
This notice is posted on the door of the Administrative Building of the Sourdough Fire Station, the 
Rae Fire Station, and the Cottonwood Fire Station, and is posted on the Hyalite website and/or 
Facebook Page at least 48 hours prior to the meeting. Notice of the meeting is published in the 
Bozeman Daily Chronicle at least 48 hours prior to the meeting. 

 
 

HYALITE RURAL FIRE DISTRICT 
BOARD OF TRUSTEES REGULAR PUBLIC MEETING 

 
DATE: FEBRUARY 16, 2021      TIME: 7:00 p.m. 
LOCATION: Sourdough Fire Station, 4541 S. 3rd Rd., Bozeman, MT 
 

If you are unable to attend the meeting in person, please join the 
meeting via telephone by calling: 
 
(800) 884-9450 
Conference Passcode:  655 453 
 
CALL TO ORDER OF HYALITE RURAL FIRE DISTRICT 
Reminder to the public that meetings are being recorded. 

 

PUBLIC COMMENT ON MATTERS NOT INCLUDED IN THE AGENDA 

 
HYALITE CONSENT AGENDA  

1. Approval of Financial Report 
2. Approval of Warrants 
3. Approval of January 19, 2021 Meeting Synopsis 
[Consent Agenda Attached] 
 

REGULAR AGENDA 
1. Discussion and Decision – Final Bond Refinancing Resolution 

     Supporting Documents Attached  

2. Discussion and Decision – Health Insurance Renewal April 1, 2021 

     Supporting Documents Attached 

3. Fire Chief’s Report 

     Chart of Calls Attached 

     Letter Received from Winifred Rural Volunteer Fire Department 

4. Trustees’ Activities 

5. Announcements 

 

 

 

 
ADJOURNMENT 
 



 

Consent Agenda 

 



At a glance… Calendar
Current month Prior year YTD

General Fund Cash Balance 1,676,124$               1,534,470$         Number of Calls 641               
Taxes Receivable 673,514$                  640,717$            Number of Volunteers 44                 
Short‐term payables ‐$                                ‐$                         Number of Training Sessions 80                 

Number of Training Hours 6,691           
The inconsistent nature of our cash flows dictates that we maintain a minimum cash balance of 
$400,000.  See the graph, which shows the timing of cash receipts below.
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Timing of Cash Receipts
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This financial statement has not been subjected to an audit, review or compilation engagement, and no assurance is provided on it.
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This financial statement has not been subjected to an audit, review or compilation engagement, and no assurance is provided on it.
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(58.33%)

