer to your plan information. 

 

Now, let’s get started!  
Choose a health plan that works for you 
 
You have six plan options to choose from. All plans give access to the BCBS large statewide network, 
cover preventive care services 100% in the network, and gives you the financial protection and health 
care support you desire. 
 
Step 1 – Choose a plan that works for you.  
  (Remember, if you have questions call (404) 636‐7553) 
 
Step 2 – Complete an open enrollment form, and fax to (404) 634‐6099. 
   (Online open enrollment form available at www.MyGDIS.com) 
 
 

  Call Us  
Call our dedicated insurance customer care team at (404) 636‐7553 if you need any assistance with 
choosing a plan.  

Call GDIS
Call the GDIS dedicated insurance customer care team at 404-636-7553 if you need any assistance
with choosing a plan.
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Open Access Network In-Network Out-of-Network Rates Vision incl.
Employee $594.08 $599.85

You $1,000 $2,000 Employee + Spouse $1,363.90 $1,374.00
You + Spouse $2,000 $4,000 Employee + Child(ren) $1,263.83 $1,274.79
You + Child(ren) $2,000 $4,000 Family $2,033.66 $2,050.38
You + Family $2,000 $4,000

In Network Primary
In Network Specialist
Non Network

In Network
Non Network

In Network
Non Network

In Network
Non Network
Emergency Room

Annual Deductible
Tier 1
Tier 2
Tier 3
Tier 4

You $6,600 $6,600
You + Spouse $13,200 $13,200
You + Child(ren) $13,200 $13,200
You + Family $13,200 $13,200

Outpatient Services
Deductible applies until met, then pays at 70% 
Deductible applies until met, then pays at  50% 

$250 co-payment

Prescription Card - *Select Rx Formulary  
$250 per person
$10 co-payment 

$45 co-payment after $250 met 
$80 co-payment after $250 met

20% co-payment up to $200 maximum. 
Out of Pocket 

Deductible applies until met, then pays at 50% 

Deductible

Office Visit
$40 per visit
$50 per visit

Deductible applies until met, then pays at 50% 

Co-Insurance
70% of covered charges
50% of covered charges

Inpatient Services
$250 co-payment; deductible applies until met, then pays 70% 

Plan Highlights  
 
This plan offers a $40 co-payment when visiting a network 
primary care doctor.  In-network hospital stay, outpatient visits, 
surgery and other major services from in-network providers are 
subject to the $1,000 calendar year deductible (max 2 per 
family) and are payable at 70% co-insurance.  
 
 Inpatient hospital visits require a $250 co-payment before the 
deductible and coinsurance.  You may go to any provider in the 
BCBS Open Access POS (OAPOS) network. 
 
Treatment from an out-of-network provider is subject to a 
$2,000 calendar year deductible (max 2 per family) and 50% co-
insurance. Treatment from an in-network provider is subject to 
a $1,000 calendar year deductible (max 2 per family) and 70% 
co-insurance.   
 
Once you pay your deductible(s) and reach $6,600 (max 2 per 
family) in covered eligible expenses, the plan pays any 
remaining covered eligible expenses at 100% in-network.  
 
This plan also has a $250 Emergency Room co-payment. If 
admitted the co-payment is waived. 
 
 

             2016 GDA health plans and rates
          plan name: POS 1000

* Open Access means no referrals from a primary care physician. 
 You can go direct to any specialist without a referral.

* $10,000 of term life insurance is provided for all employees under age 65 at a premium 
cost of $1.90 per employee per month. Rates listed include the $1.90.

* While the Select RX drug list is limited, it contains medications for every therapeutic class. 
Insureds should consult with their doctor to ensure that they prescribe a medication that is on the 
Select RX formulary. Directions on how to obtain the most current Select RX drug list is located in 
the back of the open enrollment packet.

Find the summary of benefits and coverage for this plan starting on page 22.
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Open Access Network In-Network Out-of-Network Rates Vision incl.
Employee $573.67 $579.44

You $2,000 $3,500 Employee + Spouse $1,316.99 $1,327.08
You + Spouse $4,000 $7,000 Employee + Child(ren) $1,220.36 $1,231.32
You + Child(ren) $4,000 $7,000 Family $1,963.66 $1,980.39
You + Family $4,000 $7,000

In Network Primary
In Network Specialist
Non Network

In Network
Non Network

In Network
Non Network

In Network
Non Network
Emergency Room

Annual Deductible
Tier 1
Tier 2
Tier 3
Tier 4

You $6,600 $6,600
You + Spouse $13,200 $13,200
You + Child(ren) $13,200 $13,200
You + Family $13,200 $13,200

Deductible applies until met, then pays at 50% 

Deductible

Office Visit
$40 per visit
$50 per visit

$250 per person

Co-Insurance
70% of covered charges
50% of covered charges

Inpatient Services
$250 co-payment; deductible applies until met then pays 70% 

Deductible applies until met, then pays at 50% 
Outpatient Services

Deductible applies until met, then pays at 70% 
Deductible applies until met, then pays at 50% 

$250 co-payment
Prescription Card - * Select Rx Formulary  

$10 co-payment
$45 co-payment after $250 met 
$80 co-payment after $250 met

20% co-payment up to $200 maximum. 
Out of Pocket 

Plan Highlights 

This plan offers a $40 co-payment when visiting a network 
primary care doctor. In-network hospital stay, outpatient visits, 
surgery and other major services from in-network providers are 
subject to the $2,000 calendar year deductible (max 2 per family) 
and are payable at 70% co-insurance.  

Inpatient hospital visits require a $250 co-payment before the 
deductible and coinsurance.  You may go to any provider in the 
BCBS Open Access POS (OAPOS) network.

Treatment from an out-of-network provider is subject to a $3,500 
calendar year deductible (max 2 per family) and 50% co-
insurance.  Treatment from an in-network provider is subject to a 
$2,000 calendar year deductible (max 2 per family) and 70% co-
insurance.  

Once you pay your deductible(s) and reach $6,600 (max 2 per 
family) in covered eligible expenses, the plan pays any remaining 
covered eligible expenses at 100% in-network. 

This plan also has a $250 Emergency Room co-payment. If
admitted the co-payment is waived.

2016 GDA health plans and rates
plan name: POS 2000

* Open Access means no referrals from a primary care physician. 
 You can go direct to any specialist without a referral.

* $10,000 of term life insurance is provided for all employees under age 65 at a premium 
cost of $1.90 per employee per month. Rates listed include the $1.90.

* While the Select RX drug list is limited, it contains medications for every therapeutic class. 
Insureds should consult with their doctor to ensure that they prescribe a medication that is on the 
Select RX formulary. Directions on how to obtain the most current Select RX drug list is located in 
the back of the open enrollment packet.

Find the summary of benefits and coverage for this plan starting on page 32.
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Open Access Network In Network Out-of-Network Rates Vision incl.
Employee $788.23 $794.00

You $1,000 $2,000 Employee + Spouse $1,810.46 $1,820.55
You + Spouse $2,000 $4,000 Employee + Child(ren) $1,676.78 $1,687.75
You + Child(ren) $2,000 $4,000 Family $2,699.02 $2,715.74
You + Family $2,000 $4,000

In Network Primary
In Network Specialist
Non Network

In Network
Non Network

In Network
Non Network

In Network
Non Network
Emergency Room

Annual Deductible
Tier 1
Tier 2
Tier 3
Tier 4

You $2,500 $5,000
You + Spouse $5,000 $10,000
You + Child(ren) $5,000 $10,000
You + Family $5,000 $10,000

$60 co-payment after $200 met
20% co-payment up to $200 maximum

Out of Pocket 

Prescription Card - Blue Choice Formulary 
$100 co-payment 

$200 per person
$15 co-payment

$45 co-payment after $200 met 

$30 per visit 

$200 co-payment; deductible applies until met, then pays at 80% 
$200 co-payment; deductible applies until met, then pays at 60% 

Outpatient Services
Deductible applies until met, then pays at 80% 
Deductible applies until met, then pays at 60% 

Deductible applies until met, then pays at 60% 
Co-Insurance

80% of covered charges
60% of covered charges

Inpatient Services

Deductible

Office Visit
$30 per visit 

Plan Highlights  
 
This plan offers a $30 co-payment when visiting a network 
primary care doctor.  In-network hospital stays; outpatient 
visits, surgery and other major services from in-network 
providers are subject to a $1,000 calendar year deductible 
(max of 2 per family) and are paid at 80% co-insurance.  
 
Inpatient hospital visits require a $200 co-payment before the 
deductible and coinsurance.  You may go to any provider in 
the BCBS Open Access POS (OAPOS) network. 
 
Treatment from an in-network provider is subject to a $1,000 
calendar year deductible (max 2 per family) and 80% co-
payment. Treatment from an out-of-network provider is 
subject to a $2,000 calendar year deductible (max 2 per 
family) and 60% co-payment.  
 
Once you pay your deductible(s) and reach $2,500 (max of 2 
per family) in covered eligible expenses, the plan pays any 
remaining covered eligible expenses at 100% in-network.   
 
Emergency room treatment requires a $100 co-payment. If 
admitted the co-payment is waived. 
 
 

             2016 GDA health plans and rates
          plan name: POS LOW

* Open Access means no referrals from a primary care physician. 
You can go direct to any specialist without a referral.

* $10,000 of term life insurance is provided for all employees under age 65 at a premium 
cost of $1.90 per employee per month. Rates listed include the $1.90.

Find the summary of benefits and coverage for this plan starting on page 42.
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                                            Required annual notices

Women’s Health and Cancer Rights Act of 1998 
In keeping with the Women’s Health and Cancer Rights Act of 1998, a federal law, we would like 
to remind you of your rights regarding benefits for mastectomy-related services. Your contract 
includes benefits for certain services or supplies that relate to reconstructive surgery in connection 
with a mastectomy. (Mastectomy is surgical removal of a breast.) The covered service and supplies 
are listed here.          

• Reconstruction of the breast on which the mastectomy was performed.
• Surgery and rebuilding of the other breast for a symmetrical appearance.
• Prostheses and physical complications at all stages of mastectomy.
• This includes services related to treating swollen lymph glands.  

These benefits are subject to annual deductibles and coinsurance that apply to your contract. 
Please review your Contract of Group Service Agreement for more details about these benefits and 
your coverage in general. 

