BLUECARE DENTALSM 59
ORTHODONTIA .

BlueCross BlueShield
of Montana

To learn more, call Blue Cross and Blue Shield of Montana at 1-800-447-7828 or your local agent. www.bcbsmt.com
Certain terms in the Outline of Coverage and Member Guide are listed in the Definitions section. Defined terms are capitalized.

Outline of Coverage | 2023

Benefit Period Calendar Year

O] BRI ERE: $1,500 per Participant, per benefit period

Amount
arth_odontla Lifetime $1,500 per Participant
aximum
Deductible Individual: $50 Family: $150

BCBSMT Contracting Provider Networks
Contracting Dentists (In-Network) — Dentists in the BCBSMT participating dental network accept the BCBSMT allowable fee, in addition to the Deductible and
Coinsurance Amount, as payment in full for covered services. These Dentists will submit claims for you.

Non-Contracting Dentists (Out-of-Network) — Non-Contracting Dentists have not contracted with BCBSMT and are under no obligation to submit claims for you. They
may also bill you the difference between the allowable fee and their charge (balance billing), in addition to any Deductible and Coinsurance Amount.

Finding Contracting Dentists — To locate Contracting Dentists in Montana, check our on-line Provider directory at www.bcbsmt.com, or contact Customer Service
at 1-866-739-4090.

Participants Rights: When requested by the Participant or the Participant's agent, BCBSMT is required to provide a summary of a Participant’s coverage for a specific

dental care service or Course of Treatment when an actual charge or estimate of charges by a dental care Provider exceeds $500.

Important Information

Covered Services Annual Maximum Benefit Amount: The maximum

amount the Plan will pay in one benefit period. An
Diagnostic Evaluations (Deductible Waived) 100% 100% balance owed above thi); amount is the Participan¥s
Preventive Services (Deductible Waived) 100% 100% responsibility.
Diagnostic Radiographs (Deductible Waived) 100% 100% Deductible: The dollar amount each Participant must
Miscellaneous Preventive Services (Deductible pay for covered dental expenses incurred during the
. 100% 100% benefit period before BCBSMT will make payment for
Waived) any covered dental expense to which the Deductible
Basic Restorative Services 100% 100% applies.
Non-Surgical Extractions 100% 100% Coinsurance Amount; 'I_'he percentage of the allowable
Non-Surgical Periodontal Services 100% 100% ‘:e payib'e by the zi”'c";a”;'h o
. . . ating Factors and Trend: The following factors are
Adjunctive Services 100% 100% used in setting rates: the income and claims experience
Endodontic Services 100% 100% for the 12 months prior to rating calculations for the
. 5 a category of product being rated, the benefit difference for
Orliotigeiouiicss 18975 ooz the deductible and coinsurance relationship for the
Surgical Periodontal Services* 100% 100% specific products in a product category, the projected
Major Restorative Services* 60% 60% claims, income and enrollment for the next 12-month
: : rating period, projected expenses for the plan of the next
Prosthodontic Services* 60% 60% rating period, and/or age of the application or subscriber,
Miscellaneous Restorative and Prosthodontic 0 0 industry, and risk characteristics. The trend of premium
Services* 60% 60% increases during the preceding five years is: 2018 — 2%,
2019 - 2%, 2020 - 5%, 2021 — 0%, 2022 — 0%.
Implants Not Covered Not Covered Y?)u? estirﬁ;\teod gre:]iﬁ;n 3”" beo %, 2022~ 0%
Orthodontia (Deductible Waived) Limiting Age: 19 50% 50%

*A 12-month waiting period applies to these services only.

This information is only a summary of benefits. For more detailed information, refer to your Certificate of Coverage. Benefits and general provisions

described herein are subject to the terms of the Group Contract and Certificate of Coverage.

Blue Cross and Blue Shield of Montana, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue
Shield Association. ® Registered Service Marks of the Blue Cross and Blue Shield Association, an Association of Independent Blue Cross and Blue Shield Plans.
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http://www.bcbsmt.com/

BlueCross BlueShield of Montana

Health care coverage is important for everyone.

We provide free communication aids and services for anyone with a disability or who needs language
assistance. We do not discriminate on the basis of race, color, national origin, sex, gender identity, age,
sexual orientation, health status or disability.

To receive language or communication assistance free of charge, please call us at 855-710-6984.

If you believe we have failed to provide a service, or think we have discriminated in another way, contact us to file a grievance.

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)
300 E. Randolph St. TTY/TDD: 855-661-6965
35th Floor Fax: 855-661-6960

Chicago, lllinois 60601

You may file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, at:

U.S. Dept. of Health & Human Services Phone: 800-368-1019

200 Independence Avenue SW TTY/TDD: 800-537-7697

Room 509F, HHH Building 1019 Complaint Portal: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Washington, DC 20201 Complaint Forms: http://www.hhs.gov/ocr/office/file/index.html
bchsmt.com
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BlueCross BlueShield of Montana

If you, or someone you are helping, have questions, you have the right to get help and information
in your language at no cost. To talk to an interpreter, call 855-710-6984.

