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City of Billings is proud to offer a comprehensive benefits package to eligible, permanent 20+ hour employees after a month of employ-
ment and the 1st of the month following that. All 20+ hour permanent employees are REQUIRED to part icipate in the medical plan; howev-

er, the rest of the health insurance options are voluntary elections.  

The City of Billings is self-funded for medical and dental.   The City also contributes money per employee, per month in the health insur-

ance fund.  Premiums are set up on a pre-tax bas is, over 26 pay periods. Mayor/City Council premiums are processed monthly.  

You share the costs of some benefits (medical, dental and vision), and City of Billings provides other benefits at no cost to you, for exam-

ple, our Employee Assistance Program (EAP).  In addition,  there are voluntary benefits that you can purchase through City of Billings pay-

roll deductions. Please see the Voluntary Benefits document for details.  

 

  

  

  

  

 Flexible Spending Account - Medical Flex & Dependent Care (daycare) Flex 

 Health Sav ings Account - HSA 

 Employee Assistance Program - EAP (separate from health insurance)  

 Freedom from Smoking (SVH) 

 

You and your dependents are eligible for City of Billings benefits on the first of the month following one (1) month of employment.  

Eligible dependents are your legally married spouse, children under age 26 or disabled dependents of any age. Proof of qualif ying depend-

ent is required.  Marriage certif icate for spouse and/or birth certif ication for dependent child(ren).  Elections made now will remain until the 

next annual open enrollment, unless you or your family members experience a qualifying life event (QLE).  

 

The only way you can add/delete dependents mid -year is per the IRS regulations of Qualifying Life Events (QLE). A QLE Form will need to 

be filled out with the required documentation when adding or deleting dependents within the 31 day timeframe. Proof of depend ency is 

required on all spouses and/or children added to the plan. When you add a dependent through QLE, for medical or dental, it is  based on 

the QLE date. For vision, it rolls to the 1st of the following month the QLE date.   

Retirees 

Eligible retirees on the plan, at the time of retirement, can elect their health insurance options into retirement for medical/RX, dental and/or 

vision.  If they did not elect it at that t ime, they are not able to elect it  later or if they drop that coverage, they are not able to re-elec t it.  

Eligible retirees on the plan are defined as the following: Effective January 1, 2006, a covered retiree or his or her Spouse who reaches 

age 65 and/or becomes   eligible for Medicare on or after January 1, 2006, will no longer be eligible for coverage under this  plan.  If the 

retiree becomes Medicare eligible, but the retiree’s spouse on the plan is not, the spouse will become the mail city retiree at that t ime.  

City HR will notify you in writ ing of your retiree insurance ending due to Medicare eligibility. You are eligible for Medicar e the 1st of the 

month in which you turn 65, so we would turn your insurance off or make that appropriate changes with that same effective date.    

As a Retiree on the City insurance,  if you become Medicare insurance eligible due to Social Security Disability, you are no longer eligible 

for the city retiree health insurance.   It is your responsibility to notify City HR ASAP.  

As a retiree, if you decide to cancel your retiree insurance, we will need this in writ ing prior to the date of when you want  the coverage to 

end. Once you cancel, you are not eligible to re-elect as a retiree. 
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This document is an outline of the coverage proposed by the carrier(s), based on information provided by your company. It does not include all 
of the terms, coverage, exclusions, l imitations, and conditions of the actual contract language. The policies and contracts themselves must be 
read for those details. Policy forms for your reference will be made available upon request. 

The intent of this document is to provide you with general information regarding the status of, and/or potential concerns related to, your current 
employee benefits environment. It does not necessarily fully address all of your specific issues. It should not be construed as, nor is it intended 
to provide, legal advice. Questions regarding specific issues should be addressed by your general counsel or an attorney who specializes in 
this practice area. 

When both Spouses are working for the City 
 The City’s plan has allowed married City employees to either elect their own plan or have one employee as the primary participant and the other       

employee as a dependent under the Plan.  However, employees are not able to have double coverage of city insurances.  Annually you have the option 

to switch this election.  If you are choosing to change this, please consult your HR Benefits Coordinator—Leta, regarding this process.   

Leta Lintern 

City of Billings 

HR Associate/Benefit Coordinator 

 

Email: LinternL@BillingsMT.gov 

Phone: 657-8265 
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Administered by Employee Benefit Management Services (EBMS)  

Comprehensive and preventive healthcare coverage is  important in protecting you and your family from the financial risks of unexpected illness 

and injury. A little prevention usually goes a long way—especially in healthcare. Routine exams and regular preventive care provide an         

inexpens ive review of your health. Small problems can potentially develop into large expenses. By identifying the problems ear ly, often they can 

be treated at litt le cost.  Comprehensive healthcare also provides peace of mind. In case of an illness or injury, you and your family are covered 

with an excellent medical plan through City of Billings. 

