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New Health Insurance Marketplace Coverage rorm oroved
Options and Your Health Coverage OMB No. 1210-0149

(expires 6-30-2023)

PART A: General Information

When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health
Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic

information about the new Marketplace and employment-based health coverage offered by your employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The
Marketplace offers "one-stop shopping" to find and compare private health insurance options. You may also be eligible
for a new kind of tax credit that lowers your monthly premium right away. Open enrollment for health insurance

coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1, 2014.

Can | Save Money on my Health Insurance Premiums in the Marketplace?
You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or
offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on

your household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for
a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be
eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost-sharing if your employer does
not offer coverage to you at all or does not offer coverage that meets certain standards. If the cost of a plan from your
employer that would cover you (and not any other members of your family) is more than 9.5% of your household income
for the year, or if the coverage your employer provides does not meet the "minimum value" standard set by the

Affordable Care Act, you may be eligible for a tax credit.’

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your
employer, then you may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer
contribution -as well as your employee contribution to employer-offered coverage- is often excluded from income for
Federal and State income tax purposes. Your payments for coverage through the Marketplace are made on an after-tax

basis.

How Can | Get More Information?

For more information about your coverage offered by your employer, please check your summary plan description or

contact the State of Montana Health Care & Benefits Division at (800) 287-8266 or email benefitsquestions@mt.gov.

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the
Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health

insurance coverage and contact information for a Health Insurance Marketplace in your area.

T An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by

the planis no less than 60 percent of such costs.



PART B: Information About Health Coverage Offered by Your Employer
This section contains information about any health coverage offered by your employer. If you decide to complete an
application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered to

correspond to the Marketplace application.

3. Employer name 4. Employer Identification Number (EIN)
State of Montana 81-0302402

5. Employer address 6. Employer phone number

100 N. Park Ave., Suite 320 (800) 287-8266

7. City 8. State 9. ZIP code

Helena MT 59601

10. Who can we contact about employee health coverage at this job?
Health Care & Benefits Division

11. Phone number (if different from above) 12. Email address
benefitsquestions@mt.gov

Here is some basic information about health coverage offered by this employer:
eAs your employer, we offer a health plan to:

1 Al employees. Eligible employees are:

El Some employees. Eligible employees are:

See Attachment 1.

o With respect to dependents:
W] We do offer coverage. Eligible dependents are:

See Attachment 2.

[] We do not offer coverage.

If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to be

affordable, based on employee wages.

**  Even if your employer intends your coverage to be affordable, you may still be eligible for a premium discount
through the Marketplace. The Marketplace will use your household income, along with other factors, to
determine whether you may be eligible for a premium discount. If, for example, your wages vary from week to
week (perhaps you are an hourly employee or you work on a commission basis), if you are newly employed

mid-year, or if you have other income losses, you may still qualify for a premium discount.

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the
employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your

monthly premiums.



ATTACHMENT 1: Employee Health Benefits Eligibility
EMPLOYEE ELIGIBILITY

Eligible Employees include the following:

1. Employees of a department or agency of the judicial, legislative and executive branches of the
State;

2. Elected Officials;

3. Officers of the legislative branch;

4. Judges;

5. Employees of Montana State Fund; and

6. Members of the legislature.

An Employee becomes eligible under this Plan for each employment status and schedule as follows:

STATUS SCHEDULE INSURANCE
Seasonal < 6 months Full-Time No.
Part-Time Audit for employment > 6
Variable months.
Short-Term Worker Full-Time Yes.
Part-Time
Short-Term Worker Variable No.
Audit for 90 days in a year.
Short-Term Recurring Full-Time No.
Part-Time Audit for 90 days in a year.
Variable
Regular No.
Temporary Variable Audit for average hours > 20
Seasonal hours per week.
Regular Full-Time Yes.
Temporary Part-Time
Seasonal

An Employee is eligible while on active military duty or in a leave of absence status.

WAIVER OF COVERAGE AND RE-ENROLLMENT

If an eligible Employee waives coverage under this Plan, the State Employer contribution continues to accrue to the
benefit plan for the group benefit cost (§ 2-18-703, MCA).

An eligible Employee may enroll for Employee only coverage under this Plan at anytime.



STATUS DEFINITIONS

1.

6.

“Temporary” means an Employee who is hired on a temporary basis, and will not work in that position more than
twelve (12) months. If the Employee is in a Temporary position and meets the requirements of “Seasonal < 6 Months”,
the Employee is moved into the “Seasonal < 6 Months” status.

“Seasonal < 6 Months” means an Employee hired in a position that is both filled for a particular season roughly the
same time every year AND for a period of less than six (6) months. If the Employee is temporary, employment must
be terminated at the end of the six (6) months. If the Employee is permanent, the Employee should be put on a leave
of absence without pay at the end of the six (6) month period.

“Seasonal” means an Employee who performs duties interrupted by seasons and who may be recalled. Seasonal
status is used when the Employee is expected to work six (6) months or more in a “Regular” position that is re-hired
roughly the same time every year.

“Short-Term Worker” means an Employee who is hired to work ninety (90) days or less in a twelve (12) month period
and is in a position that does not recur each year.

“Short-Term Recurring” means an Employee who is hired to work ninety (90) days or less in a twelve (12) month
period and the position is filled on a recurring basis, roughly the same time of year and within six (6) months.

“‘Regular” means an Employee who is permanent or eligible to become permanent.

SCHEDULE DEFINITIONS

1.

“Variable” means an Employee is expected to work an average of less than twenty (20) hours per week, or the number
of hours vary, or the days worked are intermittent or unknown. Employee is not offered benefits until the Employee
completes a Measurement Period of twelve (12) consecutive months, during which the Variable Employee averages
twenty (20) hours per week of actual work and/or paid leave, FMLA leave or jury duty whether paid or not for twelve
(12) consecutive months.

“Full-Time” means an Employee is expected to work forty (40) hours per week. Employee is offered benefits when
employment begins.

“Part-time” means an Employee is expected to work an average of twenty (20) hours or more, but less than forty (40)
hours per week. Employee is offered benefits when employment begins.

AFFORDABLE CARE ACT (ACA) COVERAGE DETERMINATION DEFINITIONS

1.

“Standard Measurement Period” or “SMP” means the 12-month period adopted by the Plan for during which
Employees’ work hours and applicable leave are measured to determine whether such Employees are eligible for
coverage. The SMP begins each year on October 3.

“Initial Measurement Period” or “IMP” means the initial 12-month period during which a newly hired Employee’s work
hours and applicable leave is measured to determine whether such Employee is eligible for coverage.

“Initial Stability Period” or “ISP” means the 12-month period a Variable Employee may be eligible for coverage under
the Plan after completion of an IMP. The Variable Employee remains eligible for benefits during the entire ISP,
regardless of the number of hours worked and applicable leave, as long as the Variable Employee remains in active
employee status with the Employer. A Variable Employee’s ISP begins the first of the month following a 30-day
administrative period.

“Standard Stability Period” or “SSP” means the 12-month period of time the Employees may be eligible for coverage
under the Plan after completion of a SMP. An Employee remains eligible for benefits during the entire SSP, regardless
of the number of hours worked and applicable leave, as long as the Employee remains in active employee status with
the Employer. The SSP begins each January 1%, which is the 1% of the month following a 90-day administrative
period.



ATTACHMENT 2: Dependent Health Benefits Eligibility

DEPENDENT ELIGIBILITY

An eligible Dependent includes any person who is a citizen, resident alien or is otherwise legally present in the United States
or in any other jurisdiction that the related Participant or Retiree has been assigned by the Employer, who submits the
Dependent Verification described in the next section, and who is either:

1. The Participant's or Retiree’s legal spouse, according to the marriage laws of the state where the marriage was first
solemnized or established

An eligible Dependent does not include a spouse who is legally separated or divorced from the Participant or a Retiree and
has a court order or decree stating such from a court of competent jurisdiction, and regardless of a court order requirement to
carry or pay for a legally separated or divorced spouse’s coverage.

2. The Participant’s or Retiree’s domestic partner provided all of the following “Required Eligibility Conditions” are met:

A.