This financial statement has not been subjected to an audit, review or compilation engagement, and no assurance is provided on it.
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/012 13045061784�19:2 4;< :85174= <2<8>/25637:1784 0668;41 0<8;410?@ABCD?�EFB<FAGHA?IJ>KL>KIKJ MNHH JOKJPLQLII>JQKLQKJ 9AC RFS@DT�U�JPVWWXJPV�U�74YJOKJPLQLII>JQKLQKJ KIKJII�0TTDF?ZC�:[\[SHA J]XIIQIIM0̂68IJ>IL>KIKJ MNHH PIWVK 9AC RFS@DT�U�JPIPWX_KK�U�74YPIWVK KIKJII�0TTDF?ZC�:[\[SHA JLJQIIIJ>JK>KIKJ MNHH�:[\̀ A?Z�a6GATbc L_IXXWJ 9AC JIJIII�6[CG>7?dACZ̀A?ZCe=A?AB[H�fF?@ UJLJQIIIJ>JW>KIKJ MNHH PJJWJ 9AC RFS@DT�U�JPXILVKPP�U�74YPJJWJ KIKJII�0TTDF?ZC�:[\[SHA P_QIIIJ>KP>KIKJ MNHH�:[\̀ A?Z�a6GATbc L_IXOIW 9AC JIJIII�6[CG>7?dACZ̀A?ZCe=A?AB[H�fF?@ UP_QIIMHFA6BDCC�MHFA5GNAH@�Dg�<D?Z[?[IJ>JK>KIKJ MNHH hP0P_I>KQJQKJ 9AC RFS@DT�U�JPI____KI�U�74YhP0P_I>KQJQKJ KIKJII�0TTDF?ZC�:[\[SHA O]JJVQXWIJ>JX>KIKJ MNHH�:[\̀ A?Z�a6GATbc L_IXOIL 9AC JIJIII�6[CG>7?dACZ̀A?ZCe=A?AB[H�fF?@ UO]JJVQXWMDF?@�1BAA�<A@NT[HIJ>IJ>KIKJ MNHH KIJKWJ>JQJQKJ 9AC RFS@DT�U�JPIPWX_XO�U�74YKIJKWJ>JQJQKJ KIKJII�0TTDF?ZC�:[\[SHA XVQWLIJ>JK>KIKJ MNHH�:[\̀ A?Z�a6GATbc L_IXXWK 9AC JIJIII�6[CG>7?dACZ̀A?ZCe=A?AB[H�fF?@ UXVQWLMDiÀ [?�6GBD?NTHAIJ>JK>KIKJ MNHH�:[\̀ A?Z�a6GATbc L_IXXWX 9AC XOLOJJ JIJIII�6[CG>7?dACZ̀A?ZCe=A?AB[H�fF?@ UJ_PQIIIJ>XJ>KIKJ MNHH KLKWW>JQXJQKJ 9AC RFS@DT�U�JPVWWXJ_K�U�74YKLKWW>JQXJQKJ KIKJII�0TTDF?ZC�:[\[SHA XXQII6[gA�3AjNCIJ>JV>KIKJ 6BA@NZ�6[B@�2klA?@NZFBA 9AC KJIVVI�6DCZTD�6NZN�6[B@U3AdNCb\�XWWI XKQIO6A?ZFB\�̂N?bIJ>IJ>KIKJ MNHH OIPPIKOIOJVK_M>JQJQKJ 9AC RFS@DT�U�JPIPWX_JP�U�74YOIPPIKOIOJVK_M>JQJQKJ KIKJII�0TTDF?ZC�:[\[SHA JXXQPXIJ>IO>KIKJ MNHH OIPV_LPKLIV_VM>JQOQKJ 9AC RFS@DT�U�JPXILVKP_�U�74YOIPV_LPKLIV_VM>JQOQKJ KIKJII�0TTDF?ZC�:[\[SHA OVQWKIJ>JI>KIKJ MNHH OIPV_LOJOWWVJM>JQJI 9AC RFS@DT�U�JPXILVKPV�U�74YOIPV_LOJOWWVJM>JQJI KIKJII�0TTDF?ZC�:[\[SHA OJQOKIJ>JK>KIKJ MNHH�:[\̀ A?Z�a6GATbc L_IXXWO 9AC JIJIII�6[CG>7?dACZ̀A?ZCe=A?AB[H�fF?