City of Billings annually offers you a choice of the Standard Plan or the HDHP– High Deductible Health Plan.  You may select where you    

receive your medical services; however, our in-network provider group for medical services is through Rocky Mountain Health Network.  If you 

select in-network providers, your costs will be less. You can be balance billed by going out -of-network. See your cost sharing below.  Go to 

www.RMHN.org, select Find a Provider and  Insurance Accepted as EBMS - City of Billings. When services are received at RiverStone Health, 

benefits will be paid at in-network level.  See your plan document for full details.  

 

Standard Plan HDHP  

In-Network Out-of-Network In-Network Out-of-Network 

Annual Deductible  

(Individual/Family) 
$1,000 / $2,000 $1,000 / $2,000 $1,500 / $3,000 $1,500 / $3,000 

Annual Out -of-Pocket Maximum  

(Individual/Family) 

(includes Deductible) 

$2,250 / $5,750 $6,000 / $17,000 
$3,750 / person 

($7,500 max/family)  
$6,500 / person 

($13,000 max/family)  

Coinsurance  20% 40% 20% 40% 

DOCTOR’S OFFICE    

Office Visits $25 $50 $25 copay & deductible $50 copay & deducible 

Wellness/Preventive Care  

(routine exams, x-rays/tests, immuniza-

tions, well baby care and mammograms) 

No Charge 

40%  
(deductible does not  

apply)  
No Charge 

40%  
(deductible does not    

apply)  

PRESCRIPTION DRUGS MiRX Pharmacy is REQUIRED for maintenance & specialty RX.  Acute/Short-term RX can be purchased there, but is not required. 

Annual Deductible  

(Individual/Family) 
$100 / $200 Medical Deductible Applies  

Annual Out -of-Pocket Maximum  

(Individual/Family) 
$2,250 / $6,750 Medical Out of Pocket  Applies 

 

Acute/Short-term retail Rx-  

Generic Drug (30-day supply) 
$5 $5 $5 $5 

 

Acute/Short-term retail Rx-  

Formulary Drug (30-day supply) 

20%  
($30 minimum and       

$60 maximum) 

20%  
($30 minimum and             

$60 maximum) 

20%  
($30 minimum and           

$60 maximum)  
 

20%  
($30 minimum and             

$60 maximum) 

Acute/Short-term retail Rx-  

Non -Formulary Drug (30-day supply) 

40%  
($50 minimum and          
$100 maximum)  

40%  
($50 minimum and          
$100 maximum) 

40%  
($50 minimum and          
$100 maximum)  

40%  
($50 minimum and  
$100  maximum)  

Maintenance miRx Mail Order Rx- 

Generic Drug (31-90-day supply) 

$10 
(deductible waived) Not Covered 

$10 
 

 
Not Covered 

Maintenance miRx Mail Order Rx-  

Formulary Drug (31-90-day supply) 

$90 
(deductible waived) Not Covered $90 

 
Not Covered 

$135 
(deductible waived) Not Covered $135 

 
Not Covered 

Maintenance miRx Mail Order Rx- 

Non -Formulary Drug (31-90-day supply) 

Specialty Drug –miRx (30 Day Supply) 

Generic $75 
Preferred Brand $125 
Non-Preferred Brand 

$125 
Not Covered 

Generic $75 
Preferred Brand $125 
Non-Preferred Brand 

$125  

Not Covered 

 

 

In-network for the City of Billings: www.RMHN.org  City of Billings—EBMS insurance accepted.  Riverstone Health is also in-network  

See your plan document for full details.  Please note, out of n etwork medical providers can balance bill you. 
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In-network for the City of Billings: www.RMHN.org  City of Billings—EBMS insurance accepted.  Riverstone Health is also in-network  

See your plan document for full details. 