B.

The Participant or Retiree and domestic partner are both eighteen (18) years of age or older;

The Participant or Retiree and domestic partner share a common residence, as evidenced by the Shared
Residence Affidavit;

Neither the Participant or Retiree nor the domestic partner is married to any other person;

The Participant or Retiree and domestic partner are not legally related to each other as a parent, brother or
sister, half-brother or half-sister, niece, nephew, aunt, uncle, grandparent or grandchild; and

The Participant or Retiree and domestic partner have a financially-interdependent relationship as evidenced
by at least one (1) of the following:

1) Mutually granted powers of attorney or mutually granted health care powers of attorney; or

2) Designation of each other as primary beneficiary in wills, life insurance policies, or retirement plans.

3. The Participant's or Retiree’s Dependent child who meets all of the following “Required Eligibility Conditions”:

A.

Isanatural child; step-child; legally adopted child; a child who has been Placed For Adoption (must provide pre-
adoption placement agreement) with the Participant or Retiree or spouse/domestic partner and for whom
as part of such placement the Participant or Retiree or spouse/domestic partner has a legal obligation for the
partial or full support of such child, including providing coverage under the Plan pursuant to a written
agreement; a person for whom the Participant or Retiree or spouse/domestic partner has been appointed
the legal guardian by a court of competent jurisdiction prior to the person attaining eighteen (18) years of age;
and

Is less than twenty-six (26) years of age. This requirement is waived if the Participant’s or Retiree’s child
meets the criteria of an incapacitated child.

An eligible Dependent does not include a spouse of the Dependent child or a child of the Dependent child.

If both spouses are employed by the Employer, and both are eligible for Dependent Coverage, either spouse, but notboth, may
elect Dependent Coverage for their eligible Dependents. No one can be covered under this Plan as both an Employee and a
Dependent. No one can be covered under this Plan as a Dependent by more than one Participant.



Notice of COBRA Continuation Coverage Rights

Introduction

You’re getting this notice because you recently gained coverage under the State of Montana
Benefit Plan (the Plan). This notice has important information about your right to COBRA
continuation coverage, which is a temporary extension of coverage under the Plan. This notice
explains COBRA continuation coverage, when it may become available to you and your
family, and what you need to do to protect your right to get it. When you become eligible
for COBRA, you may also become eligible for other coverage options that may cost less than
COBRA continuation coverage.

The right to COBRA continuation coverage was created by a federal law, the Consolidated
Omnibus Budget Reconciliation Act of 1985 (COBRA). COBRA continuation coverage can
become available to you and other members of your family when group health coverage would
otherwise end. For more information about your rights and obligations under the Plan and under
federal law, you should review the Plan’s Wrap Plan Description or contact the Plan
Administrator.

You may have other options available to you when you lose group health coverage. For
example, you may be eligible to buy an individual plan through the Health Insurance
Marketplace. By enrolling in coverage through the Marketplace, you may qualify for lower costs
on your monthly premiums and lower out-of-pocket costs. Additionally, you may qualify
Medicaid or for a 30-day special enrollment period for another group health plan for which you
are eligible (such as a spouse’s plan), even if that plan generally doesn’t accept late enrollees.

What is COBRA continuation coverage?

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end
because of a life event. This is also called a “qualifying event.” Specific qualifying events are
listed later in this notice. After a qualifying event, COBRA continuation coverage must be
offered to each person who is a “qualified beneficiary.” You, your spouse, and your dependent
children could become qualified beneficiaries if coverage under the Plan is lost because of the
qualifying event. Under the Plan, qualified beneficiaries who elect COBRA continuation
coverage must pay for COBRA continuation coverage.

If you’re an employee, you’ll become a qualified beneficiary if you lose your coverage under the
Plan because of the following qualifying events:

e Your hours of employment are reduced, or
e Your employment ends for any reason other than your gross misconduct.

If you’re the spouse of an employee, you’ll become a qualified beneficiary if you lose your
coverage under the Plan because of the following qualifying events:

e Your spouse dies;



e Your spouse’s hours of employment are reduced,;

e Your spouse’s employment ends for any reason other than his or her gross misconduct;
e Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or
e You become divorced or legally separated from your spouse.

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan
because of the following qualifying events:

e The parent-employee dies;

e The parent-employee’s hours of employment are reduced;

e The parent-employee’s employment ends for any reason other than his or her gross
misconduct;

e The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);

e The parents become divorced or legally separated; or

e The child stops being eligible for coverage under the Plan as a “dependent child.”

Sometimes, filing a proceeding in bankruptcy under title 11 of the United States Code can be a
qualifying event. If a proceeding in bankruptcy is filed with respect to the State of Montana, and
that bankruptcy results in the loss of coverage of any retired employee covered under the Plan,
the retired employee will become a qualified beneficiary. The retired employee’s Spouse,
surviving spouse, and dependent children will also become qualified beneficiaries if bankruptcy
results in the loss of their coverage under the Plan.

When is COBRA continuation coverage available?

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan
Administrator has been notified that a qualifying event has occurred. The employer must notify
the Plan Administrator of the following qualifying events:

The end of employment or reduction of hours of employment;

Death of the employee;

Commencement of a proceeding in bankruptcy with respect to the employer; or

The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).

For all other qualifying events (divorce or legal separation of the employee and spouse or a
dependent child’s losing eligibility for coverage as a dependent child), you must notify the
Plan Administrator within 60 days after the qualifying event occurs. You must provide
this notice to: State of Montana Benefit Plan, Health Care & Benefits Division, (406) 444-
7462, (800) 287-8266, or TTY (406) 444-1421, PO Box 200130, Helena, MT 59620-0130,
benefitsquestions@mt.gov. Failure to notify the Plan Administrator within 60 days after
the qualifying event will result in loss of COBRA continuation coverage rights.

How is COBRA continuation coverage provided?
Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA

continuation coverage will be offered to each of the qualified beneficiaries. Each qualified
beneficiary will have an independent right to elect COBRA continuation coverage. Covered
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employees may elect COBRA continuation coverage on behalf of their spouses, and parents
may elect COBRA continuation coverage on behalf of their children.

COBRA continuation coverage is a temporary continuation of coverage that generally lasts
for 18 months due to employment termination or reduction of hours of work. Certain
qualifying events, or a second qualifying event during the initial period of coverage, may
permit a beneficiary to receive a maximum of 36 months of coverage.

There are also ways in which this 18-month period of COBRA continuation coverage can be
extended:

Disability extension of 18-month period of COBRA continuation coverage

If you or anyone in your family covered under the Plan is determined by Social Security to be
disabled and you notify the Plan Administrator in a timely fashion, you and your entire family
may be entitled to get up to an additional 11 months of COBRA continuation coverage, for a
maximum of 29 months. The disability would have to have started at some time before the
60th day of COBRA continuation coverage and must last at least until the end of the 18-month
period of COBRA continuation coverage.

Second qualifying event extension of 18-month period of continuation coverage

If your family experiences another qualifying event during the 18 months of COBRA
continuation coverage, the spouse and dependent children in your family can get up to 18
additional months of COBRA continuation coverage, for a maximum of 36 months, if the
Plan is properly notified about the second qualifying event. This extension may be available to
the spouse and any dependent children getting COBRA continuation coverage if the employee
or former employee dies; becomes entitled to Medicare benefits (under Part A, Part B, or
both); gets divorced or legally separated; or if the dependent child stops being eligible under
the Plan as a dependent child. This extension is only available if the second qualifying event
would have caused the spouse or dependent child to lose coverage under the Plan had the first
qualifying event not occurred.

Are there other coverage options besides COBRA Continuation Coverage?

Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage
options for you and your family through the Health Insurance Marketplace, Medicaid, or other
group health plan coverage options (such as a spouse’s plan) through what is called a “special
enrollment period.” Some of these options may cost less than COBRA continuation coverage.
You can learn more about many of these options at www.healthcare.gov.

