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Effective Date of Change

Attention: This insert amends the Group Healthcare Summary Plan Description for the
employees of University of Montevallo
Effective January 1, 2020
(Print date on back cover 09/2020)

Effective DATE, the following revisions are applicable:

Physician Preventive Benefits

SERVICE OR SUPPLY IN-NETWORK OUT-OF-NETWORK
PLAN PAYS PLAN PAYS
Routine office visit 100% of the allowed amount, no Not covered

One per calendar year for children ages | deductible; subject to a $35 copayment

7-13

Additional routine office visit 100% of the allowed amount, no Not covered

One per calendar year for members ages | deductible; subject to a $35 copayment

14 and older

NOTICE OF NONDISCRIMINATION

Blue Cross and Blue Shield of Alabama complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. We do not exclude people
or treat them differently because of race, color, national origin, age, disability, or sex.

Blue Cross and Blue Shield of Alabama:

e 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)

e 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 our 1557 Compliance Coordinator. If you believe that we have failed
to provide these services or discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance in person or by mail, fax, or email at: Blue Cross and Blue
Shield of Alabama, Compliance Office, 450 Riverchase Parkway East, Birmingham, Alabama 35244, Attn:
1557 Compliance Coordinator, 1-855-216-3144, 711 (TTY), 1-205-220-2984 (fax),
1557Grievance@bcbsal.org (email). If you need help filing a grievance, our 1557 Compliance
Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office


mailto:1557Grievance@bcbsal.org

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 Service, 200 Independence Avenue, SW, Room 509F, HHH Building, Washington, D.C. 20201,
1-800-368-1019, 1-800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

FOREIGN LANGUAGE ASSISTANCE

Spanish: ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linguistica
Llame al 1-855-216-3144 (TTY:711)

Korean: F2: S5 (0{E AM20tA= 2%, 8 X2 HHIAE S22 0|0t = USLICH 1-855-216-3144
(TTY: 71O 2 HSaH FAA L.

Chinese: ¥ : MREERFEPX, GOLUEREEESHBRTE. FME 1-855-216-3144 (TTY: 711)

Vietnamese: CHU Y: Néu ban noi Tiéng Viét, co cac dich vu hé tro ngdn ngif mién phi danh cho ban. Goi
s0 1-855-216-3144 (TTY: 711).

Arabic: 1-855-216-3144 Josil ll dalie A5 5y Aallly Bl La saelse e 3a 53 iy jul) s K 13 2ol
2 (711 s al) (i)

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung. Rufnummer: 1-855-216-3144 (TTY: 711).

French: ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-855-216-3144 (ATS: 711).

French Creole: ATANSYON: Si w pale Kreyol Ayisyen, gen sévis d pou lang ki disponib gratis pou ou. Rele
1-855-216-3144 (TTY: 711).

Gujarati: t2llet Ul %l il ol alletct slat, dl ewnt qstadt Aa, dae w2 [(R:ges Gueieu B 1-855-

216-3144 UR sict 5L (TTY: 711).

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-855-216-3144 (TTY: 711).


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Hindi: ©TeT & 379 A9t 51797 f88Y &, & 3T9h ToIT $119T eTaal Tt fo1:3csh Sqoied & |
1-855-216-3144 (TTY: 711) 9T @lel Y|

Laotian: U0gQauL: 1)999 119195 290, NMDINIVGoBCHIDGIWITY, loecTyaa,
cuvBusnlvivion. ns 1-855-216-3144 (TTY: 711).

Russian: BHWUMAHWE: Ecnu Bbl TOBOPUTE Ha PYCCKOM A3bIKE, TO BaM AOCTYNMHbI GECNaTHLIE YTy
nepesoaa. 3BoHuTe 1-855-216-3144 (Tenetaiin: 711).

Portuguese: ATENGCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue
para 1-855-216-3144 (TTY: 711).

Polish: UWAGA: Jezeli mowisz po polsku, mozesz skorzystaé z bezptatnej pomocy jezykowej. Zadzwon pod
numer 1-855-216-3144 (TTY:711).

Turkish: DIKKAT: Eger Turkce konusuyor iseniz, dil yardimi hizmetlerinden tcretsiz olarak
yararlanabilirsiniz. 1-855-216-3144 (TTY: 711) irtibat numaralarni arayin.

Italian: ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-855-216-3144 (TTY: 711).

Japanese: FEEIR : BFREZESN5BE. BHOESEXEECFMAWEITET ., 1-855-216-3144
(TTY: 711) £T. BRBEICTITER/CZELY,



