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An alternative for uninsured families in Montana ...

Blue Care was created by a statewide partnership of physicians, hospitals, and
Blue Cross and Blue Shield of Montana (BCBSMT) to offer uninsured Montanans
a new, lower cost, limited health insurance plan, that covers the cost of health
care services an individual would need during the course of a.year
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Blue Care benefits include: R L |

+ Hospitalization and surgery

» Emergency room services e 1= 17-2 -2
+ Office visits 5 @ f /

e Pharmacy benefit BILLNO. e

o Alow premium benefit plan for uninsured MOHTENENS

Who is eligible?
To be eligible for Blue Care coverage, persons seeking coverage (Applicant) must:
» Be a Montana resident
» Have a household income not exceeding income guidelines listed below
= Be approved by BCBSMT underwriting process
* Not be currently insured nor covered by any private paid health insurance
in the past six months unless:
- Applicant loses eligibility for employer group coverage or employer
coverage is no longer available;
- Applicant loses eligibility due to age, divorce, or death;
- Applicant loses coverage under federally funded health insurance
program, such as Medicare, Medicaid, or the Montana Children’s Health
Insurance Program (CHIP); or
- Applicant becomes unemployed.
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*BCBSMT will add up to $2,400 per year for each child {or elderly or disabled adult) for whom dependent care is paid.
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EXHIBIT NO

General Information

What’s Covered?
For the best benefit, services must be provided by a Blue Care participating provider who will
accept the BCBSMT allowable fee as full payment. For services received from non-participating
providers, BCBSMT reduces its allowable fee by 25%. That 25%, pius any other charges above

BCBSMT allowable fee, are the patient’s responsibility.

Prescription Drugs: Prescription drug coverage is provided through Express Scripts, Inc.
Mail order service is available for maintenance medications.

October, November, December
2004 Rates For more
Age Monthly Premium H : .
9 e information, call:
Under Age 25 $53.83 _ _ -
erAg 550 1-800-447-7828
30-34 62.86 Extension 8965
35-39 71.06
40-44 80.99 This information is intended only for general
45-49 94.68 informational purposes. The premium rates
50-54 102.72 are for comparison purposes. Blue Care is
55-59 116.45 subject to the BCBSMT underwriting process.
60 Plus 136.40
One Child 39.39 Note: BCBSMT cannot accept employer
Two Children + 78.78 contributions for an individual policy.