Statement of Rights under the Newborns’ and Mothers’ Health Protection Act 
Group health plans and health insurance issuers generally may not, under federal law, restrict 
benefits for any hospital length of stay in connection with childbirth for the mother or newborn 
child less than 48 hours following vaginal delivery, or less than 96 hours following a cesarean 
section. However, federal law generally does not prohibit the mother’s or newborn’s attending 
provider, after consulting with the mother, from discharging the mother or her newborn earlier 
than 48 hours (or 96 hours as applicable). In any case, plans and issuers may not, under federal law, 
require that a provider obtain authorization from the plan or the insurance issuer for prescribing a 
length of stay in excess of 48 hours (or 96 hours). 

The Health Insurance Portability and Accountability Act of 1996 (HIPAA)
 Georgia Dental Association has taken the appropriate steps to bring its health plans into 
compliance with the Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule as 
of April 14, 2004. The Company is committed to protecting the medical and other personal health 
information of its enrollees. 
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Georgia Dental Association will not create or receive protected health information as defined in the 
HIPAA Privacy Rule except for summary health information and enrollment information.
In addition, Georgia Dental Association will not retaliate if an enrollee feels that their rights have
been violated under the HIPAA Privacy Rule. No enrollee will be required to waive the privacy
rights granted to them under HIPAA.
 
The Company’s insurance carriers provide enrollees with a Notice of Privacy Practices as required
under the HIPAA Privacy Rule.

The Children’s Health Insurance Program Reauthorization Act of 2009 (CHIPRA) 

If you decline enrollment for yourself or your dependents (including your spouse) because of other 
health insurance coverage, you may be able to enroll yourself and your dependents in a benefit plan 
offered by your employer in the future. 

You have special enrollment rights if you or your dependent becomes eligible for the optional state 
premium assistance program if available in your state. 

Paul Wellstone and Pete Domenici Mental Health Parity and Addition Equality Act of 2008 
All group health plans (exempting small employers) that provide medical and surgical benefits and 
mental health or substance abuse disorder benefits will be required to comply with the following 
requirements:

The financial requirement applicable to mental health or substance abuse disorders benefits are 
more restrictive than the predominant financial requirements applied to the substantially all medical 
and surgical benefits covered by the plan. 

The treatment limitations applicable to mental health or substance abuse disorder benefits are 
more restrictive than the predominant treatment limitation supplied to substantially all medical and 
surgical benefits covered by the plan.

There can be no separate cost sharing requirements or treatment limitations that are applicable only 
with respect to mental health or substance use disorder benefits. 
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             2016 Rx list for enrollees

How to find drugs covered by your plan
It is easy to find a list of prescription drugs covered by your plan. Visit the BCBSGA website at www.
bcbsga.com, then click on the “Resources tab” at the top of the page. Or, you can go directly to the 
link https://www.bcbsga.com/pharmacyinformation. Once you reach the pharmacy page, choose:

• For the POS LOW plan, select the “National Drug List 4-Tier” PDF.

• For the POS 1000 and POS 2000 plans, select the “2016 Select Drug List” PDF.

Drug List for POS LOW Plan

Drug List for POS 1000 and POS 1500 Plans
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1

Anthem Blue Cross and Blue Shield Select Drug List

Your prescription drug benefit includes coverage for 
medicines that you’ll find on the Select Drug List. You can 
often find more savings when your doctor prescribes 
medicine that is on our Select Drug List. Here are some 
commonly asked questions and answers about how the 
Select Drug List works with your prescription drug plan.

Q. What is a Select Drug List?
A. The Select Drug List, also called a formulary is a list of 

U.S. Food and Drug Administration (FDA)-approved 
brand-name and generic drugs that have been reviewed 
and recommended for their quality and how well they 
work. The review is done by the National Pharmacy and 
Therapeutics (P&T) Process. The P&T Process is 
performed by an independent group of practicing 
doctors and pharmacists in charge of the research and 
decisions surrounding our Select Drug List. This group 
meets regularly to review new and existing drugs and 
they choose the top drugs for our list—based on their 
safety, how they work and their value. 

 Because the drugs on our list are reviewed from time to 
time, it’s a good idea to check the list to find out if any 
drugs have been added or removed. You can do this by 
going to anthem.com.

Q.  What are Tiers?
A. Drugs on the Select Drug List are grouped into tiers. 

There are several factors that are used to determine 
under which tier a drug will be put in. This can include 
(but it’s not limited to):

}} Cost of the drug

}} Cost of the drug in comparison to other drugs used for 
the same type of treatment

}} Availability of over-the-counter options

}} Other clinical and cost factors.

Q. What is a brand-name drug?
A. These are drugs that are developed by a company who 

holds the rights to sell them. When the rights expire, 
other drug companies can make their own version of 
the drugs (see generic drugs below). You may be more 
familiar with brand-name drugs through advertising or 
because you know people who take them. 

Q. What is a generic drug? 
A. Generics are simply copies of brand-name drugs. 

Brand-name and generic drugs have the same active 
ingredients, strength and dose. And the FDA requires 
that generic drugs meet the same high standards for 
purity, quality, safety and strength.  
 

Q. What if my medication is not on the Select Drug List?
A. You may want to first check with your doctor about 

prescribing a drug that is on the Select Drug List.  
If your doctor prescribes a drug that’s not on the  
Select Drug List, you will have to pay the amount 
described in your policy for non-formulary drugs.

Q. Can I request that a drug be added to the  
Select Drug List?

A. You or your doctor can put in a request to add a drug to 
the Select Drug List. You can do this either in writing or 
on our website. Requests are reviewed by the P&T 
Process team during the Select Drug List review. Please 
note that if a drug request is approved, it does not 
guarantee coverage. Some drugs, such as those used 
for cosmetic purposes, may be excluded from your 
benefits. Please refer to your insurance Certificate or 
Evidence of Coverage to know for sure.

Preventive Care Drugs: We cover preventive care drugs 
with zero cost share in compliance with the Affordable 
Care Act (ACA).

Please note: In selecting medications for the prescription 
drug list, the therapeutic efficacy and cost effectiveness 
are addressed for each category. All therapeutic 
categories are represented on the drug list by at least one 
medication. When a closed drug list is in effect, only 
medications that are included on the drug list are a 
covered service. In certain clinical situations, a member 
may require use of a non-covered product. Anthem has 
criteria that permits a member to obtain a non-covered 
medication in a closed drug list plan. If specific criteria are 
met, a member can receive a non-covered drug for a drug 
list co-pay. The criteria preserves the clinical integrity of 
the drug list and provides a process by which deviations 
from the drug list may be allowed. An appeals process is in 
place for any medications that do not meet the criteria.

Select drug list and 4-tier formulary
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Please note that completing the open 

enrollment form or waiver located on page 

19 of this booklet is REQUIRED for every 

person in the office. Failure to complete 

and return an open enrollment form may 

result in plan termination.   
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2016 Open Enrollment Form
Please FAX completed form to: (404) 634-6099 or mail to: GDIS, 7000 Peachtree Dunwoody Rd NE, Suite 200, Building 17, Atlanta GA 30328-1655.

Part 3: Applicant and Covered Dependent Information

Part 2: Medical Coverage - Please select your choice:

Endorsed by
For individual coverage effective January 1, 2016

Part 4: Authorization (It is a Federal crime to knowingly provide false information on a medical coverage application)

I REQUEST COVERAGE UNDER THIS GROUP PLAN. I have completed the information on this form. I understand that enrollment in this
plan is subject to all the terms of the group plan, and that to be eligible, I must (a) be employed by the named employer in a class
eligible for the coverage and (b) engaged in and perform the normal duties of such employment on a regular basis for at least the
minimum number of hours per week (excluding duties performed at my residence or while confined in a hospital). I also under-
stand that coverage will not become effective for me or any eligible dependent until all the applicable eligibility requirements of
the group plan are met.

Applicant’s Signature _________________________________________________  Date Signed ____________________

• I understand that coverage will not be effective unless I satisfy the conditions on this form.
• I understand that inaccurate answers to the questions on this enrollment form may void my coverage under this plan.

I hereby acknowledge that Blue Cross and Blue Shield of Georgia/Blue Cross Blue Shield Healthcare Plan of Georgia (BCBSGA/
BCBSHP) has informed me of the following prior to my enrollment in their health care coverage plan:
a. number, mix and location of participating/network health care providers;
b. limitations on choices of participating/network health care providers;
c. disclosure of contractual relationship between participating/network provider and BCBSGA/BCBSHP.

Select ONE of the following plans below:

Part I: General Information - Please Print Legibly

ENROLL  (Complete parts 2a, 3 & 4) CANCEL - Effective Date:

WAIVE coverage (Must state reason for waiver. Sign & date below)

 (Sign & date below)
(Date must be last day of month)

Social Security Number MaleName (Last, First MI) FemaleAdd Drop

Applicant

Spouse

Child

Child

Child

Home phone no.

Name of Dentist/Employer                                                                                           GDIS Group ID #

(Applicant) Last Name First Name Middle Initial

(Applicant) Mailing address

City State                                          Zip Code Hire Date

 Business phone no.
(            )(            )

 Email

POS Low Plan POS 2000 Plan (w/Select Rx)POS 1000 Plan (w/ Select Rx)

Part 2a: Medical Coverage - Please select your plan:

Reason for Waiver:

Part 2b: Vision Coverage - Blue View Vision (Optional Coverage)
Blue View Vision Plan

Date of Birth mm/dd/yyyy

All Employees MUST complete an enrollment form or coverage is subject to termination.
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Expenses of Plan Administrator. The Plan does not pay compensation to the Plan Administrator, 
Georgia Dental Insurance Services, Inc. The Plan reimburses the Plan Administrator for its direct 
expenses incurred in performing its duties on behalf of the Plan.  Accordingly, Employee and 
Employer Contributions include a 6% administrative fee to cover such expenses. Expenses 
reimbursable to the Plan Administrator include, but are not limited to, fees of legal counsel, 
accountants and other specialists, plan communication and recordkeeping costs, plan audit fees, 
claims review and vendor searches.  The 6% administrative fee and direct expenses are reconciled 
annually by an independent auditor and any excess portion of the fee above the amount of direct 
expenses actually incurred during each plan year is retained by the Plan.