@ UJXXQPXIJ>KP>KIKJ MNHH�:[\̀ A?Z�a6GATbc L_IXOJI 9AC JIJIII�6[CG>7?dACZ̀A?ZCe=A?AB[H�fF?@ U_LQXO6G[BZAB�6D̀ F̀?NT[ZND?CIJ>IW>KIKJ MNHH IPLKKOOIJIWKJ 9AC RFS@DT�U�JPIPWX_JV�U�74YIPLKKOOIJIWKJ KIKJII�0TTDF?ZC�:[\[SHA KP_QKKIJ>JK>KIKJ MNHH�:[\̀ A?Z�a6GATbc L_IXXWV 9AC _XJXKIIJJIPLKKOO JIJIII�6[CG>7?dACZ̀A?ZCe=A?AB[H�fF?@ UKP_QKK6NZN�6[B@IJ>J_>KIKJ MNHH XWWI>JQJ_QKJ 9AC RFS@DT�U�JPXILVK_J�U�74YXWWI>JQJ_QKJ KIKJII�0TTDF?ZC�:[\[SHA X]WKXQVOIJ>KP>KIKJ MNHH�:[\̀ A?Z�a6GATbc L_IXOJJ 9AC JIJIII�6[CG>7?dACZ̀A?ZCe=A?AB[H�fF?@ UX]WKXQVO6FCZD̀ �̂DjDIJ>JX>KIKJ MNHH JWVVX 9AC RFS@DT�U�JPXKOJLPX�U�74YJWVVX KIKJII�0TTDF?ZC�:[\[SHA K]PK_QKVIJ>KP>KIKJ MNHH�:[\̀ A?Z�a6GATbc L_IXOJK 9AC JIJIII�6[CG>7?dACZ̀A?ZCe=A?AB[H�fF?@ UK]PK_QKV/AHZ[�/A?Z[HIJ>IJ>KIKJ MNHH JLKLKUVJKJX>JKQKVQKI 9AC RFS@DT�U�JVXK_W_XJ�U�74YJLKLKUVJKJX>JKQKVQKI KIKJII�0TTDF?ZC�:[\[SHA JLVQK_IJ>JK>KIKJ MNHH�:[\̀ A?Z�a6GATbc L_IXXWP 9AC JIJIII�6[CG>7?dACZ̀A?ZCe=A?AB[H�fF?@ UJLVQK_/NBATZ1YIJ>JX>KIKJ MNHH IKWOIOIIJhKJIJJX 9AC RFS@DT�U�JPXILVKLI�U�74YIKWOIOIIJhKJIJJX KIKJII�0TTDF?ZC�:[\[SHA JLOQKOIJ>KP>KIKJ MNHH�:[\̀ A?Z�a6GATbc L_IXOJX 9AC IKWOIOIIJ JIJIII�6[CG>7?dACZ̀A?ZCe=A?AB[H�fF?@ UJLOQKOf;35IJ>I_>KIKJ 6GATb 2376 9AC JIJIII�6[CG>7?dACZ̀A?ZCe=A?AB[H�fF?@ UV]XK_QIO=A?AB[H�/NCZBNSFZN?j�6DQIJ>JK>KIKJ MNHH�:[\̀ A?Z�a6GATbc L_IXXWL 9AC VPPKV JIJIII�6[CG>7?dACZ̀A?ZCe=A?AB[H�fF?@ U_IQPIIJ>XJ>KIKJ MNHH VPPKV>JQXJQKJ 9AC RFS@DT�U�JPVWWXJ_X�U�74YVPPKV>JQXJQKJ KIKJII�0TTDF?ZC�:[\[SHA KIXQKP7?@FCZBN[H�6D̀ �̀m�2HAT�Dg�MDiÀ [?IJ>J_>KIKJ MNHH XKVPP 9AC RFS@DT�U�JPXILVKPL�U�74YXKVPP KIKJII�0TTDF?ZC�:[\[SHA JVOQIIIJ>KP>KIKJ MNHH�:[\̀ A?Z�a6GATbc L_IXOJO 9AC JIJIII�6[CG>7?dACZ̀A?ZCe=A?AB[H�fF?@ UJVOQIIn[̀ l�7̀lHÀ A?Z�6DQIJ>JV>KIKJ MNHH 61K_KPK 9AC RFS@DT�U�JPXILVKPW�U�74Y61K_KPK KIKJII�0TTDF?ZC�:[\[SHA K_PQO_IJ>KP>KIKJ MNHH�:[\̀ A?Z�a6GATbc L_IXOJV 9AC JIJIII�6[CG>7?dACZ̀A?ZCe=A?AB[H�fF?@ UK_PQO_nAHHA\�6D??ATZIJ>J_>KIKJ MNHH 74L_IIXV 9AC RFS@DT�U�JPXKOJLVW�U�74Y74L_IIXV KIKJII�0TTDF?ZC�:[\[SHA KILQXL