If you have questions

Questions concerning your Plan or your COBRA continuation coverage rights should be
addressed to the Plan Administrator. For more information about your rights under the
Employee Retirement Income Security Act (ERISA), including COBRA, the Patient
Protection
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and Affordable Care Act, and other laws affecting group health plans, contact the nearest
Regional or District Office of the U.S. Department of Labor’s Employee Benefits Security
Administration (EBSA) in your area or visit www.dol.gov/ebsa. (Addresses and phone
numbers of Regional and District EBSA Offices are available through EBSA’s website.) For
more information about the Marketplace, visit www.HealthCare.gov.

Keep your Plan informed of address changes

To protect your family’s rights, let the Plan Administrator know about any changes in the
addresses of family members. You should also keep a copy, for your records, of any notices
you send to the Plan Administrator.

Plan Administrator contact information

State of Montana Benefit Plan (State

Plan) Health Care & Benefits Division

PO Box 200130

Helena, MT 59620-0130

Ph: (406) 444-7462, (800) 287-8266, TTY (406) 444-1421
Fax: (406) 444-0080

Email: benefitsquestions@mt.gov

Website: benefits.mt.gov
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STATE OF MONTANA

HIPAA NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY
BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS
INFORMATION. PLEASE REVIEW IT CAREFULLY.

Your Rights

When it comes to your health information, you have certain rights. This section
explains your rights and some of our responsibilities to help you.

Get a copy of
your health and
claims records

You can ask to see or get a copy of your health and claims
records and other health information we have about you. Ask us
how to do this.

We will provide a copy or a summary of your health and claims
records, usually within 30 days of your request. We may charge
a reasonable, cost-based fee.

Ask us to e You can ask us to correct your health and claims records if you
correct health think they are incorrect or incomplete. Ask us how to do this.
and claims e We may say “no” to your request, but we'll tell you why in writing
records within 60 days.

Request e You can ask us to contact you in a specific way (for example,
confidential home or office phone) or to send mail to a differentaddress.

communications

We will consider all reasonable requests, and must say “yes” if
you tell us you would be in danger if we do not.

Ask us to limit
what we use

You can ask us not to use or share certain health information for
treatment, payment, or our operations.

or share e We are not required to agree to your request, and we may say
“no” if it would affect your care.

Get a list of e You can ask for a list (accounting) of the times we’ve shared

those with your health information for six years prior to the date you ask,

whom we’ve who we shared it with, and why.

shared ¢ We will include all the disclosures except for those about

information treatment, payment, and health care operations, and certain

other disclosures (such as any you asked us to make). We’'ll
provide one accounting a year for free but will charge a
reasonable, cost-based fee if you ask for another one within 12
months.

Get a copy of

You can ask for a paper copy of this notice at any time, even if

this privacy you have agreed to receive the notice electronically. We will
notice provide you with a paper copy promptly.

Choose ¢ If you have given someone medical power of attorney or if
someone someone is your legal guardian, that person can exercise your

to act for you

rights and make choices about your health information.
We will make sure the person has this authority and can actfor
you before we take any action.




File a complaint e You can complain if you feel we have violated your rights by

if you feel your contacting us using the information on the back page.
rights are e You can file a complaint with the U.S. Department
violated « of Health and Human Services Office for Civil Rights by sending

a letter to 200 Independence Avenue, S.W., Washington, D.C.
20201, calling 1-877-696-6775, or visiting
www.hhs.gov/ocr/privacy/hipaa/complaints/.

¢ We will not retaliate against you for filing a complaint.

Your Choices

For certain health information, you can tell us your choices about what we share.
If you have a clear preference for how we share your information in the situations
described below, talk to us. Tell us what you want us to do, and we will follow your
instructions.

In these cases, e Share information with your family, close friends, or others
you have both involved in payment for your care

the right and e Share information in a disaster relief situation

choice to tell us

to: If you are not able to tell us your preference, for example if you are

unconscious, we may go ahead and share your information if we
believe it is in your best interest. We may also share your
information when needed to lessen a serious and imminent threat to
health or safety.

In these cases e Marketing purposes

we never share e Sale of your information
your information

unless you give

us written

permission:

We typically use or share
your health information in the following ways.

Help manage the We can use your health A doctor sends us
health care information and share it with information about your diagnosis
treatment you professionals who are treating ~ @nd treatment plan so we can
receive you. arrange additional service.

Run our We can use and disclose your We use health
organization information to run our information about you to develop

organization and contactyou  Petter services for you.
when necessary.

We are not allowed to use

genetic information to

decide whether we will give

you coverage and the price
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of that coverage. This does
not apply to long term care
plans.

Pay for your
health services

We can use and disclose your
health information as we pay
for your health services.

We share information
about you with your dental planto
coordinate payment for your
dental work.

Administer
your plan

We may disclose your health
information to your health plan
sponsor for plan
administration.

Your company
contracts with us to provide a
health plan, and we provide your
company with certain statistics to
explain the premiums we charge.

We are allowed or required to share your information in other ways — usually in ways
that contribute to the public good, such as public health and research. We have to meet

many conditions in the law before we can share your information for these purposes. For
more information see:

Help with public
health and
safety issues

We can share health information about you for certain situations
such as:

Preventing disease

Helping with product recalls

Reporting adverse reactions to medications

Reporting suspected abuse, neglect, or

domestic violence

Preventing or reducing a serious threat to anyone’s health

or safety

Do research

We can use or share your information for health research.

Comply with We will share information about you if state or federal laws

the law require it, including with the Department of Health and Human
Services if it wants to see that we’re complying with federal
privacy law.

Respond to We can share health information about you with organ

organ and procurement organizations.

tissue We can share health information with a coroner, medical

donation examiner, or funeral director when an individual dies.

requests

and work with a

medical

examiner

or funeral

director

Address We can use or share health information about you:

workers’ For workers’ compensation claims

compensation,
law

For law enforcement purposes or with a law enforcement
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enforcement, official

and other With health oversight agencies for activities authorized by

government law

requests For special government functions such as military, national
security, and presidential protective services

Respond to We can share health information about you in response to a

lawsuits and court or administrative order, or in response to a subpoena.

legal actions

Most uses and disclosures of psychotherapy notes will be made only with your written
authorization.

Our Responsibilities

e We are required by law to maintain the privacy and security of your protected health
information.

e We will let you know promptly if a breach occurs that may have compromisedthe
privacy or security of your information.

e We must follow the duties and privacy practices described in this notice and give
you a copy of it.

e We will not use or share your information other than as described here unlessyou
tell us we can in writing. If you tell us we can, you may change your mind atany
time. Let us know in writing if you change your mind.

For more information see:
ww.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html.

Changes to the Terms of This Notice

We can change the terms of this notice, and the changes will apply to all informationwe
have about you. The new notice will be available upon request, on our web site, andwe
will mail a copy to you.

This Notice of Privacy Practices applies to the following organizations.
PO Box 200130

Helena, MT 59620-0130

(406) 444-7462; (800) 287-8266; TTY (406) 444-1421

benefits.mt.gov; benefitsquestions@mt.gov

Privacy Officer: Terri Hogan
Terri.Hogan@mt.gov; (406) 444-3447

Effective date: October 3, 2013
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WOMEN’S HEALTH AND CANCER RIGHTS ACT

Did you know your Plan, as required by the Women’s Health and Cancer Rights Act of 1998, provides
benefits for mastectomy-related services including all states of reconstruction and surgery toachieve
symmetry between the breasts, prostheses, and complications resulting from a mastectomy, including
lymphedema? Contact Allegiance Benefit Plan Management at (855) 999-1057 or view their website at

www.askallegiance.com/som.



http://www.askallegiance.com/som

L jo | abed

eTiaJal e JnoylIM 9S00y NoA JSI[eroads ay) 88s UBD NOA

ON

Z1sijeroads e
99s 0} Jel1ajal e paau nok oq

"S92IAJSS 18D NOA 810j8q JBpIA0Id INOA Yiim ¥28YD *(yiom

ge| SEe Yons) S82IAI8S SWOS 10} JSPIA0IA YIOMJBU-JO-JN0 Ue ash Jybiw J8piAcId
}IoMiau Jnok ‘aseme ag (Buijjiq aoueeq) shked uejd inoA yeym pue ableyd