Espafiol Si usted o alguien a quien usted esta ayudando tiene preguntas, tiene derecho a obtener ayuda e
Spanish informacion en su idioma sin costo alguno. Para hablar con un intérprete, llame al 855-710-6984.
iy gl O g Ml Ay 55 el Gl gledll s saclisall e Jpomall 5 3l Sl Al saclid (s cal il IS
Arabic 855.710-6984 A0 e Joail g )58 an e ma Cunill 2alK5 4y
gaRchy | MRE REEEBINOHS HIERE CHIERLRUCHSERSEDINE.
Chinese | /GRE—{IBEER, FHIERE SRS 855-710-6984.
Frangais Si vous, ou quelgu'un que vous &tes en train d'aider, avez des questions, vous avez le droit d'obtenir de
French l'aide et l'information dans votre langue 4 aucun codt. Pour parler a un interpréte, appelez 855-710-6984.
Deutsch Falls Sie oder jemand, dem Sie helfen, Fragen haben, haben Sie das Recht, kostenlose Hilfe und
German Informationen in lhrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die
Nummer 855-710-6984 an.
%l Mol Wadl dH X &l vdl sley ol caul A5H
%1:;,;;;;;[[ HL{% U 2L dl et G &%I i R e h e R gt Ht[éﬂluhmqmni 855 .
] A2 L CIlrL SEC{L Ul WL ol6{R 855-710-6984 UR 5ICL 5L
; g TR, AT AT TSGR Tl o 15 & 39, 99T &, dl HTIeR! 39T 37191 H o 2le<h
ﬁ. 3R ST ATee ey o HTEIFR ¢ | et iefareeh & a7 ahey & TorT 855-710-6084
i O A FT .
ltaliano Se tu o qualcuno che stai aiutando avete domande, hai il diritto di ottenere aluto & informazioni nella tua
Italian lingua gratuitamente. Per parlare con un interprete, puol chiamare il numero 855-710-6984.
120 2HOF A5 = Aokt %'— ArERO] 220 u'\ﬂ_ -THDP? _EE ddst =2 HEEE
oo | FBISI G0 2 grE 4 Qs A2t USLICL SHADFE QA2 855710-6984 =
HISIAA L.
Diné T’aa ni, &1 doodago ta’da bika ananilwo’igil, na’iditkidgo, ts"ida bee na ahooti’i” t'aa nitk’e
Navaio nika a’doolwol doo bina'iditkidigii bee nit h odoonih. Ata’dahalne’igii bich’i” hodiilnih kwe’e

d 855-710-6984.

e s ‘;J'S_.__H_J_J_g.::qtz._gid.__'_jd.__u.i.:g_d,'l.:.l_);;__g'ldh..:._;.L'.;ALL].{.\_A]}.J“:._;E acSl Jarlasal &L s A
Persian el Joals jdad 855-T10-6984 o jlai Ly o alid ax e So b Ciga el il o e Sl 5SS
Polski Jesli Ty lub osoba, ktdre] pomagasz, macie jakiekolwiek pytania, macie prawo do uzyskania
Polich bezptatne] informacji 1 pomocy we wlasnym jezyku. Aby porozmawiac z ttumaczem, zadzwon pod

numer 855-710-6984.
Pycoumi Ecnu y Bac unu Yenoseka, KOTOPOMY Bbl NOMOrasTe, BOSHWKNM BONPOCHI, Y Bac eCTh Npaeo Ha becnnatHyo
Russian NOMOLLE M WHCPOPMALWIO, NPEACCTABNEHHYI0 HA BaleM A3blke. YTobbl CBA3ATLCA C NEpeBOAHUKOM,

nossoHuTe No Tenedoxy 855-710-6984.
Tacal Kung ikaw, o ang isang taong iyong tinutulungan ay may mga tanong, may karapatan kang makakuha ng
Tagalog tulong at impormasyon sa iyong wika nang walang bayad. Upang makipag-usap sa isang tagasalin-wika,

G319 | fumawag sa 855-710-6984.
| e gpe gl W SO g e S8 gn o8l Spm Sop ol L S0l

Urdu wAds )JE|-55 710-6984 . _,11 _1,;5 T —stam a1 € _US_J-aa L_La,Lm s 2l
Tiéng Viét | Néu quy vi, hodc nguwdi ma quy vi gidp dd, co céu hdi, thi quy vi cd quyén diroc gidp d& va nhén thdng tin
Vietnamese | bang ngdn ngl ctia minh mién phi_ Dé ndi chuyén véi mét thang dich vién, goi 855-710-6984.

bcbsmt.com
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