Expenses of plan administrator

Summary of benefits and coverage 
A “Summary of Benefits and Coverage” for each plan offered by Georgia Dental 
Insurance Services is located on pages 22-50.  These are only summaries. If you want 
more detail about your coverage and costs, you can get the complete terms in the 
policy or plan document at https://eoc.bcbsga.com/eocdps/fi or by calling 
1-855-397-9267.
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2
of 10 

B
lue C

ross and B
lue Shield of G

eorgia
G

eorgia D
ental A

ssociation: PO
S 1000

C
overage Period: 01/01/2016

–
12/31/2016

Sum
m

ary of B
enefits and C

overage: W
hat this P

lan C
overs &

 W
hat it C

osts
C

overage for: Individual/Fam
ily

|Plan Type: P
O

S

Q
uestions: C

all 1-855-397-9267 or visit us at w
w

w
.bcbsga.com

If you aren’t clear about any of the underlined term
s used in this form

, see the G
lossary.  Y

ou can view
 the G

lossary 
at w

w
w

.bcbsga.com
 or call 1-855-397-9267 to request a copy. 

A
re there services this plan 

doesn’t cover? 
Y

es. 
Som

e of the services this plan doesn’t cover are listed on page 5. See your 
policy or plan docum

ent for additional inform
ation about excluded services. 

•
C

opaym
ents are fixed dollar am

ounts (for exam
ple, $15) you pay for covered health care, usually w

hen you receive the service. 
•

C
oinsurance is your share of the costs of a covered service, calculated as a percent of the allow

ed am
ount for the service. For exam

ple, if 
the plan’s allow

ed am
ount for an overnight hospital stay is $1,000, your coinsurance paym

ent of 20%
 w

ould be $200.  This m
ay change if 

you haven’t m
et your deductible. 

•
The am

ount the plan pays for covered services is based on the allow
ed am

ount. If an out-of-netw
ork provider charges m

ore than the 
allow

ed am
ount, you m

ay have to pay the difference. For exam
ple, if an out-of-netw

ork hospital charges $1,500 for an overnight stay and 
the allow

ed am
ount is $1,000, you m

ay have to pay the $500 difference. (This is called balance billing.) 
•

This plan m
ay encourage you to use in-netw

ork providers by charging you low
er deductibles, copaym

ents and coinsurance am
ounts. 

C
om

m
on

M
edical Event

Services You M
ay N

eed
Your C

ost If
You U

se an
In-netw

ork
Provider

Your C
ost If

You U
se an

O
ut-of-netw

ork
Provider

Lim
itations &

 Exceptions

If you visit a health 
care provider’s office 
or clinic 

Prim
ary care visit to treat an injury or illness 

$40 C
opay/V

isit 
50%

 C
oinsurance 

––––––––––––none–––––––––––– 
Specialist visit 

$50 C
opay/V

isit 
50%

 C
oinsurance 

––––––––––––none–––––––––––– 
O

ther practitioner office visit 
$50 C

opay/V
isit 

50%
 C

oinsurance 
––––––––––––none–––––––––––– 

Preventive care/screening/im
m

unization 
N

o C
harge 

50%
 C

oinsurance 
––––––––––––none–––––––––––– 

If you have a test 
D

iagnostic test (x-ray, blood w
ork) 

30%
 C

oinsurance  
50%

 C
oinsurance 

––––––––––––none–––––––––––– 
Im

aging (C
T/PE

T scans, M
R

Is)  
30%

 C
oinsurance 

50%
 C

oinsurance 
––––––––––––none–––––––––––– 
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B
lue C

ross and B
lue Shield of G

eorgia
G

eorgia D
ental A

ssociation: PO
S 1000

C
overage Period: 01/01/2016

–
12/31/2016

Sum
m

ary of B
enefits and C

overage: W
hat this P

lan C
overs &

 W
hat it C

osts
C

overage for: Individual/Fam
ily

|Plan Type: P
O

S

Q
uestions: C

all 1-855-397-9267 or visit us at w
w

w
.bcbsga.com

If you aren’t clear about any of the underlined term
s used in this form

, see the G
lossary.  Y

ou can view
 the G

lossary 
at w

w
w

.bcbsga.com
 or call 1-855-397-9267 to request a copy. 

C
om

m
on

M
edical Event

Services You M
ay N

eed
Your C

ost If
You U

se an
In-netw

ork
Provider

Your C
ost If

You U
se an

O
ut-of-netw

ork
Provider

Lim
itations &

 Exceptions

If you have m
ental 

health, behavioral 
health, or substance 
abuse needs 

M
ental/Behavioral health outpatient 

services 
$40 C

opay/V
isit 

50%
 C

oinsurance 
––––––––––––none–––––––––––– 

M
ental/Behavioral health inpatient 

services 

$250 C
opay/V

isit 
plus 30%

 
C

oinsurance 
50%

 C
oinsurance 

––––––––––––none–––––––––––– 

Substance use disorder outpatient services 
$40 C

opay/V
isit 

50%
 C

oinsurance 
––––––––––––none–––––––––––– 

Substance use disorder inpatient services 
$250 C

opay/V
isit 

plus 30%
 

C
oinsurance 

50%
 C

oinsurance 
––––––––––––none–––––––––––– 

If you are pregnant 
Prenatal and postnatal care 

$40 C
opay/V

isit, 
charged for first pre-
natal visit only 
30%

 C
oinsurance 

50%
 C

oinsurance 
C

osts are for Physician services only; 
facility copay and coinsurance w

ill 
also apply. 

D
elivery and all inpatient services 

50%
 C

oinsurance 

If you need help 
recovering or have 
other special health 
needs 

H
om

e health care 
$40 C

opay/V
isit 

50%
 C

oinsurance 
Lim

ited to 120 visits per calendar 
year in-netw

ork and out-of-netw
ork 

com
bined. 
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B
lue C

ross and B
lue Shield of G

eorgia
G

eorgia D
ental A

ssociation: PO
S 1000

C
overage Period: 01/01/2016

–
12/31/2016

Sum
m

ary of B
enefits and C

overage: W
hat this P

lan C
overs &

 W
hat it C

osts
C

overage for: Individual/Fam
ily

|Plan Type: P
O

S

Q
uestions: C

all 1-855-397-9267 or visit us at w
w

w
.bcbsga.com

If you aren’t clear about any of the underlined term
s used in this form

, see the G
lossary.  Y

ou can view
 the G

lossary 
at w

w
w

.bcbsga.com
 or call 1-855-397-9267 to request a copy. 

Excluded Services &
 O

ther C
overed Services:

Services Your Plan D
oes N

O
T C

over (T
his isn’t a com

plete list. C
heck your policy or plan docum

ent for other excluded services.) 

•
A

cupuncture 

•
Bariatric surgery 

•
C

osm
etic surgery 

•
D

ental care (A
dult) 

•
H

earing aids 

•
Infertility treatm

ent 

•
Long-term

 care 

•
N

on-em
ergency care w

hen traveling outside 
the U

.S. 

•
R

outine eye care (A
dult) 

•
R

outine foot care 

•
W

eight loss program
s 

 O
ther C

overed Services (T
his isn’t a com

plete list. C
heck your policy or plan docum

ent for other covered services and your costs for these 
services.) 

•
C

hiropractic care 
•

C
overage provided outside the U

nited States. 
See w

w
w

.BC
BS.com

/bluecardw
orldw

ide 
 

Your R
ights to C

ontinue C
overage:

If you lose coverage under the plan, then, depending upon the circum
stances, Federal and State law

s m
ay provide protections that allow

 you to keep health 
coverage.  A

ny such rights m
ay be lim

ited in duration and w
ill require you to pay a prem

ium
, w

hich m
ay be significantly higher than the prem

ium
 you pay 

w
hile covered under the plan.  O

ther lim
itations on your rights to continue coverage m

ay also apply.   

For m
ore inform

ation on your rights to continue coverage, contact the plan at 1-855-397-9267. Y
ou m

ay also contact your state insurance departm
ent, the 

U
.S. D

epartm
ent of Labor, E

m
ployee Benefits Security A

dm
inistration at 1-866-444-3272 or w

w
w

.dol.gov/ebsa, or the U
.S. D

epartm
ent of H

ealth and 
H

um
an Services at 1-877-267-2323 x61565 or w

w
w

.cciio.cm
s.gov. 
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ross and B
lue Shield of G

eorgia
G

eorgia D
ental A

ssociation: PO
S 1000

C
overage Period: 01/01/2016

–
12/31/2016

Sum
m

ary of B
enefits and C

overage: W
hat this P

lan C
overs &

 W
hat it C

osts
C

overage for: Individual/Fam
ily

|Plan Type: P
O

S

Q
uestions: C

all 1-855-397-9267 or visit us at w
w

w
.bcbsga.com

If you aren’t clear about any of the underlined term
s used in this form

, see the G
lossary.  Y

ou can view
 the G

lossary 
at w

w
w

.bcbsga.com
 or call 1-855-397-9267 to request a copy. 

 

––––––––––––––––––––––To see examples of how this plan might cover costs for a sample medical situation, see the next page.––––––––––––––––––––––
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B
lue C

ross and B
lue Shield of G

eorgia
G

eorgia D
ental A

ssociation: PO
S 1000

C
overage Period: 01/01/2016

–
12/31/2016

Sum
m

ary of B
enefits and C

overage: W
hat this P

lan C
overs &

 W
hat it C

osts
C

overage for: Individual/Fam
ily

|Plan Type: P
O

S

Q
uestions: C

all 1-855-397-9267 or visit us at w
w

w
.bcbsga.com

If you aren’t clear about any of the underlined term
s used in this form

, see the G
lossary.  Y

ou can view
 the G

lossary 
at w

w
w

.bcbsga.com
 or call 1-855-397-9267 to request a copy. 

Q
uestions and

answ
ers

about the C
overage Exam

ples:

W
hat are som

e of the 
assum

ptions behind the 
C

overage Exam
ples?

•
C

osts don’t include prem
ium

s. 
•

Sam
ple care costs are based on national 

averages supplied by the U
.S. 

D
epartm

ent of H
ealth and H

um
an 

Services, and aren’t specific to a 
particular geographic area or health plan. 

•
The patient’s condition w

as not an 
excluded or preexisting condition. 

•
A

ll services and treatm
ents started and 

ended in the sam
e coverage period. 

•
There are no other m

edical expenses for 
any m

em
ber covered under this plan.  