S JOPIAOIA 8y} UsaMISQ 8oUBIBYIP Y} J0} JSPIACID e WO [[Iq e 8A18981 Jybiw noA
pue ‘JSpIACId YIOMJBU-JO-JN0 Ue asn noA Ji isow ay) Aed [im noA “}10Miau S,uejd
U Ul JSpIA0ID e asn noA i sse| Aed [Im NOA “310M}BU J8pIA0Id e sash Ueld siy |

'SIapiAoid Buijedionued Jo 1s)| e 10} 6861-106-888-1
e Jo W0 WSO MMM 89S "SOA

¢ Japinoid yiomjau
e 9snh noA ji sso| Aed noA |Im

19%000-J0-]N0 8y} pJemo} Junod ,uop Aay; ‘sesuadxa asay Aed noA ybnoy) usa3

“WNWIXeW 18200-J0

=In0 AoewJeyd ay) spJemo) anode Jou op syonpoud
(¢ Ja11) Ayeroads paliajeid-UON pue puelq

(¢ Ja1]) paliajeid-UoN "18A09d Jusaop ue|d siy)

aleo Yyjeay pue sabieyo pajig-e0ueeq ‘Swniwaig

¢JIUI] 394200-J0-JN0
alj} u1 papn|aul Jou s! Jeym

JoW U893 Sey JItUI| J9%00d-J0-IN0 AjiLUe) [[BJSAO 8Y} [jun SYItUl| 18004
-JO-JN0 UMO JIay) 198w 0} aAey Asy) ‘Te[d siy) ul siequial Ajile) Jayo sAeY noA Jj
"S90IAISS PaIaA0D 10} Jeak e ul Aed pjnod noA 1sow ay) sI It 18Y00d-10-1N0 8y |

AlWed 009°€$ / [ENPINIPU] 008§ “RoBWIEd
Ajwe4 006'04$ / IENPIAIPUI 0G6'7$

SHOMIBN-JO-IN0 [BJIPa
Aiwed 000'g$ / [ENPIAPUI 000"

“NOMIBN-U] |BOIPaI\

Jued siyy Joy |
}8%90d-}0-Jn0 8y} SI Jeym

¢S99IAIas o110ads Joy

noA a10}aq pue BULIBYS-]SO JnOy)IM S3IIAISS SAJUBASI UIBLSO SJoA0d UB[d SIy)
‘9|dwexs 104 "Aldde Aew 33UBINSUIOD Jo JUBWABAOI e Jng "JUNOWE 3|qIINPap
3y} Jow 184 },usAeY NOA JI UBAS SBJIAIBS puUB SWa)l aWOS SJaA0d Uejd siy|

InoA 198w noA 810j8q paIanod ale y)eay
aAjuansid pue ‘JuswAedod e YJIM S8OIAIBS SA

'$90IAI8S 01}108ds 0} SB|qNONPap 18l 0} 8ARY J,UOP NOA "ON SSGIOAPED Jaulo a1aL) Ay
JSljoUaq-e]B0-oAlUeASId/o0eIaA00/A0D 2 0 ) |eay MMM
Je S80IAIGS oAlUSABId PaIaA0d JO S| e 89S “B|qnoNpap JnoA jes “B3|qnonpap Ja|qnonpap

InoA j9aw noA alojaq
PaI19A09 SIIAIBS dJ3Y) Ay

"3/qNONPaP [BNPIAIPUI UMO I3y} 198W 1SN Jaquiaw Ajiwey yoes ‘Ue(d
ay uo siaquiaw Ajiwey Jayio aaey nok | “Aed o} suibaq Uejd siy} 810} Junowe
31qnonpap ay} 0} dn SIBPIACId woly $3S09 8y} Jo || Aed jsnw nok ‘Ajjessuss)

[ENPIAIPUI 00"} $ SHOMIBN-JO-INO
[enpiAIpul 000"} $ HOMIBN-U]

¢31q79Npap
[|e43A0 3y} S1 JeyM

suonsanp juepoduw)

"Adoo e jsenbai

0} 8¥H-95/-GG8-| ||e9 Jo JAIeSSO[B-0GS/A0D 2JedU)[Eay MMM Je AIBSSO|S) 8y} MaIA UBD NOA “AIBSSO|S) By} 89S ‘SWs) PauIiapun Jayio Jo ‘I3pIAcid ‘S|qronpap
‘JusWABd0d ‘BoueINSUI0d ‘BuIfjiq 8oUe|eq ‘JUNOWE PaMOJ[e Se UYons ‘Suwiis} UoWwwod Jo suoniulap |elausb 104 ‘6861-106-888-| Bullied Aq o WO TWSGIq MMM
JISIA ‘abeI8A09 JO SWwB) 8)9|dwod 8y} Jo Adoo e 186 0} Jo ‘8beIan0d InoA Jnoge uonewsoul siow Jo4 *Atewwns e Ajuo si siy] “Aj9jesedas

papinoad aq im (winjwdid ay) pajjes) uejd siyj Jo }$09 ay} Jnoqe uoljewIou| ;31 ON "S99IAISS aJed y)jeay patanod 1o} )09 ayj dJeys pjnom
uejd ayj pue noA moy noA smoys 9gs ayJ ‘uejd yjjeay e asooyds noA djay [jim Juswnaop (9gs) abesano) pue sjyauag jo Aewwng ay|

0dd :@dA] ue|d | Aiwe4/enpiaipu) 1104 abeianon
€20Z/1E/Z) — £202/10/10 :poLidd abeiano)

pel] Odd -euejuolj jo sjeis

S0IISG PaJan0y) 1o} Aed NOA 1BUAN % SIBA0D Ue|d SIU) 1eyA :8Belano) pue syyauag jo Alewwng




L o Z abed

AOB W SYIaUaq Je Juswinoop Adijod Jo Uejd ay) 98s ‘suoidaoxa pue SUCNEILI| INOGE UONeWIOJUI 8J0W J04 ,

‘S|iejop

10} ,Juswnoop uejd InoA 8as papuswWOdal
ABuons sI maIna. uoljeuILIB)Bpald

‘S|iejop

Jo} ,Juswnoop uejd InoA 9as papuswILIOdal
A|Buouns SI malAal uoljeuIWIB)epald

aouelnsulod 9%,G¢

80UBINSUIOD %GZ

(ST
‘SUBDS | 3d/10) buibew

BOUBINSUIOD %GE

80UBINSUI00 %GZ

(oM
poo|q ‘Ael-x) 158} onsoubeiq

}s9) B aARY NOA §|

10} Aed |jim uejd JnoA

JBUM %0890 Usy| "8AljusAald ale papasu
S90IAIBS 8y} JI J8pIACId JnoA YsY aAiusAald
J,usie Jey) sao1AI8s J0) Aed 0} aney Aew noA

8OUBINSUIOD %GE

Aidde jou
So0p 3|qnanpap ‘abiey) oN

uonezZiunwwI
/BUIUSBI0S/BIED BANUBARI]

"B0UBINSUIO0 pue 3[qnonpap 0}

108lqns ale sabieyd jeuonippy Juswabeuew d0UBINSUIO] %GE fydde you seop m_m_%mmmm JISIA IST[e1nads
pue uonenjeas 1o} Ajuo selidde JuswAedo?) s

SOUBINSUI00 vcm. olqtonpap o} - A|dde jou saop 3|qnonpap ssauj|l Jo Aunlul

108[qns aJe sabieyd jeuonippy ‘Juswabeuew 90UBINSUIOD %GE YSINGZ§  Ue Jeal) O} JSIA 8180 Alewiig

pue uoneneas 1o} Ajuo seldde JuswiAedo))

uonjew.ou] juepodu)

Jayjo B ‘suondasx3y ‘suoneywi

(ysow ay3 Aed [jim no,)
19pIN0Id YIOM)dN-JO-)NO

(yses] ayy Aed |j1m no,)
JOPIAOId YIOM]ION

paaN Aej\ noj sadIAIeg

olul|o 10
991440 S Japinoid aled
yyeay e yisiA nok

JUBAT [eDIPaJ\ UoWWo?

