BLUECARE DENTALSM 38
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.bchsmt.com

Outline of Coverage | 2026

Benefit Period Calendar Year (January 1 - December 31)

L] SR e $1,500 per Participant, per benefit period

Amount
:)nrth.odontla Lifetime $1,000 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.

Covered Services Important Information

Annual Maximum Benefit Amount: The maximum
amount the Plan will pay in one benefit period. Any
balance owed above this amount is the Participant’s

Diagnostic Evaluations (Deductible Waived) 100% 100% responsibility
. . . . o o
Preventive Services (Deductible Waived) R e Deductible: The dollar amount each Participant must
Diagnostic Radiographs (Deductible Waived) 100% 100% pay for covered dental expenses incurred during the
ViesalErEeus Breveiiie Senies 80% 80% benefit period before BCBSMT WI||. make paymeqt for
any covered dental expense to which the Deductible
Basic Restorative Services 80% 80% applies.
Non-Surgical Extractions 80% 80% Coinsurance Amount: The percentage of the allowable
Non-Surgical Periodontal Services 80% 80% fee payable by the Participant.
Adjunctive Services 80% 80% Rating Fac_tors and Treqd: The foIIowin_g factors are
: : used in setting rates: the income and claims experience
Endodontic Services 50% 50% for the 12 months prior to rating calculations for the
Oral Surgery Services 50% 50% category of product being rated, the benefit difference for
: : : o o the deductible and coinsurance relationship for the
Surgical Periodontal Services 50% 50% specific products in a product category, the projected
Major Restorative Services 50% 50% claims, income and enrollment for the next 12-month
i . rating period, projected expenses for the plan of the next
Prosthodontic Services 50% 50% rating period, and/or age of the application or subscriber,
Miscellaneous Restorative and Prosthodontic 509% 509% industry, and risk characteristics.
. (0] 0
Services Your estimated premium will be
Implants Not a Benefit Not a Benefit
Orthodontia (Deductible Waived) Limiting Age: 19 50% 50%

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.
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BlueCross BlueShield of Montana

Non-Discrimination Notice

Health Care Coverage Is Important For Everyone

We do not discriminate on the basis of race, color, national crigin (including limited English knowledge
and first language), age, disability, or sex (as understood in the applicable regulation). We provide
people with disabilities with reasonable modifications and free communication aids to allow for
effective communication with us. We also provide free language assistance services to people whose
first language is not English.

To receive reasonable modifications, communication aids or language 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, you can
file a grievance with:

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)

Attn: Office of Civil Rights Coordinator TTY/TDD: 855-661-6965

300 E. Randolph St., 35th Floor Fax: 855-661-6960

Chicago, IL 60601 Email: civilrightscoordinator@bcbsil.com

You can file a grievance by mail, fax or email. If you need help filing a grievance, please call the toll-free
phone number listed on the back of your ID card (TTY: 711).

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

US Dept of Health & Human Services Phone: 800-368-1019

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

Room 509F, HHH Building Complaint Portal:

Washington, DC 20201 ocrportal.hhs.gov/ocr/smartscreen/main.jsf

Complaint Forms:
hhs.gov/civil-rights/filing-a-complaint/index.html

This notice is available on our website at bcbsmt.com/legal-and-privacy/non-discrimination-notice

ATTENTION: If you speak another language, free language assistance services are available to you.
Appropriate auxiliary aids and services to provide information in accessible formats are also available
free of charge. Call 855-710-6984 (TTY: 711) or speak to your provider.

; ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia

Espafiol linglistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares

Spanish apropiados para proporcionar informacién en formatos accesibles. Llame al 855-710-

6984 (TTY: 711} o hable con su proveedor.

2l g o8 Apulie Cilani g Baelose (il g 2955 LaS Agitadl &y gl saeluadl cilans ol 53 5Ty el Aall) Chaati Cui€ 1 A
) ) Bl e Juadt Ul Ll J s sl (S ity Sl gledl

Arabic Aaxall adie M Caaad S (TTY: 711) 855-710-6984
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BlueCross BlueShield of Montana