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/012 13045061784�19:2 4;< :85174= <2<8>/25637:1784 0668;41 0<8;41?@>AB>A?A@ CDEE�:FGHIJK�L6MINOP QR?ST@B 9IU @?@???�6FUM>7JVIUKHIJKUW=IJIXFE�YZJ[ \A?Q]SQÎJG_J�4_̀EI?@>@A>A?A@ CDEE�:FGHIJK�L6MINOP QR?SSaR 9IU @?@???�6FUM>7JVIUKHIJKUW=IJIXFE�YZJ[ \@bB]QS<_JKFJF�/IcK]�_d�3IVIJZI?@>?R>A?A@ 6MINO Y7C�I\:FG 9IU BTTABaA\??A\e1f @?@???�6FUM>7JVIUKHIJKUW=IJIXFE�YZJ[ \@g?@B]??<_JKFJF�YDXIHIJhU�0UU_NDFKD_J?@>?R>A?A@ 6MINO QR?SSRa 9IU @?@???�6FUM>7JVIUKHIJKUW=IJIXFE�YZJ[ \A?Q]Sb<_JKFJF�8NNZcFKD_JFE�fIFEKM?@>Ab>A?A@ CDEE @A?BR 9IU fZ̀[_N�\�@BbaaS@Ba�\�74i@A?BR A?A@??�0NN_ZJKU�:FGF̀EI @??]??<_JKFJF�5KFKI�YZJ[?@>@a>A?A@ CDEE @S?A?BTS 9IU fZ̀[_N�\�@BS?QbABT�\�74i@S?A?BTS A?A@??�0NN_ZJKU�:FGF̀EI SgBbR]SB?@>AB>A?A@ CDEE�:FGHIJK�L6MINOP QR?ST@Q 9IU ?S\@STB??\? @?@???�6FUM>7JVIUKHIJKUW=IJIXFE�YZJ[ \SgBbR]SB<_JKFJF�5KFKI�;JDVIXUDKG?@>@A>A?A@ CDEE�:FGHIJK�L6MINOP QR?SSaa 9IU @?@???�6FUM>7JVIUKHIJKUW=IJIXFE�YZJ[ \@a?]??<_K_X_EF�5_EZKD_JU�7JN?@>?Q>A?A@ CDEE @B@STBR@>S?@?@AR?@b 9IU fZ̀[_N�\�@B?BaSRAT�\�74i@B@STBR@>S?@?@AR?@b A?A@??�0NN_ZJKU�:FGF̀EI AA@gSaT]TA?@>@A>A?A@ CDEE�:FGHIJK�L6MINOP QR?ST?? 9IU @?@???�6FUM>7JVIUKHIJKUW=IJIXFE�YZJ[ \AAQgBTB]bS?@>AB>A?A@ CDEE @B@SBRTR 9IU fZ̀[_N�\�@BbaaS@QT�\�74i@B@SBRTR A?A@??�0NN_ZJKU�:FGF̀EI RbgRBT]BR40:0�0ZK_�:FXKU?@>S@>A?A@ CDEE @ASTA>@]S@]A@ 9IU fZ̀[_N�\�@BbaaS@RT�\�74i@ASTA>@]S@]A@ A?A@??�0NN_ZJKU�:FGF̀EI @?T]bR4_XKMjIUKIXJ�2JIXkG?@>@@>A?A@ CDEE @@aBaQa\Q>@]@@]A@ 9IU fZ̀[_N�\�@B?BaSRSA�\�74i@@aBaQa\Q>@]@@]A@ A?A@??�0NN_ZJKU�:FGF̀EI bbS]Aa?@>@@>A?A@ CDEE ?@R?QSQ\a>@]@@]A@ 9IU fZ̀[_N�\�@B?BaSRS?�\�74i?@R?QSQ\a>@]@@]A@ A?A@??�0NN_ZJKU�:FGF̀EI S?T]bB?@>@@>A?A@ CDEE SAbAQAT\T>@]@@]A@ 9IU fZ̀[_N�\�@B?BaSRAB�\�74iSAbAQAT\T>@]@@]A@ A?A@??�0NN_ZJKU�:FGF̀EI @R@]aa?