Aed [IIM NoA Jeym

‘sa||dde 3]qONpPap e Ji ‘jow useq Sey S[GRINPAP INOA Jalje ale LBy SIY) Ul UMOYS S)S00 3IUBINSUIOD pue JUsWAedod |y W




L }o ¢ abed

*Aluo seaual

aIeaIpay 1o} syonpoud Aoewleyd Ajeloadg
pauisjeld 0} Aidde |im Juswhedod oG v
‘wnuwixew

19%00d-j0-}no AoewJeyd ay) pJemo} aindoe
Jou op suonduosaid Ajeoadg pallajaid-UoN
‘A|ddns Aep

¢ e 0} pajiwi| ase suonduosald Ajjeinadg
‘Aoew.eyd Ajjeioads e wouj

paule}qo aq pjnoys suonduosaid Ajenadg

‘wnwixeuw
19%90d-j0-1n0 Aoeweyd sy} spiemo} aniooe
Jou op suonduosald puelq palisjeld-UoN € Jai|

-0beI9A0 10} pazuoyine aq ued Bnip ay) 810494
[eaoidde Joud auinbas suonduoasald uieps)

‘Ajddns Aep o} 0} payw|
ale Aoewleyd patisjeid-uou e Aq papiroid s|i4

"JuswAedod pueiq ajqeoidde

sn|d }S00 Ul 82UBJaYIp 8y} Jo} B|qIsuodsal S|
Jaquisw ‘uenum si uonduosaid moy Jo ssejplebal
‘puUBIq JOAO UBSOUD pUE B|qe|ieAe S| dlBuab j|

‘snyaeN ‘welboud (Ngd) Jebeuep Jyausg
foewleyd s,ueld ayi ybnoly) ajqeded sabieyn

uoljew.oju] yuepoduwy|
Jayjo B ‘suondasxy ‘suoneywi

AOB W SYIaUaq Je Juswinoop Adijod Jo Uejd ay) 98s ‘suoidaoxa pue SUCNEILI| INOGE UONeWIOJUI 8J0W J04 ,

‘|1ejad Jo Aoewleyd .
Kyeoadsg pausjald foeuneyd Aetoeds syonpoud Ayeroads ¢ Jai|
palisjald Juswhedod 00z$
-UON 82UBINSUIOD %0G
(soususb

‘Alddns Aep (| e 0} paywi|
‘|IEJ8J 82UBINSUIOD %G

‘Alddns Aep 6 01 dn Jap.o
|lEw JO [IB}8 BOUBINSUIOD %06

pauejaid-uou }s09 ybiy
awos apnjoul Aew) syonpoud
pallajald-UoN ¢ Jall

‘Alddns Aep 06 03
dn Japio |/ew JuswAedod 001 $ sousuab palajeld-uou
“Aiddns \%n 0Le0) \_A\A_Q%w ReD ' 1500 4By swos pue spnpoud

pajiwi| ‘|lejal juswAedod 0g§  06-G€ [1eyas Juswhedod 001 $ .

Addns puelq pausjald g Jel

Aep p¢-| |1ejas JuswAedod OGS

‘Alddns Aep o6 03

dn JapJo |lew juswAedod Og$
. » sjonpoud
fiddns ep g1 e o) MRS e PUBI( 1509 ;m\sw_ %cow

peywi| ‘el JuswAedod GL§ | 06-GE [1ejed JuswAedod 0g$
e pue solaush pawsjald | Jal|

Kep y¢-| |1ejol Juswhedod G|$

‘Aiddns Aep
0 € 0} paywi| ‘(suoedipaw
109|8S pue aJed aAluaAaId
ulenao) abieyd oN
(ysow ay} Aed [jim no,)
JapIn0Id YIOMIBN-}0-INQO

‘(suoneslpaw 108j8s pue aied
anjuana.d uleuso) abieyd oN

(ysea] ayy Aed jim
19pIAOId YIOMIBN

sjonpoud aAnusAald 0$

paaN Ae|y noA sadIAIag

‘Slaquisl Xy 8Jedlpajy
10} //8€-0L2-998-1

JO sIaquisw [EIoIBWIWOYD
10} /G/C-€€€-998

-1 ||B9 Jo A0B"JwIS)Buaq
1e 9|qe|ieAe S| 9beIanod
Bnip uonduasaid
1NOGE UONBWLIOUI 8IOJ\

uonIpuod
1o ssau||1 JnoA jeas)
0} sbn.p paau noA |

JUBAT |e2IpaJ\ UoWWoY

Aed 1M noA Jeym




L Jo y abed

O FTESTIENELY

1e Juswnoop Adijod Jo Uejd 8y} 88s ‘suoidaoxe pue Suole)iwi| N0ge UOKBWIOoMUI 8J0W J0H ,

"POpUBWWIOID)
AjBuoss sI MaIA8) UoljeUILLIB}epaId
‘(punosenn "a°1) HDGS 8y} Ul B18YMas|o
paguUISep S$AJIAIBS pUe SIS8) |pnjoul

Aew aiea Ayuisie|y “Ajdde Aew 3jqronpap
10 35UBINSUI0) ‘JUSWABA0] B ‘S82IAISS JO
adA} sy} uo Buipuads “SBIINIBS BAUBASID

aouelnsulod 9%,G¢

80URINSUIOD %GZ

S90IAI8S
Aioey Alaniep/yMIgpyD

80UBINSUIOD %GE

80UBINSUIOD %GZ

S90IAIBS [euOISS0Id
KisAllap/yuigpiIyD

jueubaid ate noA §|

S— A|dde jou seop 3[qronpap
Jo} Ajdde jou seop Bueys 3509 ‘(Koueubeud SOUBINSUIOD %GE um__m_omaw mmm\m 129 M_Lm_w d Mmm SHISIA 83O
Jad) ysiA [eyeuaud isdiy 0} saljdde JuswAedod) o _
"JoW BJ. BLBJLIO
fyisseou elpaL | paieAwd &q ||IM Se|og) 90UBINSUIO] %GE 30UBINSUIOD %GZ $80IAIBS Juanedu)
. . 0 . 0 . .
JUSLLIBa) [BlUSPISSY "PapUSWILLODS) S9IIAIBS 9snqe
A|Buoss S| maIABl uoeUIWIB)EPa.d aoue)sqns 10 ‘yjjeay
- S90IAIBS Jusiiedino |eJolneyaq ._._“_mM_._
. 3OUBINSUIoD BJUSW pPaau ho

10} ,Juswnoop ue|d JnoA 8as papusLLLIOIBl d0UBINSUIO] %GE 48LJ0 10} 8OUEINSUIOD %Se $82IAIBS JuajedinO = P .

ABuoss sI maiAal uoleuILIB}epald

A|dde jou saop
9|qIoNPap -ISIA 9010/5Z$

BUON

"PapUBLILIOIA)
AiBuoxns sI malAal UoNBUIWIB)epald

BOUBINSUIOD %GE

8OUBINSUIOD %GZ

$99} Uoab.ns/ueloisAyd

8OUBINSUIOD %GE

30UBINSUIOD %GZ

(wool
[eydsoy “6-9) 98} Ajjioe

Keys
|eydsoy e aaey nok j|

"90UBINSUI0D pue
3|qnonpap 0} 108lgns aJe sab.ieyd Algjjouy

80UBINSUI0D %GE

A|dde jou saop 3|qnonpap
SINGES

aled Emm‘_D

‘S|iejop
1o} ,Juswnoop uejd JnoA 88s :papusILIOds)
A|Buoss sI maiAal uoneuIW.IB)epald

adueInsuIod 9%Ge

adueJnsulod 9Y%,Ge

uonenodsuen
CRRENESIEIENE

80UBINSUIOD %GZ

90UBINSUI0D %GZ

8Jed wooJ Adusblaw3

uonuaje |eaipaw
ajelpawiwi pasu noA y|

BUON
"s|lejop 90UBINSUIOD %G¢ 90UBINSUIOD %GZ s99) uoabins/uernisiyd £1sB
Jo} ,Juswnaop ue|d JnoA 9as ‘papusIWOal (1oua0 A1abins onInS

