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BlueCross BlueShield
VISION of Montana

To learn more, call Blue Cross and BlueShield of

. . . Montana af 800.447.7828 or your local agent.
Benefitswillbe provided only forMembers19 yearsofage orolder. www.bcbsmt.com

Outline of Coverage | 2022
Benefit Period Calendar Year (January 1 - December 31)

Covered Services

Vision Services The plan will pay up to the applicable maximum allowance indicated below. This vision plan has nolifetime
maximum, annualmaximum or out-of-pocket amount provisions.

The Plan will pay for the following Benefits, regardless of the participating status of the provider. Benefits
outlinedin this section are subject to the exclusions and limitations outlined in the Group Contract and
Member Guide.

Vision Services - The Plan will pay the amount outlined in the Schedule of Benefits for:
1. Aroutine eye examination;

2. Lenses and frames;or

3. Contact lenses.

Aroutine eye examinationincludes the following services when necessary and provided by alicensed
ophthalmologist,optometrist, oroptician actingwithinthe scopeofhis/herlicense:

1. Acomprehensive medicaleyeexaminationincluding adiagnostic ophthalmic examination;
2. Acomplete vision survey and analysis.

The Member will be responsible for any balances due to the provider, regardless of the
participating status of the provider.

Schedul e of Allowanc es

Examination or Survey and Analysis $60 (Limited to one per benefit period)

Frames $48 (Limited to one frame per benefit period)

Single Vision Lenses $50

Bifocal (Single) Lenses $72

Bifocal (Double) Lenses $136

Trifocal Lenses $92

Lenticular (Including Aspheric) $320

Contact Lenses (In Lieu of Glasses) $98

Contact Lenses (Sole Treatment Option) $320 (If your visual acuity cannot be made 20/70 or better with spectacle lenses but can be made

better than 20/70 with contact lenses.)

Rating Factors and Trend: The following factors are used in setting rates: the income and claims experience for the 12 months prior to rating calculations for the category of product being
rated, the benefit difference for the deductible and copayment relationship for the specific productsin a product category, the projected claims, income, and enroliment for the next 12-month
rafing period, projected expenses for the plan of the next rating period, and/or age of the application or subscriber, industry, and risk characteristics. The trend of premium increases during the
precedingfiveyears: 2017 - 0%, 2018 - 0%, 2019 - 0%, 2020 - 0%, 2021 - 0%. Your estimated premium will be

Member’s Rights: Whenrequested by the Member orthe Member's agent, Blue Cross and Blue Shield of Montanais required to provide a summory ofaMember'scoverage foraspecific
visioncare service whenanactualcharge orestimate of chargesby a vision care provider exceeds $500.
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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.

Espariol Si usted o alguien a quien usted esta ayudando tiene preguntas, tiene derecho a obtener ayuda e
Spanish informacién en su idioma sin costo alguno. Para hablar con un intérprete, llame al 855-710-6984.
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Chinese M=) nﬂ 1_L§‘:HH#—E\, nﬁﬁg EE:HE ’:TfEﬁ:EJ 855-710-6984 ,
Frangais Si vous, ou quelqu'un que vous étes en train d’aider, avez des questions, vous avez le droit d'obtenir de
French I'aide et I'information dans votre langue a aucun co(t. 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.
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Italiano Se tu o0 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.
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Navaio n7k1a’doolwo[ d00 b7na’7d7[kid7g77 bee ni[ hodoonih. Ata’dahalne’7g77 bich’8” hod77Inih kwe’4
) 855-710-6984.
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Polski Jesli Ty lub osoba, ktdrej pomagasz, macie jakiekolwiek pytania, macie prawo do uzyskania
Polish bezptatnej informacji i pomocy we wtasnym jezyku. Aby porozmawiac z tlumaczem, zadzwon pod
numer 855-710-6984.
Pycckvit Ecrnu y Bac unn yenoseka, KOTOPOMY Bbl MOMOraeTe, BO3HMKIM BOMPOCHI, Y BaC eCTb NPpaBo Ha becnnaTHyio
Russian MOMOLLb M MH(OPMALMIO, NPEAOCTABNEHHYIO Ha BaLleM s3blke. UTOObI CBA3ATLCS C NEPEBOAYNKOM,
no3BoHuTE Mo TenedoHy 855-710-6984.
Taqalo Kung ikaw, 0 ang isang taong iyong tinutulungan ay may mga tanong, may karapatan kang makakuha ng
Tag al og tulong at impormasyon sa iyong wika nang walang bayad. Upang makipag-usap sa isang tagasalin-wika,
9al09 | tymawag sa 855-710-6984
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Vietnamese | bang ngdn ngt cia minh mién phi. D& néi chuyén véi mét thong dich vién, goi 855-710-6984.
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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 Email: CivilRightsCoordinator@hcsc.net

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
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