@>@@>A?A@ CDEE S?a@R?a\R>@]@@]A@ 9IU fZ̀[_N�\�@B?BaSRA?�\�74iS?a@R?a\R>@]@@]A@ A?A@??�0NN_ZJKU�:FGF̀EI @gTSQ]?A?@>@A>A?A@ CDEE�:FGHIJK�L6MINOP QR?ST?@ 9IU @?@???�6FUM>7JVIUKHIJKUW=IJIXFE�YZJ[ \AgTQB]RB?@>@A>A?A@ CDEE ?@R??Ra\b>@]@A]A@ 9IU fZ̀[_N�\�@B?RRRR@a�\�74i?@R??Ra\b>@]@A]A@ A?A@??�0NN_ZJKU�:FGF̀EI @bA]@B?@>@S>A?A@ CDEE�:FGHIJK�L6MINOP QR?ST?R 9IU @?@???�6FUM>7JVIUKHIJKUW=IJIXFE�YZJ[ \@bA]@B8jIJM_ZUI\0NI�fFX[jFXI?@>AQ>A?A@ CDEE @a@B@a>@]AQ]A@ 9IU fZ̀[_N�\�@BbaaS@Rb�\�74i@a@B@a>@]AQ]A@ A?A@??�0NN_ZJKU�:FGF̀EI @?B]AA:I_cEI�YFNKU?@>?@>A?A@ CDEE A?A?@A@??S 9IU fZ̀[_N�\�@B?BaSR?S�\�74iA?A?@A@??S A?A@??�0NN_ZJKU�:FGF̀EI @B]BQ?@>@A>A?A@ CDEE�:FGHIJK�L6MINOP QR?ST?A 9IU @?@???�6FUM>7JVIUKHIJKUW=IJIXFE�YZJ[ \@B]BQ:235?@>?R>A?A@ 6MINO 2376 9IU @?@???�6FUM>7JVIUKHIJKUW=IJIXFE�YZJ[ \bBa]Tb:_UKFE0JJIl?@>@T>A?A@ 6XI[DK�6FX[�2lcIJ[DKZXI 9IU UIJ[�0m�̀FNO�d_X�XIcFDX A@?bB?�6_UKN_�6DKD�6FX[\2FK_J�A@QA Ta]SS302�eFKIX?@>AA>A?A@ CDEE Y732\??>=fbSQ?\??>@ 9IU fZ̀[_N�\�@BSAT@QBA�\�74iY732\??>=fbSQ?\??>@ A?A@??�0NN_ZJKU�:FGF̀EI @AS]?T?@>AB>A?A@ CDEE�:FGHIJK�L6MINOP QR?ST@R 9IU @?@???�6FUM>7JVIUKHIJKUW=IJIXFE�YZJ[ \@AS]?T3IcZ̀EDN�5IXVDNIU?@>AR>A?A@ CDEE ?RRB\??@BTRAAT 9IU fZ̀[_N�\�@BbaaS@Q@�\�74i?RRB\??@BTRAAT A?A@??�0NN_ZJKU�:FGF̀EI @?B]ST?@>AR>A?A@ CDEE ?RRB\??@BTQTbR 9IU fZ̀[_N�\�@BbaaS@Q?�\�74i?RRB\??@BTQTbR A?A@??�0NN_ZJKU�:FGF̀EI @Sb]AA3IUUEIX?@>?T>A?A@ CDEE A?B@RSa 9IU fZ̀[_N�\�@B?BaSRSS�\�74iA?B@RSa A?A@??�0NN_ZJKU�:FGF̀EI ATa]b??@>@A>A?A@ CDEE�:FGHIJK�L6MINOP QR?ST?S 9IU bBbab @?@???�6FUM>7JVIUKHIJKUW=IJIXFE�YZJ[ \ATa]b?3_UFU�:DnnF?@>?B>A?A@ 6XI[DK�6FX[�2lcIJ[DKZXI 9IU eI[�KXFDJDJk A@?bB?�6_UKN_�6DKD�6FX[\2FK_J�A@QA @bB]???@>@S>A?A@ 6XI[DK�6FX[�2lcIJ[DKZXI 9IU @�_d�A A@?bB?�6_UKN_�6DKD�6FX[\2FK_J�A@QA SS]???@>@S>A?A@ 6XI[DK�6FX[�2lcIJ[DKZXI 9IU A�_d�Ag�43�\�KXFDJDJk A@?bB?�6_UKN_�6DKD�6FX[\2FK_J�A@QA @RS]??
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Page 1 of 4 