•
O

ut-of-pocket expenses are based only 
on treating the condition in the exam

ple. 
•

The patient received all care from
 in-

netw
ork providers.  If the patient had 

received care from
 out-of-netw

ork 
providers, costs w

ould have been higher. 

W
hat does a

C
overage Exam

ple 
show

? 
For each treatm

ent situation, the C
overage 

E
xam

ple helps you see how
 deductibles, 

copaym
ents, and coinsurance can add up. It 

also helps you see w
hat expenses m

ight be left 
up to you to pay because the service or 
treatm

ent isn’t covered or paym
ent is lim

ited.  

D
oes the C

overage Exam
ple 

predict m
y ow

n care needs?  


 N

o. Treatm
ents show

n are just exam
ples. 

The care you w
ould receive for this 

condition could be different based on your 
doctor’s advice, your age, how

 serious your 
condition is, and m

any other factors.  
 D

oes the C
overage Exam

ple 
predict m

y future expenses?  


N

o. C
overage E

xam
ples are not cost 

estim
ators. Y

ou can’t use the exam
ples to 

estim
ate costs for an actual condition. They 

are for com
parative purposes only. Y

our 
ow

n costs w
ill be different depending on 

the care you receive, the prices your 
providers charge, and the reim

bursem
ent 

your health plan allow
s. 

C
an I use C

overage Exam
ples

to com
pare plans?  


Y

es. W
hen you look at the Sum

m
ary of 

Benefits and C
overage for other plans, 

you’ll find the sam
e C

overage E
xam

ples. 
W

hen you com
pare plans, check the 

“Patient Pays” box in each exam
ple. The 

sm
aller that num

ber, the m
ore coverage 

the plan provides.  

A
re there other costs I should 

consider w
hen com

paring 
plans?

  


Y

es. A
n im

portant cost is the prem
ium

 
you pay.  G

enerally, the low
er your 

prem
ium

, the m
ore you’ll pay in out-of-

pocket costs, such as copaym
ents, 

deductibles, and coinsurance. Y
ou 

should also consider contributions to 
accounts such as health savings accounts 
(H

SA
s), flexible spending arrangem

ents 
(FSA

s) or health reim
bursem

ent accounts 
(H

R
A

s) that help you pay out-of-pocket 
expenses. 



32 • 2016 GDA Health Plan Renewal

1
of

 1
0 

B
lu

e 
C

ro
ss

 a
nd

 B
lu

e 
Sh

ie
ld

 o
f G

eo
rg

ia
G

eo
rg

ia
 D

en
ta

l A
ss

oc
ia

tio
n :

PO
S

20
00

C
ov

er
ag

e 
Pe

rio
d:

 0
1/

01
/2

01
6

–
12

/3
1/

20
16

Su
m

m
ar

y 
of

 B
en

ef
its

 a
nd

 C
ov

er
ag

e:
 W

ha
t t

hi
s 

P
la

n 
C

ov
er

s 
&

 W
ha

t i
t C

os
ts

C
ov

er
ag

e 
fo

r:
 In

di
vi

du
al

/F
am

ily
|P

la
n 

Ty
pe

: P
O

S

Q
ue

st
io

ns
: C

al
l 1

-8
55

-3
97

-9
26

7 
or

 v
isi

t u
s a

t w
w

w
.b

cb
sg

a.
co

m
If

 y
ou

 a
re

n’
t c

le
ar

 a
bo

ut
 a

ny
 o

f t
he

 u
nd

er
lin

ed
 te

rm
s u

se
d 

in
 th

is 
fo

rm
, s

ee
 th

e 
G

lo
ss

ar
y.

  Y
ou

 c
an

 v
ie

w
 th

e 
G

lo
ss

ar
y 

at
 w

w
w

.b
cb

sg
a.

co
m

 o
r c

al
l 1

-8
55

-3
97

-9
26

7 
to

 re
qu

es
t a

 c
op

y.
 

Th
is

 is
 o

nl
y 

a 
su

m
m

ar
y.

If
 y

ou
 w

an
t m

or
e 

de
ta

il 
ab

ou
t y

ou
r c

ov
er

ag
e 

an
d 

co
st

s, 
yo

u 
ca

n 
ge

t t
he

 c
om

pl
et

e 
te

rm
s i

n 
th

e 
po

lic
y 

or
 p

la
n 

do
cu

m
en

t a
t h

ttp
s:/

/e
oc

.b
cb

sg
a.

co
m

/e
oc

dp
s/

fi 
or

 b
y 

ca
lli

ng
 1

-8
55

-3
97

-9
26

7.
 

Im
po

rt
an

t Q
ue

st
io

ns
A

ns
w

er
s

W
hy

 th
is

 M
at

te
rs

:

W
ha

t i
s 

th
e 

ov
er

al
l 

de
du

ct
ib

le
? 

Fo
r i

n-
ne

tw
or

k 
pr

ov
id

er
s 

$2
,0

00
in

di
vi

du
al

 / 
$4

,0
00

fa
m

ily
 

Fo
r o

ut
-o

f-
ne

tw
or

k 
pr

ov
id

er
s 

$3
,5

00
in

di
vi

du
al

 / 
$7

,0
00

fa
m

ily
 

Y
ou

 m
us

t p
ay

 a
ll 

th
e 

co
st

s u
p 

to
 th

e 
de

du
ct

ib
le

 a
m

ou
nt

 b
ef

or
e 

th
is 

pl
an

 b
eg

in
s 

to
 p

ay
 fo

r c
ov

er
ed

 se
rv

ic
es

 y
ou

 u
se

. C
he

ck
 y

ou
r p

ol
ic

y 
or

 p
la

n 
do

cu
m

en
t t

o 
se

e 
w

he
n 

th
e 

de
du

ct
ib

le
 st

ar
ts

 o
ve

r (
us

ua
lly

, b
ut

 n
ot

 a
lw

ay
s, 

Ja
nu

ar
y 

1s
t).

 S
ee

 th
e 

ch
ar

t s
ta

rti
ng

 o
n 

pa
ge

 2
 fo

r h
ow

 m
uc

h 
yo

u 
pa

y 
fo

r c
ov

er
ed

 se
rv

ic
es

 a
fte

r y
ou

 
m

ee
t t

he
 d

ed
uc

tib
le

. 

A
re

 th
er

e 
ot

he
r d

ed
uc

tib
le

s 
fo

r s
pe

ci
fic

 s
er

vi
ce

s?
 

Y
es

. F
or

 p
re

sc
rip

tio
n 

dr
ug

 d
ru

g 
tie

rs
 2

 
an

d 
3,

 th
e 

m
em

be
r m

us
t s

at
isf

y 
an

 
an

nu
al

 d
ed

uc
tib

le
 o

f $
25

0.
 

In
 a

dd
iti

on
 to

 th
e 

pr
es

cr
ip

tio
n 

dr
ug

 d
ed

uc
tib

le
, p

le
as

e 
se

e 
th

e 
ch

ar
t s

ta
rti

ng
 o

n 
pa

ge
 2

 fo
r o

th
er

 c
os

ts
 fo

r s
er

vi
ce

s t
hi

s p
la

n 
co

ve
rs

. 

Is
 th

er
e 

an
 o

ut
–o

f–
po

ck
et

 
lim

it 
on

 m
y 

ex
pe

ns
es

? 

C
om

bi
ne

d 
M

ed
ic

al
 a

nd
 R

x:
 

Fo
r i

n-
ne

tw
or

k 
pr

ov
id

er
s 

$6
,6

00
in

di
vi

du
al

 /
$1

3,
20

0
fa

m
ily

 
Fo

r o
ut

-o
f-

ne
tw

or
k 

pr
ov

id
er

s 
$6

,6
00

in
di

vi
du

al
 / 

$1
3,

20
0

fa
m

ily
 

Th
e 

ou
t-

of
-p

oc
ke

t l
im

it 
is 

th
e 

m
os

t y
ou

 c
ou

ld
 p

ay
 d

ur
in

g 
a 

co
ve

ra
ge

 p
er

io
d 

(u
su

al
ly

 o
ne

 y
ea

r) 
fo

r y
ou

r s
ha

re
 o

f t
he

 c
os

t o
f c

ov
er

ed
 se

rv
ic

es
. T

hi
s l

im
it 

he
lp

s 
yo

u 
pl

an
 fo

r h
ea

lth
 c

ar
e 

ex
pe

ns
es

. 

W
ha

t i
s 

no
t i

nc
lu

de
d 

in
 th

e 
ou

t–
of

–p
oc

ke
t l

im
it?

 
Pr

em
iu

m
s, 

ba
la

nc
e-

bi
lle

d 
ch

ar
ge

s, 
an

d 
he

al
th

 c
ar

e 
th

is 
pl

an
 d

oe
sn

’t 
co

ve
r. 

E
ve

n 
th

ou
gh

 y
ou

 p
ay

 th
es

e 
ex

pe
ns

es
, t

he
y 

do
n’

t c
ou

nt
 to

w
ar

d 
th

e 
ou

t-
of

-
po

ck
et

 li
m

it.
 

Is
 th

er
e 

an
 o

ve
ra

ll 
an

nu
al

 
lim

it 
on

 w
ha

t t
he

 p
la

n 
pa

ys
? 

N
o.

 
Th

e 
ch

ar
t s

ta
rti

ng
 o

n 
pa

ge
 2

 d
es

cr
ib

es
 a

ny
 li

m
its

 o
n 

w
ha

t t
he

 p
la

n 
w

ill
 p

ay
 fo

r 
sp

eci
fic

 c
ov

er
ed

 se
rv

ic
es

, s
uc

h 
as

 o
ff

ic
e 

vi
sit

s. 
  

D
oe

s 
th

is
 p

la
n 

us
e 

a 
ne

tw
or

k 
of

 p
ro

vi
de

rs
? 