AiBuons sI MaIAa) UoNeUIWIB)epald

uoljew.oju] yuepoduwiy|
Jayj0 B ‘suondasx3y ‘suoneywi

80UBINSUI0D %GE

(ysow ay} Aed [jim nop)
Japinold ¥IOM)aN-JO-INQ

Red [m

90UBINSUI0D %GZ

(ysea) ayy Aed |im nop)
19pINOId YIOMIBN

noA Jeymw

Aioyeinquie ““6:8) asy Ayjioe4

paaN Aepy noA s991AI0S

juanedino aney noA

JUBAT [BIIPAJ\ UOWIWO)




] Jo G abed AOB W SYIaUaq Je Juswinoop Adijod Jo Uejd ay) 98s ‘suoidaoxa pue SUCNEILI| INOGE UONeWIOJUI 8J0W J04 ,

'S’N 8y} spisino
Buijene.) uaym aied Aousbiowa-uoN e (powad pyeuaq Jad ainjoundnay yim
(Aonjod [eoipaw Jad ‘syuedwi PBUIQIOD WNWIXew JISIA (Z) 8Jed anoeidoay) e
J1e9|yo09 A1essadau Ajjedipawl pue ‘gl abe (pouad yyauaq Jad onoeidoay)
Buisinu Ainp-ajeAlld e Japun ualp|iyo Juspuadap Joj) spie bulesH e UHM PauIqUIod Wwnwixew YISIA 0Z) ainoundndy e

(juawnoop ueld unoA aas asea|d ‘Jsi| 8)a1dwo9 e j.usi siy] ‘sadIAIas asay) 0} Aidde Kew suone}iwi) sadIAIag palano? JayjQ

(ynpy) aJed jejuaq e
(sasessIp Jo ‘siown;) ‘sJeas ‘salin(ul [ejuspiooe

(s@21M8s aAuanald ydaoxa) swelboud ssojjybiap, e (npy) 8180 8k8 BURNOY e WO} Bunnsal SUOHIPUOD JO SANILLIOJSP [B)USBUOD
(sajeqelp Se yons ‘sanipiqiow a1e0 wis) buo e JO uo1j98.1109 Joj Jdaoxs) A1ebins o1BWS0) e
-09 Y}IM S|ENPIAIPUI J0} 1d80X3) 8Jed J00} sunnNoy e Juswieal Ayjusju) e f1abins oujeleg e

(‘s@21A18S papn|oxa Jay}o Aue }o }si| B pue uoljew.oyul aiow 1o} judawnaop uejd 1o Aa1jod unoA }23y9) 1ar09 JON S90Qq Ajjeiauas) uejd InoA S99IAISS
:S99IAI9S PAJAA0Y) JaY)Q B SIDIAIBS papn|ox]

QUON paJano?) 10N pajan0) JoN  dn-)08yod [Bjuap S,usipjiyd o169 30 10 [EJUap
QUON paJan0?) 10N paJan0?) 10N sesse|b s,ualp|iyo spasL piil ok |
QUON paJan0?) 10N PaJano?) JoN wexs aka s,ualpjiy) '
‘Buljesunod
JUSLIBARBIS] SBPN[OU| "POPUSLULIOIS. SOUBINSUIOD %GE SOUBINSUIOD %GZ S80IAIDS 92IdSOH

A|Buoans sI MaiAs) UoljeuILLIB)apald
"JOAO pUB 00G'Z$ SWa)! Joj PapUSIWIOaI

AIBUOLS $I MOIAS] UONBUILLIZIIPALY 30UBINSUI0D 9%GE 30UBINSUIod %Gz juawdinba [edipaw 9|qeing
‘pouad
Wauaq Jad wnwixew sAep o/ papuswwods. 90UBINSUI0D %GE 30UBINSUI0d %67 3Jed buisinu pajiis spaau yjjeay |erdads
AiBuoss sI mainal uoleuIWIBIEaPald J3yjo aAey Jo Burianodsal
's901MI8s Adelay) Jayjo o} Ajdde 90UBINSUI0D %S¢ fddetouseop w_m_mwhmwm S8JIAIBS Uolel|igeH dioy paou nofy
80UBINSUIO) pue 3|guonpaq ‘papuswiwodsl R B S %
ABuosis sI mainsl uorjeuIwIB)}apald 90UBINSUI0) %Ge Iade} P __mm_zmmm S8JIAISS UONelI[Iqeyay
‘pouiad
148usq Jad wnwixew HSIA (] “PaPUSWILOIS) 90UBINSUI0] %GE 90UBINSUI] %G7 919 Ujjeay swoH

A|Buous SI maIna. uoleUIWIBBPaId
(ysow ay} Aed [jim nop) (yses] ay} Aed im n
13pIA0Id ¥IOMIDN-jO-}NO 13pIAOId YIOMISN paaN A\ NOA S9JIAIBS | JUBAT [BOIPSJ\ UOWIWO)
fed 1M noA Jeym

uonew.ou| juepodu)

Jayj0 B ‘suondasx3y ‘suoneywi




] Jo g abed AOB W SYIaUaq Je Juswinoop Adijod Jo Uejd ay) 98s ‘suoidaoxs pue SUCNEILI| INOGE UONRW.OJUI 8J0W J04 ,

"U0JJ29S }XaU dy} 89S ‘uonenyis [ealpall ajdwes e Joj S}S09 JaA02 Jybiw Ueld siy) moy Jo sajduwexs 8as 0] ;

"8681-106-888-1 ,8ujoy obilimy ‘obuisiuiu jomyo e exiys obysyaulq :(suiq) ofereN
'8681-106-888-| fill &~ X [$ 351 ‘[H LN chZE S8 35 104 (2 ) 9sauly)
'8681-106-888-| s bemewn) bojebe es Buojny bue oAuiu uebuejiey buny, :(bojebe] ) Bojebe |

"8681-106-888-| |e awe)| ‘joyeds3 us elous)sise Jausiqo eled :(joyeds3) ysiueds
:S9IIAI9G SS999Yy abenbue

-goejdidaxJep\ ay) ybnoayy Ueld e 1oy Aed noA djsy o} JIpaid Xey wniwaid e Joj 8)qib1je aq Aew noA ‘Spiepueg anje/ WNWIUI 8y} }8aw },usaop Uejd JnoA j|
SO A ¢ Spiepue)lg anjep wnwiully 8y} }9aw uejd siy} saoq

‘JIpaJd Xe} wniwaid ay) Joj 8|qibijg 8q 10u Aew noA ‘8BBISA0Y) [EIUSSST WNWIUIp JO SadA) uiepao Joj 9)qibije aie noA J| “abesanod Jayjo uiepad pue ‘JYvIIYL ‘dIHD
‘pleaIpay ‘@ieaIpay ‘saloljod 19)Jew [enplAipul Jayo Jo JB[dINIBIN 8y} ybnoiy a|qejieAe 3dUBINSUI Yieay ‘Suejd sepnjoul Ajleiausb SBBISA0Y) [enuassT WNWIUI
s9\ ¢ 9besanos [euass3 wnwiuiy apiroid ueld siyy seoq

"AOD JUWI'ISD MMM
)SIA IO 811 9-Z€£€-008- | 18 Welboid 80Ue)SISSY JAWNSUOY) BUBJUO|\ 8y} JoBjU0) ‘[eadde JnoA ajiy noA djay ued weiboid aouejsisse Jawnsuod e ‘Ajjeuonippy
'8%719-2€€-008-1 0 070Z-¥¥7-901-| Je 8dUBINSU| PUE SBHLINDSS JO IBUOISSILIIOY BUBJUO|\ 8} J0 ‘UI0JBIL}EaY/BSqe/A0D [Op MMM JISIA 0 (Z/2¢) YSET-viy

-098- | 1e uoneunsiulwpy Alndag siyeusg aafojdwg sJoge Jo uswpedsq "S'N Yl ‘8681-106-888-] 18 BUBJUO JO p[aIYS anjg pue SSoJ9) anjg :10ejuod ‘9our)sisse
10 ‘doj0u sy} ‘spybu InoA Jnoge uonewlojul aiow Jo4 ‘Uejd JnoA o) uoseal Aue 1o} SJUBASIE e Jo ‘[eadde ‘WIep e Jiwgns 0} MOY UO uoliewlojul 818|dwod apioid
0S|e sjuaWwnoop Ue[d JnoA “WIe [edlpal Jey) o} 81808l [|IM oA s)ijauaq Jo uoneuejdxa ay) 1e ¥00) ‘sjybll JnoA Inoge uoiew.ojuI 810w J0- ‘[eadde Jo SoUeAdlb