 

HYALITE RURAL FIRE DISTRICT 
BOARD OF TRUSTEES REGULAR PUBLIC MEETING 

SYNOPSIS 
 
DATE: JANUARY 19, 2021      TIME: 7:00 p.m. 
LOCATION: Sourdough Fire Station, 4541 S. 3rd Rd., Bozeman, MT 
 
In compliance with MCA 2017 2-3-212 and the Hyalite Rural Fire District Bylaws, the minutes of HRFD Board 
of Trustees open public meetings are comprised of an audio recording and a written synopsis.  The audio 
recording is designated as the official record of a meeting. The written synopsis serves to assist the public in 
accessing portions of the audio recording and is a good faith attempt to provide the public with another 
method to be informed about the actions of the Board. The minutes are available to the public at 
www.hyalitefire.org/board-meeting-minutes/ or at the Hyalite Rural Fire District Administrative Offices, 4541 
S. 3rd Rd., Bozeman, MT, during its standard business hours. 

 
 
TRUSTEES IN ATTENDANCE: 

Pete Geddes 
Justin Miller 
Nick Shrauger 
Walt Zidack 
Jason Jarrett 
 

STAFF IN ATTENDANCE: 
Jason Revisky, Fire Chief 
Brian Nickolay, Assistant Fire Chief 

 Sheryl Wyman, Administrative Assistant 
 
PUBLIC IN ATTENDANCE: 

Michael Buffington, Volunteer Firefighter 
 

0:00:00 CALL TO ORDER OF HYALITE RURAL FIRE DISTRICT 
 
Chair Geddes called the meeting to order and reminded the public that the meeting was 
being recorded.    
 
Chair Geddes asked for any public comment on non-agenda items.  None given.   

0:00:21 HYALITE CONSENT AGENDA  
 
Chair Geddes asked if there were any requests to remove items from the Consent Agenda.  
None given. 
 
Motion: Chair Geddes asks for a motion to approve the consent agenda from the 
December 15, 2020 board meeting.  Trustee Miller so moved. 
 
Trustee Zidack seconded the motion. 
 
Vote:  Jarrett-Yes; Zidack-Yes; Shrauger-Yes; Miller-Yes; Geddes-Yes.  Unanimous approval. 
 
 
[See December 15, 2020 Board Packet for Consent Agenda items approved 
] 
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 REGULAR AGENDA 

0:00:54 
 
 
 
 
 
 
 
 
 
 
 
 

Discussion and Decision – Bids for Ambulance Billing Services 
 
Chief Revisky gave information on steps taken to reach out to other billing companies.  
There was no response from other billing companies. 
 
Chair Geddes asks for board discussion.  Trustee Zidack makes comments and supports 
going with Pintler Billing.  Trustee Miller likes that it is a Montana company.  Chair Geddes 
asks for more board comments.  None given.   
 
Motion:  Trustee Miller made a motion to accept Pintler Billing’s Contract and try 
them out for a year.   
 
Second:  Trustee Zidack seconded the motion. 
 
Vote:  Jarrett-Yes; Zidack-Yes; Shrauger-Yes; Miller-Yes; Geddes-Yes-Unanimous approval. 
 
[See Attachment A for Pintler Billing Contract] 

0:03:59 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Discussion and Decision – Ambulance Purchase 
 
Chief Revisky provides the board information on the RFP and three bids were received.   
Chief Revisky gives information on the bids and ambulance specs of the DeMers and Osage 
ambulance.  Chief Revisky and Volunteer Prato went to Red Lodge to view and drive the 
DeMers ambulance.  They plan on making a trip to Forsyth to view an Osage ambulance.  
 
Chief Revisky asks the board to give him authority to choose an ambulance that will be the 
best value for the district.  He had provided the board with an estimate of $120,000- 
$130,000 and the bids came in between $102,000 and $103,000.  The reason for the lower 
bid was due to the grant received for the cot loading system and cots which lowered the 
cost of the ambulance. 
 
Chair Geddes asks for board discussion.  Trustee Zidack asks about maintenance on the 
DeMers.   Chief Revisky states Apgar Ambulances has a mobile maintenance team that 
comes to our location to do the service work.  Trustee Miller asks about any warranty 
differences between the two bids.  Chief Revisky advises they are the same and industry 
standard.  Chair Geddes asks for more board discussion – None given.  Chair Geddes makes 
comments.  Chief Revisky gives more background on the ambulance specs and what he is 
looking for before he makes a selection.  Discussion is held on the motion.   
 
Motion:  Trustee Jarrett moves the board to give the Chief authority to enter into an 
agreement for either of the two vehicles described not to exceed $105,000 without 
returning to the board. 
 
Chair Geddes asks for any board discussion on the motion.  None given.  Chair Geddes asks 
for any public comment on the motion.  None given. 
 
Second:  Trustee Miller seconded the motion. 
 
Vote:  Jarrett-Yes; Zidack-Yes; Shrauger-Yes; Miller-Yes; Geddes-Yes-Unanimous approval. 
 