Y
es

. F
or

 a
 li

st
 o

f i
n-

ne
tw

or
k 

pr
ov

id
er

s,
 se

e 
w

w
w

.b
cb

sg
a.

co
m

  
or

 c
al

l 1
-8

55
-3

97
-9

26
7 

If
 y

ou
 u

se
 a

n 
in

-n
et

w
or

k 
do

ct
or

 o
r o

th
er

 h
ea

lth
 c

ar
e 

pr
ov

id
er

, t
hi

s p
la

n 
w

ill
 p

ay
 

so
m

e 
or

 a
ll 

of
 th

e 
co

st
s o

f c
ov

er
ed

 se
rv

ic
es

. B
e 

aw
ar

e,
 y

ou
r i

n-
ne

tw
or

k 
do

ct
or

 
or

 h
os

pi
ta

l m
ay

 u
se

 a
n 

ou
t-o

f-
ne

tw
or

k 
pr

ov
id

er
 fo

r s
om

e 
se

rv
ic

es
. P

la
ns

 u
se

 
th

e 
te

rm
 in

-n
et

w
or

k,
 p

re
fe

rr
ed

, o
r p

ar
tic

ip
at

in
g 

fo
r p

ro
vi

de
rs

 in
 th

ei
r 

ne
tw

or
k.

 S
ee

 th
e 

ch
ar

t s
ta

rti
ng

 o
n 

pa
ge

 2
 fo

r h
ow

 th
is 

pl
an

 p
ay

s d
iff

er
en

t k
in

ds
 

of
 p

ro
vi

de
rs

. 

D
o 

I 
ne

ed
 a

 re
fe

rr
al

 to
 s

ee
 a

 
sp

ec
ia

lis
t?

 
N

o.
 Y

ou
 d

on
’t 

ne
ed

 a
 re

fe
rr

al
 to

 se
e 

a 
sp

ec
ia

lis
t. 

Y
ou

 c
an

 se
e 

th
e 

sp
ec

ia
lis

t y
ou

 c
ho

os
e 

w
ith

ou
t p

er
m

iss
io

n 
fr

om
 th

is 
pl

an
. 



2016 GDA Health Plan Renewal • 33

2
of 10 

B
lue C

ross and B
lue Shield of G

eorgia
G

eorgia D
ental A

ssociation:PO
S 2000

C
overage Period: 01/01/2016

–
12/31/2016

Sum
m

ary of B
enefits and C

overage: W
hat this P

lan C
overs &

 W
hat it C

osts
C

overage for: Individual/Fam
ily

|Plan Type: P
O

S

Q
uestions: C

all 1-855-397-9267 or visit us at w
w

w
.bcbsga.com

If you aren’t clear about any of the underlined term
s used in this form

, see the G
lossary.  Y

ou can view
 the G

lossary 
at w

w
w

.bcbsga.com
 or call 1-855-397-9267 to request a copy. 

A
re there services this plan 

doesn’t cover? 
Y

es. 
Som

e of the services this plan doesn’t cover are listed on page 5. See your 
policy or plan docum

ent for additional inform
ation about excluded services. 

•
C

opaym
ents are fixed dollar am

ounts (for exam
ple, $15) you pay for covered health care, usually w

hen you receive the service. 
•

C
oinsurance is your share of the costs of a covered service, calculated as a percent of the allow

ed am
ount for the service. For exam

ple, if 
the plan’s allow

ed am
ount for an overnight hospital stay is $1,000, your coinsurance paym

ent of 20%
 w

ould be $200.  This m
ay change if 

you haven’t m
et your deductible. 

•
The am

ount the plan pays for covered services is based on the allow
ed am

ount. If an out-of-netw
ork provider charges m

ore than the 
allow

ed am
ount, you m

ay have to pay the difference. For exam
ple, if an out-of-netw

ork hospital charges $1,500 for an overnight stay and 
the allow

ed am
ount is $1,000, you m

ay have to pay the $500 difference. (This is called balance billing.) 
•

This plan m
ay encourage you to use in-netw

ork providers by charging you low
er deductibles, copaym

ents and coinsurance am
ounts. 

C
om

m
on

M
edical Event

Services You M
ay N

eed
Your C

ost If
You U

se an
In-netw

ork
Provider

Your C
ost If

You U
se an

O
ut-of-netw

ork
Provider

Lim
itations &

 Exceptions

If you visit a health 
care provider’s office 
or clinic 

Prim
ary care visit to treat an injury or illness 

$40 C
opay  

50%
 C

oinsurance 
––––––––––––none–––––––––––– 

Specialist visit 
$50 C

opay  
50%

 C
oinsurance 

––––––––––––none–––––––––––– 
O

ther practitioner office visit 
$50 C

opay 
50%

 C
oinsurance 

––––––––––––none–––––––––––– 
Preventive care/screening/im

m
unization 

N
o C

harge 
50%

 C
oinsurance 

––––––––––––none–––––––––––– 

If you have a test 
D

iagnostic test (x-ray, blood w
ork) 

30%
 C

oinsurance  
50%

 C
oinsurance 

––––––––––––none–––––––––––– 
Im

aging (C
T/PE

T scans, M
R

Is)  
30%

 C
oinsurance 

50%
 C

oinsurance 
––––––––––––none–––––––––––– 
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B
lue C

ross and B
lue Shield of G

eorgia
G

eorgia D
ental A

ssociation:PO
S 2000

C
overage Period: 01/01/2016

–
12/31/2016

Sum
m

ary of B
enefits and C

overage: W
hat this P

lan C
overs &

 W
hat it C

osts
C

overage for: Individual/Fam
ily

|Plan Type: P
O

S

Q
uestions: C

all 1-855-397-9267 or visit us at w
w

w
.bcbsga.com

If you aren’t clear about any of the underlined term
s used in this form

, see the G
lossary.  Y

ou can view
 the G

lossary 
at w

w
w

.bcbsga.com
 or call 1-855-397-9267 to request a copy. 

C
om

m
on

M
edical Event

Services You M
ay N

eed
Your C

ost If
You U

se an
In-netw

ork
Provider

Your C
ost If

You U
se an

O
ut-of-netw

ork
Provider

Lim
itations &

 Exceptions

If you have m
ental 

health, behavioral 
health, or substance 
abuse needs 

M
ental/Behavioral health outpatient 

services 
$40 C

opay/V
isit 

50%
 C

oinsurance 
––––––––––––none–––––––––––– 

M
ental/Behavioral health inpatient 

services 

$250 C
opay/V

isit 
plus 30%

 
C

oinsurance 
50%

 C
oinsurance 

––––––––––––none–––––––––––– 

Substance use disorder outpatient services 
$40 C

opay/V
isit 

50%
 C

oinsurance 
––––––––––––none–––––––––––– 

Substance use disorder inpatient services 
$250 C

opay/V
isit 

plus 30%
 

C
oinsurance 

50%
 C

oinsurance 
––––––––––––none–––––––––––– 

If you are pregnant 
Prenatal and postnatal care 

$40 C
opay/V

isit, 
charged for first pre-
natal visit only 

50%
 C

oinsurance 
C

osts are for Physician services only; 
facility copay and coinsurance w

ill 
also apply. 

D
elivery and all inpatient services 

30%
 C

oinsurance 
50%

 C
oinsurance 

If you need help 
recovering or have 
other special health 
needs 

H
om

e health care 
30%

 C
oinsurance 

50%
 C

oinsurance 
Lim

ited to 120 visits per calendar 
year in-netw

ork and out-of-netw
ork 

com
bined. 

R
ehabilitation services 

$40 C
opay/V

isit 
50%

 C
oinsurance 

In-netw
ork and out-of-netw

ork 
com

bined: Physical Therapy, 
O

ccupational Therapy, and 
C

hiropractic C
are lim

ited to 30 
com

bined visits per calendar year, 
Speech Therapy lim

ited to 30 visits 
per calendar year.  Services provided 
in a specialist office are subject to 
$50 copay, including C

hiropractic 
C

are. 
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B
lue C

ross and B
lue Shield of G

eorgia
G

eorgia D
ental A

ssociation:PO
S 2000

C
overage Period: 01/01/2016

–
12/31/2016

Sum
m

ary of B
enefits and C

overage: W
hat this P

lan C
overs &

 W
hat it C

osts
C

overage for: Individual/Fam
ily

|Plan Type: P
O

S

Q
uestions: C

all 1-855-397-9267 or visit us at w
w

w
.bcbsga.com

If you aren’t clear about any of the underlined term
s used in this form

, see the G
lossary.  Y

ou can view
 the G

lossary 
at w

w
w

.bcbsga.com
 or call 1-855-397-9267 to request a copy. 

Excluded Services &
 O

ther C
overed Services:

Services Your Plan D
oes N

O
T C

over (T
his isn’t a com

plete list. C
heck your policy or plan docum

ent for other excluded services.) 

•
A

cupuncture 

•
Bariatric surgery 

•
C

osm
etic surgery 

•
D

ental care (A
dult) 

•
H

earing aids 

•
Infertility treatm

ent 

•
Long-term

 care 

•
N

on-em
ergency care w

hen traveling outside 
the U

.S. 

•
R

outine eye care (A
dult) 

•
R

outine foot care 

•
W

eight loss program
s 

 O
ther C

overed Services (T
his isn’t a com

plete list. C
heck your policy or plan docum

ent for other covered services and your costs for these 
services.) 

•
C

hiropractic care 
•

C
overage provided outside the U

nited States. 
See w

w
w

.BC
BS.com

/bluecardw
orldw

ide 
 

Your R
ights to C

ontinue C
overage:

If you lose coverage under the plan, then, depending upon the circum
stances, Federal and State law

s m
ay provide protections that allow

 you to keep health 
coverage.  A

ny such rights m
ay be lim

ited in duration and w
ill require you to pay a prem

ium
, w

hich m
ay be significantly higher than the prem

ium
 you pay 

w
hile covered under the plan.  O

ther lim
itations on your rights to continue coverage m

ay also apply.   

For m
ore inform

ation on your rights to continue coverage, contact the plan at 1-855-397-9267. Y
ou m

ay also contact your state insurance departm
ent, the 

U
.S. D

epartm
ent of Labor, E

m
ployee Benefits Security A

dm
inistration at 1-866-444-3272 or w

w
w

.dol.gov/ebsa, or the U
.S. D

epartm
ent of H

ealth and 
H

um
an Services at 1-877-267-2323 x61565 or w

w
w

.cciio.cm
s.gov. 
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B
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lue Shield of G

eorgia
G

eorgia D
ental A

ssociation:PO
S 2000

C
overage Period: 01/01/2016

–
12/31/2016

Sum
m

ary of B
enefits and C

overage: W
hat this P

lan C
overs &

 W
hat it C

osts
C

overage for: Individual/Fam
ily

|Plan Type: P
O

S

Q
uestions: C

all 1-855-397-9267 or visit us at w
w

w
.bcbsga.com

If you aren’t clear about any of the underlined term
s used in this form

, see the G
lossary.  Y

ou can view
 the G

lossary 
at w

w
w

.bcbsga.com
 or call 1-855-397-9267 to request a copy. 

