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BAM Dental Experience

The following enhancements are now available to members via
Blue Access for MemberssM (BAM):

B Claims - Detailed claim information including dollars saved
— when using an in-network dentist
(M

Coverage - A simple snapshot of dental benefits along with
access to the full dental benefit booklet for plan details

T

il

Spending - Status of deductible and remaining annual benefit

Mobile - Claims and spending functionality



BAM Dental Experience —

CLAIMS

Enhanced Claim Summary
Detailed claim information
including dollars saved when
using an in-network dentist

K GREAT SMILES FAMILY DENTAL

@ as of Mar 5, 2023 @ How do

Member
Sample Name

Claim Number ted on
0000000000000000 Mar 2, 2023

Total Billed by Provider

This is the total dollar amount billed by the provider for s

Network Discounts and Reductions

These are discounts given by your plan or n tions by your ins

with the provider for a seru
Paid by Plan
The amount from this claim paid by your plar

Paid by Another Source

Total Amount You May Owe

This is the total amount you may owe the provider or medical facility for this
claim, unless you have copayments automatically deducted from an HSA,
FSA or HCA. This total may not reflect copayments or other payments you
may have made directly. Please check with your provider to determine the
amount you may ow.

as of Mar 5, 2023

Member
Sample Name

Claim Type ited on
Mar 2, 2023

Claim Number
0000000000000000 Dental

Total Billed by Provider

total dollar arr

Paid by Plan
The amount from this claim paid by your plan.
Paid by Another Source

This is the amount not paid by your primary plan for dental services. This
amount is paid by the a secondary insurance provider or "another” provider.

Total Amount You May Owe

This is the total amount you may owe the provider or medical facility for this
claim, uniess you have copayments automatically deducted from an HSA
FSA or HCA. This total may not reflect copayments or other payments you
may have made directly. Please check with your provider to determine the
amount you may owe

appeal a claim?

- Not Applicable

- Not Applicable




BAM Dental Experience —
COVERAGE

Coverage and Benefit {3} Dashboard (2) Claims 4 Coverage Vv & Spending Q, Find Care & Wellness
ngh|lghtS Coverage and Benefitso

A simple snapshot of dental

benefits along with access to _—
the full dental benefit booklet

orplaliERigls

All My Benefits
2022 HEALTH BOOKLET &l 2023 SBC &l 1557 NON-DISCRIMINATION DISCLOSURE &]

Jpeqpasy

Dental Benefits

The following provides a snapshot of common dental services. For a complete list of benefits, age and frequency limitations
and exclusions, please refer to your detailed benefit document(s).

2022 DENTAL BOOKLET &] 2023 DENTAL BOOKLET £]

In-Network Out-Of-Network
Coverage Type Provider Provider

Deductible

Individual

Family

Annual Maximum Benefit

Per Individual




BAM Dental Experience —
SPENDING

Spending Accumulators:
Status of deductible and
remaining annual benefit

Select Plan Year: | 2023 %

Family Individual
Deductible @© Annual Limit @

‘ In Network v ‘ | In Network AV ‘

$0.00 spent / $150 yearly limit $89.35 spent / $2,000 yearly

imit

$150.00 Remaining $1,910.65 Remaining

Individual Deductible Individual Annual Limit