€ pa)||ed si juledwod siy| "Wield e Jo [elusp e Joj Ued JnoA jsuiebe juiejdwoo e aaey noA Ji djay ued jey; saiousbe ale a1ay] :sjybry sjeaddy pue asueaalis) Inox

'0652-81£-008-| |80 Jo AOB 81U} [ESH MMM JISIA ‘8JE[dJo)IE\ 8 INOJe UOIBWIOUI 810W J0 “8Je|diaxely

30ueInsu| YleaH 8y ybnoly) abelanod soueinsul [enpiaipul BuiAng Buipnjoul ‘00} noA o} ajqejieAe aq Aew suoido 86elsn0d JayyQ “A0B SWO OO MMM JO GOG | 9X
£Z78Z-192-118-1 1 WBISIOAQ 82UBINSU| PUB UONBLIOJU| JOWNSUOY) 1O} J8)ud)) ‘S80IAI8S UBWINH pue YieaH Jo Juswiieds( Jo ‘WioJaIy)jeay/esqa/A0h [Op MMM
10 (z/2€) ¥S93-¥iy-998-1 e uonehsiuiwpy Aunosg spisusg sskojdw3 s JogeT Jo Juswiedsq ‘SN ‘6867-106-888-1 e Uejd ay} :s! sejoushe

9SOy} O} UOIBWIOJUI JOBJUOD By "SPUS }I Ja)je abetanod JnoA anunuod o} Juem noA i diay ueo jey) selousbe ale aisy] :abeianos anuijuos oy spybiy JnoA




Lo L abed

'$90IAI8S PaIan0d JdINYXT S8y} Jo SIS0 Jay)o ay Joj ajqisuodsal aq pjnom Uejd ay|

005°1$ s1 Ked pjnom el [e3o} ay L
0$ SUOISN[IX8 JO S)IWIT
[paJaA09 Jusl Jeym
00€$ S0UINSUI0)
00Z$ SjuswAedod
000'}$ Se[qnonpaq
buueys 309

:Aed pjnom eipy ‘ajdwexa siy} u

0082 | 1509 9jdwexg [ejo)

(Adeiay) |eaisAyd) SSIIAISS UONEN|IGEYSY
(sayonia) JusWAINDS [edIpall |qein(

(Aes-x) S8y ojsouBeIq

(seiddns

[eaipaw Buipnjoul) 3183 W00l Aousbiawg

:9)1] S3JIAISS SBPN|IUI JUDAD JTdINVXT SIYL

%S¢ 9dUBINSUIOD JAY)0 W
%52 adsueInsuiod (Ay1oey) jeydsoH m
Ges juswAedod jsijeioads m

000°L$ a|qnoNpap |lesano Suejd ayL m

(a1e0
dn mojjo} pue JisIA wood Aousbiawa }Jomau-ul)

aJnjoesd ajdwig s.eIN

02L'V$ s1 Aed pjnom aor [ej0} ay | 000'7$ s1 Aed pjnom Bad [ejo} ay)
02$ SUOISN|OX® JO S)IWIT 09% SUOISN[OX3 JO SHWIT
P8JBA09 JUSI JeyM P8J8A09 JUS! JeyM
0$ 30UBINSuIn)) 006'Z$ 30UBINSUI0Y)
008$ SjuswAedo) 0r$ SjuswAedo)
006$ sa|quonpad 000°1$ S$a|quonpaQ
buueys 109 buueys js0)
:Aed pjnom aop ‘ajdwexa siyj uj :Ked pinom Bad ‘ajdwexa siy} u
009's$ | }s09 3|dwex3 |ejo 00LZVS | }s09 a|dwex3 |ejo|

(1e30W 8s09n)b) JusWAINDS [EJIpaW B|qeIng
sbnip uondudsaldg

(yiom poojq) SiS8y dRsoubeIq

(uoieanpe esessip

Buipnjour) sysiA 82140 UBDISAYd 8189 Alewllid
:9)1] S9JIAISS SIpN[IUl JUBAS J1dINVYXT SIYL

%G 80UEBINSUIOD J3Y}0 W
%S aoueInsulod (Ay1oey) [eyidsoH m
Ges$ juswAedo? }sijerdads m
000'1$ 9[qnoNpap |[esaAo S,uejd ay) m

(UonIPUOD Pa||0UOD
-||dM B JO 8JBD YI0M}BU-UI 8Ujnol Jo Jeah e)
sajaqelq z 9dA] s.eor Buibeuepy

(e1soyjsaue) yisiA isiedadS

(31om poojq pue spunosesyn) S}say aiSoubelq
sa0IAI8S ANjoe4 Alanllea/yHIgpIuD

Se0IMISG [euoIssejoid AlaAIlad/yHIgpIIyD

(aue0 [ejeUBId) SHSIA 80110 ISIeI0adS

:9)1] S99IAIAS Sapnjaul JuaAd F1dINVXT SIYL

%62 90UBINSUIOD J3Y)0 m
%52 adjueInsuiod (Ay[1oey) jeyidsoq m
Ge$ juswAedo? jsijeoads m

000°k$ a|qnoNpap |lesano Suejd ayL m

(Aienijap [eydsoy
B pue aJed |ejeu-aid YI0M}aU-Ul JO SYIuOW @)

Ageg e BuiaeH si bad

"abeIan00 A|UO-J8S UO paseq a.e sajdwexa abeianod asay) 810U ases|d “SUed Yijeay Juaiayip Japun Aed

1yBiw noA $1s00 Jo uood sy 8iedwod 0) uonew.oul sy} s ‘Uejd ay) Jepun SBOIAISS PApN[OXa pue (0UBINSUIND pue SjusWAedoo ‘Sa|quonpap)
sjunowe BUIBYS-]S00 8y} U0 SNJ04 "SI0jo.} Jaylo Auew pue ‘ebieyo Siapinoid JnoA saold ay ‘eAlsoas nok aieo [enjoe ay) uo Buipuadep

JUBJBYIP 8 [|IM SIS0D [eNjO. INO A "aled [edlpall JaA0d Jybiw Teld siy) moy Jo sajdwexs 1snf aJe UMOUS SjuswW]eal| ‘10Jewisa }S09 & Jou si siy]

:sa|dwex3 abeiano) asayj Jnoqy




Wo2Wsgaq

|3y X8 pulfa|iya2140/100/A0D" SYY mmMm:dy ‘suwo4 Juleidwo) 10Z0Z 0 ‘uojbuiysep
1s"Aqqoy/jepoduooaob syy jepodioo:sdyy jlepod juieidwo) 6101 Buiping HHH ‘4605 wooy
1692-1£5-008 ‘QAUALL MS @nuany souspuadapu| 00Z
6L01-89¢-008 :auoyd S80S UBWINH B WeaH o Jdaqg 'S

18 ‘spybry i Joj 80YQ ‘S80IMES UBLINY pue yiesH jo juswpedaq SN 8y} ypm juieidwoa sjybu nio e ajy Aew noj

10909 stoulfj| ‘oBeaiy)

0969-199-958 Xed 100l WGE
G969-199-558 ‘QQUALL 1S ydjopuey '3 00€
(rewsoi0n) 0/Z2-#99-558 ‘suoyd Jojeuipiood) sjyby ) jo saO

‘gouenaub e ajy o) sn J0EU0D ‘AEMm JSUJOUR Ul PAJBUILILIDSID BABY SM YUIL) JO ‘8d1uas e apinoid 0} pajie) aney am anaiiaq nok J|

'v869-01/-658 18 sn ||ed eses|d ‘abieyd jo a8y soue)sISSE UONEJIUNWLWOI Jo abenbue| anadal 0]