Language A
ccess Services:

 

––––––––––––––––––––––To see examples of how this plan might cover costs for a sample medical situation, see the next page.––––––––––––––––––––––
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B
lue C

ross and B
lue Shield of G

eorgia
G

eorgia D
ental A

ssociation:PO
S 2000

C
overage Period: 01/01/2016

–
12/31/2016

Sum
m

ary of B
enefits and C

overage: W
hat this P

lan C
overs &

 W
hat it C

osts
C

overage for: Individual/Fam
ily

|Plan Type: P
O

S

Q
uestions: C

all 1-855-397-9267 or visit us at w
w

w
.bcbsga.com

If you aren’t clear about any of the underlined term
s used in this form

, see the G
lossary.  Y

ou can view
 the G

lossary 
at w

w
w

.bcbsga.com
 or call 1-855-397-9267 to request a copy. 

Q
uestions and

answ
ers

about the C
overage Exam

ples:

W
hat are som

e of the 
assum

ptions behind the 
C

overage Exam
ples?

•
C

osts don’t include prem
ium

s. 
•

Sam
ple care costs are based on national 

averages supplied by the U
.S. 

D
epartm

ent of H
ealth and H

um
an 

Services, and aren’t specific to a 
particular geographic area or health plan. 

•
The patient’s condition w

as not an 
excluded or preexisting condition. 

•
A

ll services and treatm
ents started and 

ended in the sam
e coverage period. 

•
There are no other m

edical expenses for 
any m

em
ber covered under this plan.  

•
O

ut-of-pocket expenses are based only 
on treating the condition in the exam

ple. 
•

The patient received all care from
 in-

netw
ork providers.  If the patient had 

received care from
 out-of-netw

ork 
providers, costs w

ould have been higher. 

W
hat does a

C
overage Exam

ple 
show

? 
For each treatm

ent situation, the C
overage 

E
xam

ple helps you see how
 deductibles, 

copaym
ents, and coinsurance can add up. It 

also helps you see w
hat expenses m

ight be left 
up to you to pay because the service or 
treatm

ent isn’t covered or paym
ent is lim

ited.  

D
oes the C

overage Exam
ple 

predict m
y ow

n care needs?  


 N

o. Treatm
ents show

n are just exam
ples. 

The care you w
ould receive for this 

condition could be different based on your 
doctor’s advice, your age, how

 serious your 
condition is, and m

any other factors.  
 D

oes the C
overage Exam

ple 
predict m

y future expenses?  


N

o. C
overage E

xam
ples are not cost 

estim
ators. Y

ou can’t use the exam
ples to 

estim
ate costs for an actual condition. They 

are for com
parative purposes only. Y

our 
ow

n costs w
ill be different depending on 

the care you receive, the prices your 
providers charge, and the reim

bursem
ent 

your health plan allow
s. 

C
an I use C

overage Exam
ples

to com
pare plans?  


Y

es. W
hen you look at the Sum

m
ary of 

Benefits and C
overage for other plans, 

you’ll find the sam
e C

overage E
xam

ples. 
W

hen you com
pare plans, check the 

“Patient Pays” box in each exam
ple. The 

sm
aller that num

ber, the m
ore coverage 

the plan provides.  

A
re there other costs I should 

consider w
hen com

paring 
plans?

  


Y

es. A
n im

portant cost is the prem
ium

 
you pay.  G

enerally, the low
er your 

prem
ium

, the m
ore you’ll pay in out-of-

pocket costs, such as copaym
ents, 

deductibles, and coinsurance. Y
ou 

should also consider contributions to 
accounts such as health savings accounts 
(H

SA
s), flexible spending arrangem

ents 
(FSA

s) or health reim
bursem

ent accounts 
(H

R
A

s) that help you pay out-of-pocket 
expenses. 
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 c
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 m
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 c
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 c
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 c
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 c
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 p
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 p
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r p

ar
tic

ip
at

in
g 

fo
r p
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s d
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 d
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 c
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B
lue C

ross and B
lue Shield of G

eorgia
G

eorgia D
ental A

ssociation:PO
S LO

W
 O

ption
C

overage Period: 01/01/2016
–

12/31/2016
Sum

m
ary of B

enefits and C
overage: W

hat this P
lan C

overs &
 W

hat it C
osts

C
overage for: Individual/Fam

ily
|Plan Type: P

O
S

Q
uestions: C

all 1-855-397-9267 or visit us at w
w

w
.bcbsga.com

If you aren’t clear about any of the underlined term
s used in this form

, see the G
lossary.  Y

ou can view
 the G

lossary 
at w

w
w

.bcbsga.com
 or call 1-855-397-9267 to request a copy. 

A
re there services this plan 

doesn’t cover? 
Y

es. 
Som

e of the services this plan doesn’t cover are listed on page 5. See your 
policy or plan docum

ent for additional inform
ation about excluded services. 

•
C

opaym
ents are fixed dollar am

ounts (for exam
ple, $15) you pay for covered health care, usually w

hen you receive the service. 
•

C
oinsurance is your share of the costs of a covered service, calculated as a percent of the allow

ed am
ount for the service. For exam

ple, if 
the plan’s allow

ed am
ount for an overnight hospital stay is $1,000, your coinsurance paym

ent of 20%
 w

ould be $200.  This m
ay change if 

you haven’t m
et your deductible. 

•
The am

ount the plan pays for covered services is based on the allow
ed am

ount. If an out-of-netw
ork provider charges m

ore than the 
allow

ed am
ount, you m

ay have to pay the difference. For exam
ple, if an out-of-netw

ork hospital charges $1,500 for an overnight stay and 
the allow

ed am
ount is $1,000, you m

ay have to pay the $500 difference. (This is called balance billing.) 
•

This plan m
ay encourage you to use in-netw

ork providers by charging you low
er deductibles, copaym

ents and coinsurance am
ounts. 

C
om

m
on

M
edical Event

Services You M
ay N

eed
Your C

ost If
You U

se an
In-netw

ork
Provider

Your C
ost If

You U
se an

O
ut-of-netw

ork
Provider

Lim
itations &

 Exceptions

If you visit a health 
care provider’s office 
or clinic 

Prim
ary care visit to treat an injury or illness 

$30 C
opay/V

isit 
40%

 C
oinsurance 

––––––––––––none–––––––––––– 
Specialist visit 

$30 C
opay/V

isit 
40%

 C
oinsurance 

––––––––––––none–––––––––––– 
O

ther practitioner office visit 
$30 C

opay/V
isit 

40%
 C

oinsurance 
––––––––––––none–––––––––––– 

Preventive care/screening/im
m

unization 
N

o C
harge 

40%
 C

oinsurance 
––––––––––––none–––––––––––– 

If you have a test 
D

iagnostic test (x-ray, blood w
ork) 

20%
 C

oinsurance  
40%

 C
oinsurance 

––––––––––––none–––––––––––– 
Im

aging (C
T/PE

T scans, M
R

Is)  
20%

 C
oinsurance 

40%
 C

oinsurance 
––––––––––––none–––––––––––– 
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 d
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 re
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 m
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m
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 b
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B
lue C

ross and B
lue Shield of G

eorgia
G

eorgia D
ental A

ssociation:PO
S LO

W
 O

ption
C

overage Period: 01/01/2016
–

12/31/2016
Sum

m
ary of B

enefits and C
overage: W

hat this P
lan C

overs &
 W

hat it C
osts

C
overage for: Individual/Fam

ily
|Plan Type: P

O
S

Q
uestions: C

all 1-855-397-9267 or visit us at w
w

w
.bcbsga.com

If you aren’t clear about any of the underlined term
s used in this form

, see the G
lossary.  Y

ou can view
 the G

lossary 
at w

w
w

.bcbsga.com
 or call 1-855-397-9267 to request a copy. 

C
om

m
on

M
edical Event

Services You M
ay N

eed
Your C

ost If
You U

se an
In-netw

ork
Provider

Your C
ost If

You U
se an

O
ut-of-netw

ork
Provider

Lim
itations &

 Exceptions

If you have m
ental 

health, behavioral 
health, or substance 
abuse needs 

M
ental/Behavioral health outpatient 

services 
$30 C

opay/V
isit 

40%
 C

oinsurance 
––––––––––––none–––––––––––– 

M
ental/Behavioral health inpatient 

services 

$200 C
opay/V

isit 
plus 20%

 
C

oinsurance 

$200 C
opay/V

isit 
plus 40%

 
C

oinsurance 
––––––––––––none–––––––––––– 

Substance use disorder outpatient services 
$30 C

opay/V
isit 

40%
 C

oinsurance 
––––––––––––none–––––––––––– 

Substance use disorder inpatient services 
$200 C

opay/V
isit 

plus 20%
 

C
oinsurance 

$200 C
opay/V

isit 
plus 40%

 
C

oinsurance 
––––––––––––none–––––––––––– 

If you are pregnant 
Prenatal and postnatal care 

$30 C
opay/V

isit, 
charged for first pre-
natal visit only 

40%
 C

oinsurance 
C

osts are for Physician services only; 
facility copay and coinsurance w

ill 
also apply. 

D
elivery and all inpatient services 

If you need help 
recovering or have 
other special health 
needs 

H
om

e health care 
N

o C
harge 

40%
 C

oinsurance 
Lim

ited to 120 visits per calendar 
year in-netw

ork and out-of-netw
ork 

com
bined. 

R
ehabilitation services 

$30 C
opay/V

isit 
40%

 C
oinsurance 

In-netw
ork and out-of-netw

ork 
com

bined: Physical Therapy, 
O

ccupational Therapy, and 
C

hiropractic C
are lim

ited to 30 
com

bined visits per calendar year, 
Speech Therapy lim

ited to 30 visits 
per calendar year. 

