BLUECARE DENTALSM 42
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 | 2024

Benefit Period Calendar Year (January 1 - December 31)

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

Amount

Orthodontia Lifetime $1,500 per Participant

Maximum

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. Any
[Diagnostic Evaluations] [(Deductible Waived)] 100% 100% balance owed above this amount is the Participant's
Preventive Services (Deductible Waived) 100% 100% responsibility.

Diagnostic Radiographs (Deductible Waived) 100% 100%
Miscellaneous Preventive Services (Deductible o o Deductible: The dollar amount each Participant must
Waived) 100% 100% pay for covered dental expenses incurred during the
. . . benefit period before BCBSMT will make payment for
Basic Restorative Services 80% 80% any covered dental expense to which the Deductible
Non-Surgical Extractions 80% 80% applies.
Non-Surgical Periodontal Services 80% 80% Coinsurance Amount: The percentage of the allowable
fi le by the Participant.
Adjunctive Services 80% 80% :et.payan etby © daT ICITnTh following fact
. X ating Factors and Trend: The following factors are
Endodontic Services 80% 80% used in setting rates: the income and claims experience
Oral Surgery Services 80% 80% for the 12 months prior to rating calculations for the
. . e o o category of product being rated, the benefit difference for
Surgical Periodontal Services[’] el e the deductible and coinsurance relationship for the
Major Restorative Services* 50% 50% specific products in a product category, the projected
Ersilre e Semileaes 50% 50% clalims, inpome and enrollment for the next 12-month

- - - rating period, projected expenses for the plan of the next
Miscellaneous Restorative and Prosthodontic 50% 50% rating period, and/or age of the application or subscriber,
Services* industry, and risk characteristics. The trend of premium
Implants Not a Benefit Not a Benefit increases during the preceding five years is: 2019 - 2%,

2020 - 5%, 2021 - (-2%), 2022 - 0%, 2023 - 3.5%.
Orthodontia (Deductible Waived) Limiting Age: 19 50% 50% Your estimated premium will be

*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


http://www.hhs.gov/ocr/office/file/index.html

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.

Espaiiol Si usted o alguien a quien usted esta ayudando tiene preguntas, tiene derecho a oblener ayuda e
Spanish informacion en su idioma sin costo alguno. Para hablar con un intérprete, llame al 855-710-6984.

gl | G e iRl & g puiall Cia ghaddl g Brebcdl o Jpeand] Gl Ll i s2eld adl pal g alal S 0
Arabic B855-710-6084 i )1 e Jusll 45558 pa jie ae Zaaill AalS5 3y
SRR | MRE REEERMEER HILHRRE, EHRALRUCHEREESRBINE.
Chinese | AR—{ B A, AHIRES% SHES 855-710-6984.

Frangais Si vous, ou guelgu'un que vous éles en train d'aider, avez des queslions, vous avez le droit d'obtenir de
French 'aide et linformation dans votre langue & aucun colt. 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
Carmhan Informationen in Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die
Nummer 855-710-6984 an.
%l Mol WUl dH HEE 53| 6L sl dl 518 ol calsdol B ol vlH, slasH
%ﬁ:gﬂ olledd YAl 2L, R i Qi o [ ctt3] el HEE e Hl[%ﬂt Noacllell 855 B,
J goulbal Al cid sal HI2 WL olelR 855-710-6984 UR sSlA 53,
: IS AR, AT 31T TAFehT Herdal Hi {8 ¢ 38eh, 96T &, ol TRl =T 391 A =42
%i il IL?”Wﬂlﬂaﬁlflﬂrﬂﬂ*ﬂﬂﬁﬂ?l%@mﬂmmﬁ*ﬁwﬁsﬁ 10-6984
T el L .
Italiang Se tu o qualcuno che stai aiutando avete domande, hai il diritto di ottenere aiuto e informazioni nella tua
Italian lingua gratuitamente. Per parlare con un interprete, puoi chiamare il numero 855-710-6984.
81304 oLt A5l T= Aol 5= ME0| 20 ACUH Aols REx 1Bt 54 2 E
Korea Hole HZE S += Us A USLICL SH A 2 28HAI S 855-710-6984 2

4 rk=gs 2PN EEY
Ding T"aa ni, éi doodago ta’da bika ananilwo igii, na’iditkidgo, ts’ida bee na ahooti®i” t"aa niik’e
Navaio nika a'doolwot dod bina'iditkidigii bee nit h odoonih. Ata’dahalne’igii bich'i" hodiilnih kwe'é

I 855-710-6984.

M R sl L5 AS 20 ) 0l B el lla (e K n S gl lalas KLl S
Persian el Joala A3 B55.710-6984 = Ll L o alik aa fa S L ,{.\.E"._.F Y ILT PRURCIPS, | AR K+
Polski Jesli Ty lub osoba, ktorej pomagasz, macie jakiekolwiek pytania, macie prawo do uzyskania
Polish bezplatne] informacji i pomocy we wiasnym jezyku. Aby porozmawiac z tlumaczem, zadzwon pod

numer 855-710-6984.
[ Ecnu y Bac unu 4enoBexa, KOTOPOMY Bkl NOMOraeTe, BOIHMKNW BONPOCH, Y BaC eCTk NPaeo Ha BecnnatHyio
RﬂgﬁsTan NOMOLLE ¥ MHDOPMALIO, NPELOCTABNEHHYIO HA BALUEM A3kiNe. YT0DEI CBA3ATECA C NEPEROOYMKOM,

noasoHMTe no Tenedony 855-710-6984.
Tagalog Kung ikaw, 0 ang isang taong iyong tinutulungan ay may mga tanong, may karapatan kang makakuha ng

tulong at impormasyon sa iyong wika nang walang bayad. Upang makipag-usap sa isang tagasalin-wika,
Tagalog |y mawag sa 855-710-6984.

3| e e s A S g o 3 e S i i S kel S e S0l S LS B

Urdu S S »855-7T10-6984 « = S = A Sl s flee = 32 lS S dla Slaglas 5yl 224
Tiéng Viét | Néu quy vi, hodc ngudi ma %u'jr vi gidp d&, co cau hai, thi quy vi cb quyén dwgc gilp d& va nhan thdng tin
Vietnamese | bing ngdn ngir clia minh mién phi. Dé néi chuyén véi mt théng dich vién, goi 855-710-6984.
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