‘Ayiigesip Jo snjejs yyeay ‘uonejusio [enxas
‘abie ‘Ayuapi Jepuab ‘xas ‘wIbuo [BUOIEU ‘J0j0 ‘83EJ JO SISBY U} UO SJBUILLIISIP JOU Op SA\ "80UB)sISse
abenbue) spaau oym Jo Ajijigesip e yjm auokue Joj $801AI8S PUB SPIE LONEJIUNWWOD 8al) apinoid ap

‘auo/fuana Joj Juepodw si abeianod ased yjjeay

BURUOJY JO PIRIYSaN[g] ssOdjan|g @ @




WO Jwsqaq

'#868-01./-558 106 ‘ugnn yoip | esaweujaiy
Buoys 19w 1A uSknyo 10u 3G “yd U Yuiw ena H6u ugbu Bugg uy Bugy) ugyu en op dnib 26,p uaknb 0o ia fnb 1 19y neo go “gp dnib ia Anb ew wWnbu ogoy ‘in Anbnan | 1A Bugly

7 B 5 T e g 30 R S e T 0 o D B0 6T o i o BT o dret T e e (0T 5 20 0T of W 0T A T 27 7 pR600L1-058 T TP 5T P npan

FER9-01/-550 Bs Bemewn) ‘exm-uesebe; Gues: es desn-Gedpew fioebe)
Buedpn ‘pedeq Buejem Bueu eyim Buoki es uofsewdodwn 1e Buojn Bu eynyeyew Buey uejedesey Aew ‘Buoue) ebw Aew fe ueBunminuy Buok Buoe) Bues) Bue o ‘mey Buny fiojebe)]

"¥269-01 /-558 AHOMDALSL OU BLMHOBECL ‘WOAMKT0ESCEU 0 BIALBEKED 19Q0Lh UEISSMY

"SHISEE WAMES BH HAHHBUEE LI0Tady ‘siMhewdodiiM W 9monoy cAHLELUD2g BH 08eduy 9193 0B8 A 19000U08 MUMWHEDS ‘aL9BI0NOU 198 AmodoLoy "EXSE0USH UMW D88 A W3 wiaoig

"869-01/-G58 JBWnu pod UOMZPEZ ‘WZDEWN ysijod

Z Jewewzosod Agy "nyAzal wAusepm am foowod 1 iFewsoyu [aujejdzag elueysizn op omesd apew ‘euepid yamjoyael sew “zsebewod (2101 ‘eqoso gn) AL nsar siod

T =T e P860-014-658 uersiag
57 e AT e A g = g T e fpfee <O (1D € of T s i CHD S0 A T OFRD S © I o R T e g B B el e o e L Lk

"pEE9-01L-GGE 2.amy Ymjupoy i yoig 1S sueyep, ey olenen

YIuoopo y jiu 22q NSIPPL BUIG 0OP [OM]O0P,B BYIU 311U BE ) 1, NOOYE BU 224 BPI,S) ‘0SPIfIPL, BU NS1, OM[IUBUR EYIq BP, B} 0FRPOOP 12 U BE, | aulg

‘SlYR2{E R & 1B69-01L558 BIVIRTE UE=IDY

IV Bs 1INERE CRE =18 +~ BER SR B2k ERE T25 2RT S2& =12k a0 1058 021 =8 Id2k =3 12K =i =g

PEE0-0LL-G5E cuswnu UEIEY|

|1 asewenya ond ‘sjasdisiu un uoo aueped Jad siuawepniel enbuy e ejpu woZEWLICH B CINIE SISUSHO 1P ORI | TBY ‘SPUBLIOD S}3AE DPUEINIE [EJS 3Y2 oundjenb o nj a5 OUEIE)

c 13 Ble Mh p86I-0L/G68 M| d Elu Plb B wDibisif | UM

|8 BB RUE Jde bebde Pall [pldplelie RE IPRISE seolp:le] b kil Jehif sehUf |2 '3 kel ‘eRE 3 20 kb PRIZE pRIC] BIE Lk ‘EhilE 2] 123

2% VIS 2n FBE9-01L-GS8 2Wle The 2Th 28 PR RBIR #u@._.a‘m @ 559 bl |P9h eseing

I 33 THIRTR RTHE ‘g Tlep] BHP P RI2ER Pt hERIS Hir o R WS Gl 815 [Pl 212 THE 12§ 33k 1th bRk BHP 1% | [Pl&lc

"UB $R0-0L/-G5H JSLIWNY 21p 31Iq 315 usjnl ‘uayoalds UBLWBL)

NZ J3UISIBIU0(] Wala I W) "usljeyla Nz aypelds Jaiy| ul USUOIELLOM| pun ajiH SS0jUajS0Y ‘Yoay SEp 8IS uagey ‘usgey usbel4 ‘usysy aig wap ‘puewwsal Japo AIS 5||E4 yaginag
"p869-014-G5H zo|adde ‘sjgudiain yauai4

un g Japed 1nog "1nod unane e anfiug) sioa SUBpP LIDIEWIOJUL| 13 8PIE| S JIUS]q0,p NOJP 3] Z8AB SNOA ‘SUDINSaND S8p ZaAe “1SpIe D UIBH US 3] SNoA anb unnbjenb no ‘snoa 1g sieduelq
sauIy)

“re600LSSe i ERES ESFRN-ES SRHERSHSSWINRBEHES WHENE SHENERRITHE G0 | o4 me

- - - - - . . - . Hae
7 50 £ F 9 o= omzes ey e o0 6 = 0 Y ey it o i Ry e o0 oDy oy e ¥ o 05 oD o i $869-01.4-558 _EJ?.ﬂ N
7869012558 [ ysiueds
awe)| ‘spRudiziu un uoo Jejgey ered "ounbje 0jS00 WIS BLIOIK NS US LDEBLLICU & BpnAE Jeusiqo B oyoasep suar ‘seunbaid susy opuepnfe gjse pajsn uainb e uainbje o paisn g |ouedsg

"#869-01 /-G53 I1E2 Jejeidisiul ue o} ¥y o
1500 ou Je abenfue) inok w uonewwoul pue diay 186 o) JyBu auyp aney nok ‘suonsanb aney ‘Buidjey ase nok sucswos Jo ‘nok

BURUOY JO PIR1YS2n|g] sSoI)an|g @ @



State of Montana:

Non-Discrimination Statement: State of Montana complies with applicable Federal civil rights laws, state
and local laws, rules, policies and executive orders and does not discriminate on the basis of race, color, sex,
pregnancy, childbirth or medical conditions related to pregnancy or childbirth, political or religious
affiliation or ideas, culture, creed, social origin or condition, genetic information, sexual orientation, gender
identity or expression, national origin, ancestry, age, disability, military service or veteran status or marital
status. State of Montana does not exclude people or treat them differently because of race, color, sex,
pregnancy, childbirth or medical conditions related to pregnancy or childbirth, political or religious
affiliation or ideas, culture, creed, social origin or condition, genetic information, sexual orientation, gender
identity or expression, national origin, ancestry, age, disability, military service or veteran status or marital
status. State of Montana provides free aids and services to people with disabilities to communicate
effectively with us, such as: qualified sign language interpreters and written information in other formats
(large print, audio, accessible electronic formats, other formats). State of Montana provides free language
services to people whose primary language is not English such as: qualified interpreters and information
written in other languages. If you need these services, contact customer service at 855-999-1062. If you
believe that State of Montana has failed to provide these services or discriminated in another way on the
basis of race, color, sex, pregnancy, childbirth or medical conditions related to pregnancy or childbirth,
political or religious affiliation or ideas, culture, creed, social origin or condition, genetic information, sexual
orientation, gender identity or expression, national origin, ancestry, age, disability, military service or veteran
status or marital status you can file a grievance. If you need help filing a grievance the State Diversity
Coordinator is available to help you. You can file a grievance in person or by mail, fax, or email:

State Diversity Program Coordinator
Department of Administration

State Human Resources Division
125 N. Roberts

P.O. Box 200127

Helena, MT 59620

Phone: (406) 444-3871

Email:

SABHRSHR@mt.gov

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)


mailto:SABHRSHR@mt.gov
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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