H
abilitation services 

$30 C
opay/V

isit 
40%

 C
oinsurance 

A
ll rehabilitation and habilitation 

visits count tow
ard your rehabilitation 

visit lim
it. 
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 &

 E
xc

ep
tio

ns

Sk
ill

ed
 n

ur
sin

g 
ca

re
 

$2
00

 C
op

ay
 p

er
 

ad
m

iss
io

n 

$2
00

 C
op

ay
 p

er
 

ad
m

iss
io

n,
 th

en
  

40
%

 C
oi

ns
ur

an
ce

 
Li

m
ite

d 
to

 3
0 

da
ys

 p
er

 c
al

en
da

r y
ea

r. 

D
ur

ab
le

 m
ed

ic
al

 e
qu

ip
m

en
t 

20
%

 C
oi

ns
ur

an
ce

 
40

%
 C

oi
ns

ur
an

ce
 

––
––

––
––

––
––

no
ne

––
––

––
––

––
––

 
H

os
pi

ce
 se

rv
ic

e 
N

o 
C

ha
rg

e 
N

o 
C

ha
rg

e 
––

––
––

––
––

––
no

ne
––

––
––

––
––

––
 

If
 y

ou
r c

hi
ld

 n
ee

ds
 

de
nt

al
 o

r e
ye

 c
ar

e 

E
ye

 e
xa

m
 

N
ot

 C
ov

er
ed

 
N

ot
 C

ov
er

ed
 

––
––

––
––

––
––

no
ne

––
––

––
––

––
––

 
G

la
ss

es
 

N
ot

 C
ov

er
ed

 
N

ot
 C

ov
er

ed
 

––
––

––
––

––
––

no
ne

––
––

––
––

––
––

 
D

en
ta

l c
he

ck
-u

p 
N

ot
 C

ov
er

ed
 

N
ot

 C
ov

er
ed

 
––

––
––

––
––

––
no

ne
––

––
––

––
––

––
 

Ex
cl

ud
ed

 S
er

vi
ce

s 
&

 O
th

er
 C

ov
er

ed
 S

er
vi

ce
s:

Se
rv

ic
es

 Y
ou

r P
la

n 
D

oe
s 

N
O

T 
C

ov
er

 (T
hi

s 
is

n’
t a

 c
om

pl
et

e 
lis

t. 
C

he
ck

 y
ou

r p
ol

ic
y 

or
 p

la
n 

do
cu

m
en

t f
or

 o
th

er
 e

xc
lu

de
d 

se
rv

ic
es

.) 

•
A

cu
pu

nc
tu

re
 

•
Ba

ria
tri

c 
su

rg
er

y 

•
C

os
m

et
ic

 su
rg

er
y 

•
D

en
ta

l c
ar

e 
(A

du
lt)

 

•
H

ea
rin

g 
ai

ds
 

•
In

fe
rti

lit
y 

tre
at

m
en

t 

•
Lo

ng
-te

rm
 c

ar
e 

•
N

on
-e

m
er

ge
nc

y 
ca

re
 w

he
n 

tra
ve

lin
g 

ou
ts

id
e 

th
e 

U
.S

. 

•
Pr

iv
at

e-
du

ty
 n

ur
sin

g 

•
R

ou
tin

e 
ey

e 
ca

re
 (A

du
lt)

 

•
R

ou
tin

e 
fo

ot
 c

ar
e 

•
W

ei
gh

t l
os

s p
ro

gr
am

s 

 O
th

er
 C

ov
er

ed
 S

er
vi

ce
s 

(T
hi

s 
is

n’
t a

 c
om

pl
et

e 
lis

t. 
C

he
ck

 y
ou

r p
ol

ic
y 

or
 p

la
n 

do
cu

m
en

t f
or

 o
th

er
 c

ov
er

ed
 s

er
vi

ce
s 

an
d 

yo
ur

 c
os

ts
 fo

r t
he

se
 

se
rv

ic
es

.) 

•
C

hi
ro

pr
ac

tic
 c

ar
e 

•
C

ov
er

ag
e 

pr
ov

id
ed

 o
ut

sid
e 

th
e 

U
ni

te
d 

St
at

es
. 

Se
e 

w
w

w
.B

C
BS

.c
om

/b
lu

ec
ar

dw
or

ld
w

id
e 
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B
lue C

ross and B
lue Shield of G

eorgia
G

eorgia D
ental A

ssociation:PO
S LO

W
 O

ption
C

overage Period: 01/01/2016
–

12/31/2016
Sum

m
ary of B

enefits and C
overage: W

hat this P
lan C

overs &
 W

hat it C
osts

C
overage for: Individual/Fam

ily
|Plan Type: P

O
S

Q
uestions: C

all 1-855-397-9267 or visit us at w
w

w
.bcbsga.com

If you aren’t clear about any of the underlined term
s used in this form

, see the G
lossary.  Y

ou can view
 the G

lossary 
at w

w
w

.bcbsga.com
 or call 1-855-397-9267 to request a copy. 

Your R
ights to C

ontinue C
overage:

If you lose coverage under the plan, then, depending upon the circum
stances, Federal and State law

s m
ay provide protections that allow

 you to keep health 
coverage.  A

ny such rights m
ay be lim

ited in duration and w
ill require you to pay a prem

ium
, w

hich m
ay be significantly higher than the prem

ium
 you pay 

w
hile covered under the plan.  O

ther lim
itations on your rights to continue coverage m

ay also apply.   

For m
ore inform

ation on your rights to continue coverage, contact the plan at 1-855-397-9267. Y
ou m

ay also contact your state insurance departm
ent, the 

U
.S. D

epartm
ent of Labor, E

m
ployee Benefits Security A

dm
inistration at 1-866-444-3272 or w

w
w

.dol.gov/ebsa, or the U
.S. D

epartm
ent of H

ealth and 
H

um
an Services at 1-877-267-2323 x61565 or w

w
w

.cciio.cm
s.gov. 

Your G
rievance and A

ppeals R
ights:

If you have a com
plaint or are dissatisfied w

ith a denial of coverage for claim
s under your plan, you m

ay be able to appeal or file a grievance. For 
questions about your rights, this notice, or assistance, you can contact: 

A
nthem

 BlueC
ross BlueShield 

A
TTN

: A
ppeals 

P.O
. Box 105449 

A
tlanta, G

A
 30548-5449 

 O
r C

ontact: 
 D

epartm
ent of Labor’s E

m
ployee Benefits 

Security A
dm

inistration at 
1-866-444-E

BSA
(3272) or 

w
w

w
.dol.gov/ebsa/healthreform

 

G
eorgia O

ffice of Insurance and Safety Fire C
om

m
issioner 

C
onsum

er Services D
ivision 

2 M
artin Luther K

ing, Jr. D
rive 

W
est Tow

er, Suite 716 
A

tlanta, G
eorgia 30334 

(800) 656-2298 
http://w

w
w

.oci.ga.gov/C
onsum

erService/H
om

e.aspx  
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B
lu

e 
C

ro
ss

 a
nd

 B
lu

e 
Sh

ie
ld

 o
f G

eo
rg

ia
G

eo
rg

ia
 D

en
ta

l A
ss

oc
ia

tio
n :

PO
S 

LO
W

 O
pt

io
n

C
ov

er
ag

e 
Pe

rio
d:

 0
1/

01
/2

01
6

–
12

/3
1/

20
16

Su
m

m
ar

y 
of

 B
en

ef
its

 a
nd

 C
ov

er
ag

e:
 W

ha
t t

hi
s 

P
la

n 
C

ov
er

s 
&

 W
ha

t i
t C

os
ts

C
ov

er
ag

e 
fo

r:
 In

di
vi

du
al

/F
am

ily
|P

la
n 

Ty
pe

: P
O

S

Q
ue

st
io

ns
: C

al
l 1

-8
55

-3
97

-9
26

7 
or

 v
isi

t u
s a

t w
w

w
.b

cb
sg

a.
co

m
If

 y
ou

 a
re

n’
t c

le
ar

 a
bo

ut
 a

ny
 o

f t
he

 u
nd

er
lin

ed
 te

rm
s u

se
d 

in
 th

is 
fo

rm
, s

ee
 th

e 
G

lo
ss

ar
y.

  Y
ou

 c
an

 v
ie

w
 th

e 
G

lo
ss

ar
y 

at
 w

w
w

.b
cb

sg
a.

co
m

 o
r c

al
l 1

-8
55

-3
97

-9
26

7 
to

 re
qu

es
t a

 c
op

y.
 

D
oe

s 
th

is
 C

ov
er

ag
e 

Pr
ov

id
e 

M
in

im
um

 E
ss

en
tia

l C
ov

er
ag

e?
Th

e 
A

ff
or

da
bl

e 
C

ar
e 

A
ct

 re
qu

ire
s m

os
t p

eo
pl

e 
to

 h
av

e 
he

al
th

 c
ar

e 
co

ve
ra

ge
 th

at
 q

ua
lif

ie
s a

s “
m

in
im

um
 e

ss
en

tia
l c

ov
er

ag
e.

” 
 T

hi
s 

pl
an

 o
r p

ol
ic

y 
do

es
 

pr
ov

id
e 

m
in

im
um

 e
ss

en
tia

l c
ov

er
ag

e.
   

 D
oe

s 
th

is
 C

ov
er

ag
e 

M
ee

t t
he

 M
in

im
um

 V
al

ue
 S

ta
nd

ar
d?

Th
e 

A
ff

or
da

bl
e 

C
ar

e 
A

ct
 e

st
ab

lis
he

s a
 m

in
im

um
 v

al
ue

 st
an

da
rd

 o
f b

en
ef

its
 o

f a
 h

ea
lth

 p
la

n.
  T

he
 m

in
im

um
 v

al
ue

 st
an

da
rd

 is
 6

0%
 (a

ct
ua

ria
l v

al
ue

). 
 T

hi
s 

he
al

th
 c

ov
er

ag
e 

do
es

 m
ee

t t
he

 m
in

im
um

 v
al

ue
 s

ta
nd

ar
d 

fo
r t

he
 b

en
ef

its
 it

 p
ro

vi
de

s.
  