 

 

Standard Plan  HDHP 

In-Network Out-of-Network In-Network Out-of-Network 

HOSPITAL SERVICES   

Emergency Room  

20% after deductible (Non 
Emergency Penalty of $50 

may apply)  

20% after deductible (Non 
Emergency Penalty of 

$50 may apply)  

20% after deductible (Non 
Emergency Penalty of 

$50 may apply)  

20% after deductible (Non 
Emergency Penalty of $50 

may apply)  

Inpatient  

20% after deductible and 

$200 copay per            
confinement 

40% after deductible and 

$200 copay per          
confinement 

20% after deductible and 

$200 copay per          
confinement 

40% after deductible and 

$200 copay per             
confinement 

Outpatient Surgery 20% after deductible  40% after deductible  20% after deductible  40% after deductible  

Ambulance Service  20% after deductible  20% after deductible  20% after deductible  20% after deductible  

MENTAL HEALTH SERVICES                         For Mental Health treatment at RMHN & Billings Clinic, benefit paid at In-Network level  

Inpatient Services 

Facility: 20% after             
deductible + $200 copay 

Phys ician: 20% after         
deductible 

Facility: 40% after           
deductible + $200 copay 

Phys ician: 40% after       
deductible 

Facility: 20% after           
deductible + $200 copay 

Phys ician: 20% after       
deductible 

Facility: 40% after              
deductible + $200 copay 

Phys ician: 40% after         
deductible 

Outpatient Services  

 

Office Visit: $25    
(deductible does not apply)  

Services: 20% after        
deductible 

Office Visit: $50 
(deductible does not  

 apply)  
Services: 40% after       

deductible 

Office Visit: $25 after  
deductible 

Services: 20% after       
deductible 

Office Visit: $50            
after deductible 

Services: 40% after           
deductible 

SUBSTANCE ABUSE SERVICES                  For Substance Abuse treatment at RMHN & Billings Clinic,  benefits paid at In-Network level 

Inpatient Services 

Facility: 20% after        
deductible + $200 copay 

Phys ician: 20% after         
deductible 

Facility: 40% after       
deductible + $200 copay 

Phys ician: 40% after       
deductible 

Facility: 20% after           
deductible + $200 copay 

Phys ician: 20% after       
deductible 

Facility: 40% after         
deductible + $200 copay 

Phys ician: 40% after           
deductible 

Outpatient Services 

Office Visit: $25    
(deductible does not apply)  

Services: 20% after          
deductible 

Office Visit: $50  
(deductible does not    

apply)  
Services: 40% after        

deductible 

Office Visit: $25  after 
deductible 

Services: 20% after        
deductible 

Office Visit: $50 after    
deductible 

Services: 40% after           
deductible 

OTHER SERVICES  

Freedom from Smoking (SVH) Free—see plan doc n/a Free-see plan doc  n/a 

Maternity Services—Delivery/

Facility  

Delivery Services: 
20% after deductible 

Facility: 20% after             
deductible + $200 copay 

Delivery Services: 
40% after deductible 

Facility: 40% after           
deductible + $200 copay 

Delivery Services: 
20% after deductible 

Facility: 20% after           
deductible + $200 copay 

Delivery Services: 
40% after deductible 

Facility: 40% after              
deductible + $200 copay 

Spinal Manipulation/

Chiropractic/ Massage      

Therapy Services 

24 annual maximum benefit 

50% after deductible 50% after deductible 50% after deductible 50% after deductible 

Physical, Occupational & 

Speech Therapy Services 
20% after deductible 40% after deductible 20% after deductible 40% after deductible 
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Administered by Employee Benefit Management Services (EBMS) 

Good oral care enhances overall physical health, appearance and mental well -being. Problems with the teeth and gums are    
common and easily treated health problems. Keep your teeth healthy and your smile bright with City of Billings dental benefit  

plan.  

Dental has an open enrollment process annually, once you enroll,  you agree to remain as a paying subscriber for a period not 
less than two (2) years or during employment with the City, whichever period is shorter. There is no required network with 

dental.  

 
See plan document for full details  

Dental 

Annual Deductible 
(Individual/Family) 

$50 / $100 

Annual Benefit Maximum $1,000/ person 

Preventive Dental Services  

(cleanings, exams, x-rays) 
 100% 

Basic Dental Services  

(fillings, root canal therapy, oral surgery) 
   70% 

Major Dental Services  

(extractions, crowns, inlays, onlays, bridges, dentures, 
repairs) 

   50% 

Orthodontic Services  

Dependent children under age 19 
50% 

($1,500 lifetime max)  
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Health Savings Account (HSA) 
 
Health Sav ings Accounts are only available to active employees 

on a High Deductible Health Plan (HDHP) per IRS regulations. 

An HSA is a tax-advantaged account established to pay for quali-

fied medical expenses for those who are covered under a high          

deductible health plan. An HSA has maximum allowable             

contributions annually on a pretax basis depending on if you have 

individual coverage or family unit coverage. Your HSA can pay for 

medical expenses that the HDHP does not cover and for other   

qualified medical expenses, which include most medical care such 

as dental and vision. Funds are placed in your account and they 

are portable, meaning you keep your account even after you leave 

your job. You will use a debit card for payments. 

Who can elect a health savings account? 

