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Mission 

The mission of MACo HCT is to provide quality group health benefits for 

Montana Counties. We accomplish this through member directed leadership, 

outstanding member service, excellent benefit plans including preventive care 

and wellness, premium rate stability through shared risk pooling, and 

responsible transparent financial management.  

Open Enrollment & Special Enrollments 

After initial enrollment, changes to your plan options can only be made during 

Open Enrollment each year.  The only time you may change plans outside of 

Open Enrollment is if you meet criteria for a Special Enrollment. Special 

Enrollments are allowed upon marriage, divorce, birth or adoption, death of a 

spouse or child, loss of other coverage, or change in you or your spouse’s 

employment.  Changes must be made within 60 days of the Special Enrollment 

Event. Changes for other reasons are allowed only during Open Enrollment 

periods.  For complete details, please refer to the Summary Plan Description. 
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FREQUENTLY NEEDED NUMBERS 

MACo Health Care Trust 

SERVICE DESCRIPTION CONTACT 

Customer Service & 

Claims 

Allegiance Benefit Plan Management 

Contact for medical, dental, vision 

coverage and claims questions                        

Pre-Treatment Review       

Pre-Determination of Benefits 

askallegiance.com 
P.O. Box 1966 

Missoula, MT  59806 

Case Management

Allegiance Care Management 

Contact for pregnancy, weight    

management treatment, and case 

management support 

Employee Assistance 

Program (EAP) 
Employee assistance program    

counseling and emergency travel 

assistance 
unum.com/lifebalance 

Life Insurance

UNUM 

Life Insurance and Accidental Death 

& Dismemberment questions unum.com/employees/
benefits 

Pharmacy (Retail)

Express Scripts 

Contact for prescription related 

questions express-scripts.com 

Pharmacy (Specialty)

Accredo 

Contact for high-cost Biotech 

injectable or Oral Medication  

prescriptions and questions accredo.com 

TeleMedicine

Recuro 

24/7/365 access to doctors for 

medical and behavioral health 

services 

Utilization     

Management

Allegiance Care Management 

Contact for surgery, outpatient and 

inpatient hospital services, behavioral 

health, substance abuse, home 

health, air transport and emergency 

admissions 
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Annual Deductible per Individual         $0 

Exam   $100/annual allowance 

Hardware   $350/annual allowance 

The Vision Hardware benefit may be used    

towards:  

• one pair of frames & prescription lenses,
or

• one pair of frames & prescription sunglass
lenses, or

• a 12-month supply of prescription contact
lenses

Annual Deductible per Individual           $25 

Type A - Diagnostic/Preventive        100% 

Type B - Routine/Basic Care     80/20% 

Type C - Major Restorative     50/50% 

Maximum Dental Benefit 

per Period per Individual      $1,600 

(Type A, B and C Expenses) 

Orthodontia Benefit     50/50% 

(For Dependents Under Age 19) 

Maximum Lifetime Orthodontia Benefit $1,000 

• Members are welcome to seek treatment from any Dental and Vision providers of their choice

• Dental and/or Vision benefits may be voluntarily canceled only during Open Enrollment or a Special
Enrollment Event

• If Dental and/or Vision benefits are voluntarily canceled, there is a two-year waiting period before
coverage can be reinstated

How To File Dental & Vision Claim 

Point of Service 

Present your MACo HCT ID Card at the time of service which allows your provider to submit a claim on 

your behalf.  

Online 

Go to:  www.askallegiance.com 

Click:  “Submit a Claim” Click: “Health” for claim type 

Enter personal information, attach documentation to “Upload and Submit” 

Fax 

Copy your MACo HCT ID Card or write your name and ID Number on your detailed Dental or Vision    

Invoice then fax to: 866-201-0522 

Mail 

Copy your MACo HCT ID Card or write your name and ID Number on your detailed Dental or Vision     

Invoice then mail to: MACo Health Care Trust Claims, P.O. Box 1966, Missoula, MT 59806
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Employee Assistance Program 

Counseling—Three visits provided at no charge 

Medical Bill Saver—Negotiating team works with providers to get a discount on bills over $400 

Travel Assistance—Whenever you travel 100 miles or more, assistance provided for health needs 

Life Planning & Legal Resources 

Life Insurance 

MACo HCT $25,000 provided at no cost with health care plans 

Voluntary Life—Guarantee issue of up to $200,000 for employee, $30,000 for spouse and 

$10,000 for children 

County Paid Life—Some counties offer additional life insurance for employees 

Retirement 

The MACo HCT Group BCBSMT Medicare Advantage Plan is available to county retirees 65 

and older 

Prescription Benefits 

Online Access 

Delivery 

Discount pricing 

Telemedicine       formerly Wellvia

Recuro telemedicine—24 hours a day 7 days a week on-demand Medical Conditions 

Mental Health—Psychiatrist of Licensed Counselor through secure video consultations 

Transparency and Pricing Tool 

Shop for care, compare facilities, and save money on your medical services 

Wellness Biometric Screening 

Clinical health assessments used to measure key aspect of health 
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