EE: WRERTO BATR AR EIRMNE S BEIRS . ANE AT MIE ARk TR A

3 ; 3 ligra
Chinese g% PATCPERE i IR S B, B 855-710-6984 (A eHif: 711) B AR SR it
_ ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre
Frangais disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des formats
French accessibles sont également disponibles gratuitement. Appelez le 855-710-6984 (TTY : 711) ou parlez
a votre fournisseur.
ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur
Deutsch Verfligung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in
German barrierefreien Formaten stehen ebenfalls kostenlos zur Verfligung. Rufen Sie 855-710-6984 (TTY:
711) an oder sprechen Sie mit [hrem Provider.
szl el 2yUl: % AR oAl sttt 8l oll Mgl st slal dsalcl Actall dHIRLHIR GUctou B,
* st 201024 AU ERAL] Usl2d wat ARG gLz Hl 1B Al Yyl wsal Hieoll deul u@ll (Aot e
J GUEOH 8. 855-710-6984 (TTY: 711) UR SIEt 53| el dHIRL YELAL A& clld 53U
= & 3 I 319 T aierd g, at 3mus e 3o 1o e Sane Suesy gt § 1 garH wren
i B FFBR TeH $4 $ T STged Terd e R Jart off Fyes Iues €1 855-710-6984
(TTY: 711) TR PId L T 30 UETdT ¥ & B
Italiano ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre
itali disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati accessibili.
Qlldi Chiama I'855-710-6984 (tty: 711) o parla con il tuo fornitore.
5H=22 0 FO|:3t=0| EALEStA= 2 B & A0 A MH|AE 0| 254 = Q& L|C} 0|8 Jts3t
o gAo2 FEE Kol HEs X 7|7 Ul HHAE 222 HSELC 855710
orean 6984(TTY: 711) 2 2 HH8L AL Mu| 2 M S X of E2lsHAI2.
SHOOH: Diné bee yanitti'gogo, saad bee and’awo’ bee dka’anida’awo’it’aa jiik’'eh
Diné na holg. Bee ahit hane’go bee nida‘anishi t'aa akodaat’éhigii d66 bee
) aka'anida’wo’i ako bee baa hane’i bee hadadilyaa bich’{" ahoot'i’igii éi t’aa jiik’eh
Navajo hald. Kohjj’ 855-710-6984 (TTY: 711) hodiilnih doodago nika’analwo’i bich’j’
hanidziih.
sl GBlity Slads 5 LSS guzas Y13 L3 lad puiws 3 0L QB Gttty Oleds Sz Coons (9l Sl 14255
F . g_'.:xuf-‘-li) 855-710-6984 O_)Lufu LJ ..\...fubu- 93¢0 Qli_)_b _)j.bﬁb swj\.ud d..:@ (_SLAL,J'@ 29 ;‘JLC:"UQW -ﬁbl (_Sba L_ML.U:
arsl S s 393 0L b b nS wlas (711
Polski UWAGA: Osoby mowiace po polsku moga skorzystac z bezptatnej pomocy jezykowej. Dodatkowe
Balish pomoce i ustugi zapewniajace informacje w dostepnych formatach sg rowniez dostepne bezptatnie.
Ol Zadzwon pod numer 855-710-6984 (TTY: 711) lub porozmawiaj ze swoim dostawca.

. BHUMAHWE: Ecnu Bbl roBOpPUTE Ha PYCCKUI, BaM JOCTYMHbI BecnaaTHbIE YCAYTM A3bIKOBOWM NOAAEPHKM.
PYCCKWKN CooTBETCTBYIOWME BCNOMOraTe/bHblE CPEACTBA WU YCAYTH N0 NPEAoCcTaBAeHN0 MHPOPMaUUK B
Russian LOCTYNHbIX popMaTax TaKkKe NpefocTaBnAoTCcA BecnnatHo. Mo3BoHUTe No TenedoHy 855-710-6984

(TTY: 711) unu obpaTuTech K cBOemy NOCTABLLUKY YCNYT.
PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Tagalog Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng
Tagalog impormasyon sa mga naa-access na format. Tumawag sa 855-710-6984 (TTY: 7/11) o makipag-usap
sa iyong provider.
S Slaghan o oudenylb (lgy (B -y ol Slads §ods cie §0b5 o & QT 65 e g 9300 QT 81 100 dgs
Urd 2L S JE  (711:TTY) 855-710-6984 - pu liues cive (s o ladz sl sl Gglas colin A & 2,5 ppld
rau L)_:)JSC.\'LA e OMM!)_‘}
3 LU'U Y: Néu ban noi tiéng Viét, chung toi cung cap mién phi cac dich vu hé tro ngén ng.
Viét Cac ho tro dich vu phu hgp dé cung cap théng tin theo cac dinh dang dé tiep céan cling du’qxc
Vietnamese | cung cap mién phi. Vui long goi theo sé 855-710-6984 (Ngudi khuyét tat: 711) hodc trao ddi

véi ngudi cung cép dich vu cla ban.
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