An eligible individual is anyone who is under age 65 and: 

 Is covered under a high deductible health plan (HDHP)  

 Is not covered by any other health plan that is not a HDHP 

 Is not currently enrolled in Medicare or TRICARE 

 Has not received medical benefits through the VA during the 

preceding three months 

 May not be claimed as a dependent on another person’s tax 

return 

Who qualifies as a dependent? Who & what can you use the 

HSA monies for? 

A person generally qualifies as your dependent for HSA purposes 

if you claim them as an exemption on your federal tax return. 

HSA monies may be used by the employee to reimburse qualif ied 

expenses for themselves or for any tax – eligible dependent even 

if that dependent is not covered by the HDHP. The penalty on 

taxable, nonmedical distributions is 20%, if you use any of the 

money for nonmedical expenses before age 65. 

Coverage of Adult Child’s medical bills through HSA on 

HDHP 

While the Affordable Care Act allows parents to add their adult   

children (up to age 26) to their health plans, the IRS has not 

changed its definition of a dependent for health savings accounts. 

This means that an employee whose 24-year-old child is covered 

on his HSA-qualified high deductible health plan is not eligible to 

use HSA funds to pay that child’s medical bills.  

If account holders can’t claim a child as a dependent on their tax 

returns, then they can’t spend HSA dollars on services provided to 

that child.  According to the IRS definition, a dependent is a    

qualifying child (daughter, son, stepchild, sibling or stepsibling, or 

any  descendant of these) who: 

 Has the same principal place of abode as the covered     

employee for more than one-half of the taxable year. 

 Has not provided more than one-half of his or her own    

support during the taxable year.  

 Is not yet 19 (or, if a student, not yet 24) at the end of the tax 

year or is permanently and totally disabled.  

 What happens after reaching age 65 with an HSA?  

You cannot continue to contr ibute towards your HSA. You can use 

the HSA funds for nonmedical expenses and you will not incur the 

20% penalty; however, you would need to pay income taxes on with-

drawn money. Keep in mind you may continue to withdraw funds 

from your HSA for qualif ied medical expenses without creating a 

personal taxable event after attaining age 65.  If you turn 65 mid -

year and have an HSA account, it is your respons ibility to notify HR.  

Combining HSA and Medical Flex Accounts 

If you elect HDHP and choose to participate in a HSA and the Flexi-

ble Spending Account, you will have a Limited Scope Flex Account. 

You will not be able to use the medical f lex account for the reim-

bursement of qualified medical expenses – it may only be used for 

the reimbursement of v ision and/or dental expenses not covered by 

insurance. 

HDHP – Credit Premium into HSA  

Employee Only participants on the HDHP (no dependents on the 

plan) with a credit premium kickback can apply it to their HSA. The 

total of this premium credit kickback and any personal contributions 

to the HSA cannot exceed the annual IRS maximum.  

Fees related to HSA account  

The City will pay the general administration fee to have your HSA 

account as long as you are on the City HDHP—High Deductible 

Health Plan and an actively working employee.  

The maximum IRS limit for Health Savings Accounts typically 

change annually.  Please see enrollment form for details.  
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Administered by VSP -  Voluntary Vision Plan (not part of EBMS) 

The City works directly with VSP for our voluntary v ision plan. If you elect this coverage, you will NOT be issued an insurance card. 

When you go to the VSP network provider, they will pull up your information using the main participant ’s SS#. Vision has an open    

enrollment process  annually; however, once you enroll, you agree to remain as a paying subscriber for a period not less than  one (1) 

year or during your employment with the City, whichever period is shorter.  

Vision Services Plan (VSP) network, consisting of over 29,000 individually contracted providers (optometrists and ophthalmologists) 

nationwide, is available to help reduce your out -of-pocket costs for eye exams, eyeglasses, and contact lenses. You are able to access 

your member  benefits on the VSP website: https://www.vsp.com/ 

Visit SeeMuchMore.com to get information about VSP or contact www.vsp.com | 800.877.7195 

See VSP plan document for full details.  

 City of Billings—group #30016484 
In-Network 

(VSP provider) 
Out-of-Network 

(any qualified non-network provider of your choice) 

Eye Exam — once every 12 months  

Office Visit $15 then 100% (up to allowance) Up to $46 

Lenses — once every 12 months     

Single Vision Lenses $25 then 100% (up to allowance) Up to $55 

Lined Bifocal Lenses $25 then 100% (up to allowance) Up to $75 

Lined Trifocal Lenses $25 then 100% (up to allowance) Up to $95 

Frames — once every 12 months  

Materials $25 then 100% (up to allowance) Up to $50 

Contact Lenses — once every 12 months if you elect contacts instead of lenses/frames  

Elective 
Up to $60 (Evaluation/Fitting) 

Up to $105 (Materials) 
Up to $105 

Necessary $25 then 100% (up to allowance) Up to $210 

How to process claims for reimbursement for a Non-VSP provider? 