La
ng

ua
ge

 A
cc

es
s 

Se
rv

ic
es

:

 

––
––

––
––

––
––

––
––

––
––

––
To

 se
e e

xa
mp

les
 of

 h
ow

 th
is 

pla
n 

mi
gh

t c
ov

er 
cos

ts 
for

 a
 sa

mp
le 

me
di

ca
l s

itu
at

ion
, s

ee 
th

e n
ex

t p
ag

e.–
––

––
––

––
––

––
––

––
––

––
–
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B
lue C

ross and B
lue Shield of G

eorgia
G

eorgia D
ental A

ssociation:PO
S LO

W
 O

ption
C

overage Period: 01/01/2016
–

12/31/2016
Sum

m
ary of B

enefits and C
overage: W

hat this P
lan C

overs &
 W

hat it C
osts

C
overage for: Individual/Fam

ily
|Plan Type: P

O
S

Q
uestions: C

all 1-855-397-9267 or visit us at w
w

w
.bcbsga.com

If you aren’t clear about any of the underlined term
s used in this form

, see the G
lossary.  Y

ou can view
 the G

lossary 
at w

w
w

.bcbsga.com
 or call 1-855-397-9267 to request a copy. 

H
aving a baby 
(norm

al delivery) 
 

M
anaging type 2 diabetes

 
(routine m

aintenance of  
a w

ell-controlled condition) 
 

A
bout these

C
overage 

Exam
ples:

 These exam
ples show

 how
 this plan m

ight cover 
m

edical care in given situations. U
se these 

exam
ples to see, in general, how

 m
uch financial 

protection a sam
ple patient m

ight get if they are 
covered under different plans. 


A

m
ount ow

ed to providers:$7,540


Plan pays
$5,520


Patientpays

$2,020 

Sam
ple care costs:

H
ospital charges (m

other) 
$2,700 

R
outine obstetric care 

$2,100 
H

ospital charges (baby) 
$900 

A
nesthesia 

$900 
Laboratory tests 

$500 
Prescriptions 

$200 
R

adiology 
$200 

V
accines, other preventive 

$40 
T

otal 
$7,540 

 Patientpays:
D

eductibles 
$1,000 

C
opays 

$60 
C

oinsurance 
$810 

Lim
its or exclusions 

$150 
T

otal 
$2,020 


A

m
ount ow

ed to providers:$5,400


Plan pays
$3,426


Patient pays

$1,974 

Sam
ple care costs:

Prescriptions 
$2,900 

M
edical E

quipm
ent and Supplies 

$1,300 
O

ffice V
isits and Procedures 

$700 
E

ducation 
$300 

Laboratory tests 
$100 

V
accines, other preventive 

$100 
T

otal 
$5,400 

 Patient pays:
D

eductibles 
$1,200 

C
opays 

$570 
C

oinsurance 
$124 

Lim
its or exclusions 

$80 
T

otal 
$1,974 

  
 

 

This is 
nota cost 
estim

ator. 

D
on’t use these exam

ples to 
estim

ate your actual costs 
under this plan. The actual 
care you receive w

ill be 
different from

 these 
exam

ples, and the cost of 
that care w

ill also be 
different.  

See the next page for 
im

portant inform
ation about 

these exam
ples. 
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 D
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–
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 C
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os
ts

C
ov
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fo

r:
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/F
am

ily
|P
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n 

Ty
pe

: P
O

S

Q
ue

st
io

ns
: C

al
l 1

-8
55

-3
97

-9
26

7 
or

 v
isi

t u
s a

t w
w

w
.b
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a.
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m
If
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 a
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n’
t c

le
ar

 a
bo

ut
 a

ny
 o

f t
he

 u
nd
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ed
 te
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s u

se
d 

in
 th

is 
fo

rm
, s

ee
 th

e 
G

lo
ss

ar
y.

  Y
ou

 c
an

 v
ie

w
 th

e 
G

lo
ss

ar
y 

at
 w

w
w

.b
cb

sg
a.

co
m

 o
r c

al
l 1

-8
55

-3
97

-9
26

7 
to

 re
qu

es
t a

 c
op

y.
 

Q
ue

st
io

ns
 a

nd
an

sw
er

s
ab

ou
t t

he
 C

ov
er

ag
e 

Ex
am

pl
es

:

W
ha

t a
re

 s
om

e 
of

 th
e 

as
su

m
pt

io
ns

 b
eh

in
d 

th
e 

C
ov

er
ag

e 
Ex

am
pl

e s
?

•
C

os
ts

 d
on

’t 
in

cl
ud

e 
pr

em
iu

m
s.

 
•

Sa
m

pl
e 

ca
re

 c
os

ts
 a

re
 b

as
ed

 o
n 

na
tio

na
l 

av
er

ag
es

 su
pp

lie
d 

by
 th

e 
U

.S
. 

D
ep

ar
tm

en
t o

f H
ea

lth
 a

nd
 H

um
an

 
Se

rv
ic

es
, a

nd
 a

re
n’

t s
pe

ci
fic

 to
 a

 
pa

rti
cu

la
r g

eo
gr

ap
hi

c 
ar

ea
 o

r h
ea

lth
 p

la
n.

 
•

Th
e 

pa
tie

nt
’s 

co
nd

iti
on

 w
as

 n
ot

 a
n 

ex
cl

ud
ed

 o
r p

re
ex

ist
in

g 
co

nd
iti

on
. 

•
A

ll 
se

rv
ic

es
 a

nd
 tr

ea
tm

en
ts

 st
ar

te
d 

an
d 

en
de

d 
in

 th
e 

sa
m

e 
co

ve
ra

ge
 p

er
io

d.
 

•
Th

er
e 

ar
e 

no
 o

th
er

 m
ed

ic
al

 e
xp

en
se

s f
or

 
an

y 
m

em
be

r c
ov

er
ed

 u
nd

er
 th

is 
pl

an
.  

•
O

ut
-o

f-
po

ck
et

 e
xp

en
se

s a
re

 b
as

ed
 o

nl
y 

on
 tr

ea
tin

g 
th

e 
co

nd
iti

on
 in

 th
e 

ex
am

pl
e.

 
•

Th
e 

pa
tie

nt
 re

ce
iv

ed
 a

ll 
ca

re
 fr

om
 in

-
ne

tw
or

k 
pr

ov
id

er
s.

  I
f t

he
 p

at
ie

nt
 h

ad
 

re
ce

iv
ed

 c
ar

e 
fr

om
 o

ut
-o

f-
ne

tw
or

k 
pr

ov
id

er
s,

 c
os

ts
 w

ou
ld

 h
av

e 
be

en
 h

ig
he

r. 

W
ha

t d
oe

s 
a

C
ov

er
ag

e 
Ex

am
pl

e 
sh

ow
? 

Fo
r e

ac
h 

tre
at

m
en

t s
itu

at
io

n,
 th

e 
C

ov
er

ag
e 

E
xa

m
pl

e 
he

lp
s y

ou
 se

e 
ho

w
 d

ed
uc

tib
le

s,
 

co
pa

ym
en

ts
, a

nd
 c

oi
ns

ur
an

ce
 c

an
 a

dd
 u

p.
 It

 
al

so
 h

el
ps

 y
ou

 se
e 

w
ha

t e
xp

en
se

s m
ig

ht
 b

e 
le

ft 
up

 to
 y

ou
 to

 p
ay

 b
ec

au
se

 th
e 

se
rv

ic
e 

or
 

tre
at

m
en

t i
sn

’t 
co

ve
re

d 
or

 p
ay

m
en

t i
s l

im
ite

d.
  

D
oe

s 
th

e 
C

ov
er

ag
e 

Ex
am

pl
e 

pr
ed

ic
t m

y 
ow

n 
ca

re
 n

ee
ds

? 
 


 N

o.
 T

re
at

m
en

ts
 sh

ow
n 

ar
e 

ju
st

 e
xa

m
pl

es
. 

Th
e 

ca
re

 y
ou

 w
ou

ld
 re

ce
iv

e 
fo

r t
hi

s 
co

nd
iti

on
 c

ou
ld

 b
e 

di
ff

er
en

t b
as

ed
 o

n 
yo

ur
 

do
ct

or
’s 

ad
vi

ce
, y

ou
r a

ge
, h

ow
 se

rio
us

 y
ou

r 
co

nd
iti

on
 is

, a
nd

 m
an

y 
ot

he
r f

ac
to

rs
.  

 D
oe

s
th

e 
C

ov
er

ag
e 

Ex
am

pl
e 

pr
ed

ic
t m

y 
fu

tu
re

 e
xp

en
se

s?
  


N

o.
 C

ov
er

ag
e 

E
xa

m
pl

es
 a

re
 n

ot
 c

os
t 

es
tim

at
or

s. 
Y

ou
 c

an
’t 

us
e 

th
e 

ex
am

pl
es

 to
 

es
tim

at
e 

co
st

s f
or

 a
n 

ac
tu

al
 c

on
di

tio
n.

 T
he

y 
ar

e 
fo

r c
om

pa
ra

tiv
e 

pu
rp

os
es

 o
nl

y.
 Y

ou
r 

ow
n 

co
st

s w
ill

 b
e 

di
ff

er
en

t d
ep

en
di

ng
 o

n 
th

e 
ca

re
 y

ou
 re

ce
iv

e,
 th

e 
pr

ic
es

 y
ou

r 
pr

ov
id

er
s 

ch
ar

ge
, a

nd
 th

e 
re

im
bu

rs
em

en
t 

yo
ur

 h
ea

lth
 p

la
n 

al
lo

w
s. 

C
an

 I 
us

e 
C

ov
er

ag
e 

Ex
am

pl
es

to
 c

om
pa

re
 p

la
ns

? 
 


Y

es
. W

he
n 

yo
u 

lo
ok

 a
t t

he
 S

um
m

ar
y 

of
 

Be
ne

fit
s a

nd
 C

ov
er

ag
e 

fo
r o

th
er

 p
la

ns
, 

yo
u’

ll 
fin

d 
th

e 
sa

m
e 

C
ov

er
ag

e 
E

xa
m

pl
es

. 
W

he
n 

yo
u 

co
m

pa
re

 p
la
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When you’re a GDA member, you’re family. Let 
us create a health insurance plan that’s right for 
you. Competitive rates, expanded coverage, and 
personalized options are just the beginning. GDA 
health coverage, where family comes first.

For additional information contact your Georgia 
Dental Insurance Services medical representative: 
 
Christy Biddy
Medical Insurance Benefits Coordinator
biddy@gadental.org
(404) 636-7553, ext. 113

You put your family first.
So does your GDA.

Georgia Dental Insurance Services, Inc.
7000 Peachtree Dunwoody Road NE
Suite 200, Building 17
Atlanta, Georgia 30328-1655