Members will have to pay the Non VSP prov ider directly and submit a request for reimbursement:  

 Pay the provider the full amount and request an itemized copy of the bill. The bill should separately detail the charges for the eye 

exam and materials, including lens type.  

 Include the following information with the bill:  

 The name, address, and phone number of the open access provider  

 The covered member’s ID number 

 The covered member’s name, address, and phone number 

 The name of the group 

 The patient ’s name, date of birth, address, and phone number 

 The patient ’s relationship to the covered member (self, spouse, child, student, etc.).  

 Claims must be filed within 12 months of the date of service 

Members can write the information on the bill or use the pr intable form available when members sign on to view benefits infor mation at 

vsp.com. Send a copy of the itemized bill(s) with the above information to VSP at: VSP Attn: Claims  PO Box 385018 Birmingham, AL 

35238-5018 

Want to get reimbursed faster and track your claim status? Here’s how: 

 Complete the vsp.com online claim form.  

 Attach your receipts to get reimbursed faster. 

 Track the status of your claim so you know when your reimbursement is on its way. For added convenience, mobile users can   

simply snap a photo and attach their receipts. 
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Employee Assistance Program (EAP) 
Insured by  St. Vincent Healthcare (SCL Health): 

For Questions or Appointments:  

St. Vincent Healthcare – Behavioral Health 

Yellowstone Medical Building 

2900 12th Avenue North, Suite 280W 

Office Hours: Monday-Thursday, 7 a.m. – 6 p.m. 

In Billings – 237.3585 

Outside Billings – 888.662.5461 

24-Hour Crisis Hotline – 888.662.5461 

City of Billings EAP Benefit details 

• Eight (8) FREE counseling sessions annually, January 1

through December 31.

• This benefit is available to employees in permanent city

positions. This benefit also applies to any of your dependents

on the City of Billings health insurance.

• When you call (237.3585) St. Vincent Behavioral Health/EAP to
set up your appointment, please inform them this is your City

of Billings EAP benefit.

• Please arrive ear ly for your appointment to allow time for

registration. You will need your insurance card information at

your f irst appointment so that it is on file if you exceed your

annual free EAP visits so it can be processed through your

health insurance.

St. Vincent Physicians – Behavioral Health 

What is St. Vincent Healthcare EAP?  

The St. Vincent Healthcare Employee Assistance Program (EAP) 

is a benefit to employees that offers confidential, short -term    

counseling services for you and your family. This City of Billings 

sponsored benefit is provided at no cost to you as described in this 

flier. 

Why use EAP? 

We all face personal challenges throughout our lives. Sometimes, 

we need help working through a problem in  order to gain     

perspective and regain a sense of control. If you feel the need to 

take some time for yourself, to talk freely about the problems and 

challenges that concern you or  your family, EAP can help. Our 

professional caring staff is available to prov ide counseling and if 

needed, referrals to other resources that may be helpful to you.  

Outpatient Mental Health Services St. Vincent Physicians 

Behavioral Health offers a comprehensive array of mental health 

services for all ages. Our licensed mental health professionals 
provide caring, personalized outpatient services. We coordinate 

your care with your medical doctor. 

Our multi-disciplinary team treats:  

 Depression

 Posttraumatic Stress

 Addictive Illness

 Attention Deficit

 Marital and Relationship Issues

 Issues of Aging

 Anxiety

 Workplace Stress

 Grief and Loss

 Parent/Child Issues

 Adjustment to I llness and Injury

 Parent/Child Issues

Our therapeutic services include:  

 Marital and Relationship Counseling

 Neuropsychological and Psychological Assessments

 Stress Management

 Individual Counseling

 Crisis Intervention

 Neuropsychological Assessment

 

 

 

Please Note: TThe City of Billings—EAP benefit is only available at SVH Behavioral Health   

If you exhaust your annual EAP benefit at SVH Behavioral Health, it will then run through your health insurance for any remai ning 

visits in the calendar year. 

If you do not want to utilize SVH Behavioral Health for counseling, you can go to a provider of your choice, however it will run through 

your health insurance plan.  

If specialized counseling is required, EAP will refer patient and the services then would run through their medical insurance. 
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Annual Notices 
The City is required by law annually to provide certain notices to all plan participants - the following are those notices: 
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This benefit summary prepared by 