Chief Revisky provides further information on the Red Lodge ambulance maintenance. 
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0:15:38 Discussion and Decision – Bond Re-financing Update 
 
Trustee Zidack informs the board the bond package documents will be going out to the 
banks this Friday.  A resolution should be ready for the board at the February meeting. 
 

0:16:36 Discussion and Decision – Audit Service 
 
Administrative Assistant Wyman provided the board with the RFP letter sent out in 2018 
for audit services.  Chair Geddes asks for any board discussion.  Comments are made.  The 
board agrees to use the same request for proposal letter.  The letter will be sent out to 
independent auditors authorized by the State to conduct audits of Montana Local 
Governments.   
 

0:18:06 Discussion and Decision – Procedure for Fire Chief’s Evaluation 
 
Chair Geddes gives background of previous evaluation.   
 
Chair Geddes asks for board discussion.  Trustee Zidack asks a question regarding format of 
answers to questions.  Trustee Shrauger makes comments regarding the Chief outlining 
goals and be evaluated on those goals.  Chair Geddes agrees that should be included.  Chief 
Revisky agrees as well and will be added to the evaluation.     
 
Chair Geddes asks for public comment.  Volunteer Firefighter Buffington makes comments 
and requests a change to question #9 regarding length of service with the fire department.  
 
Chair Geddes asks for any further discussion.  None given. 
  

0:22:52 
 
 
 
 
 
 
 
 

Fire Chief’s Report 
 
Chair Geddes goes over the newly added chart of calls with the Chief’s report.  Chair Geddes 
asks for comments.  Chief Revisky points out that there is a variation in the numbers that 
can’t be predicted.   Chair Geddes gives comments on areas that more descriptive 
information would be helpful for the public.  Trustee Jarrett asks for more description on D 
(Delta) calls.  Chief Revisky gives information.   Chief Revisky advises the board he will be 
purchasing a camera system for EMS training.   
 
Chair Geddes goes back to the Chief’s Report discussion.  Trustees Miller and Zidack likes 
the information provided.  Trustee Zidack asks about item four and the COVID situation 
with the department.  Everyone in the department who wanted a vaccine has received one.  
The Sourdough station has been able to respond with no disruption given the status of the 
Cottonwood Station.  Trustee Shrauger appreciates the spreadsheet and makes comments.  
Chair Geddes provides suggestions to make the chart clearer for the public.  Changes to the 
chart will be made to better inform the public.   
 
Chair Geddes goes back to the discussion of the video equipment request.  Chair Geddes 
asks questions and would like research on costs.  Trustee Miller asks about recording and 
making available the meetings.  Chair Geddes also asks Chief Revisky to look into privacy 
policies.   Trustee Shrauger asks about the equipment as a training aid.  Chief Revisky 
responds. 
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Chair Geddes asks for any public comment on the Chief’s Report.  None given.  
 

[See Attachment B for Fire Chief’s Report]  
0:40:07 
 
 

Trustees’ Activities 
 
Trustee Shrauger points out in the fire policy past entities are still listed. Rae Fire Service 
Area, Sourdough Rural Fire District, Sourdough Firefighters Association, and Rae Volunteer 
Fire Company are no longer entities and don’t need to be listed in the policy.   

 
0:41:08 Announcements 

 Next board meeting will be held February 16, 2021. 
0:41:48 ADJOURNMENT 
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Hyalite Rural Fire District 

Fire Chief’s Report 

January 2021 

Prepared by:  Fire Chief Jason Revisky 

 

1. The Hyalite Fire Department has responded to 583 calls in 2020 (as of 12/31/2020). 

2. Our current roster is at 44 members (effective 1/01/2021). 

3. We currently have 8 resident firefighters living at the Sourdough Fire Station.  

4. Staffing at the Cottonwood Fire Station is currently suspended due to COVID-19 concerns. 

5. We have 3 resident renters at the Rae house. 

6. We have experienced no firefighter injuries or significant mechanical breakdowns in the last 

month. 

7. Update on Ambulance Purchase. 

 

 

 

 OCTOBER NOVEMBER DECEMBER  

EMS Calls (Including 

MVAs) 
14 29 31 

 

Transports 12 16 22  

Refusals/No Transport 2 13 9  

     

TYPES OF CALLS     

A 3 1 6  

B 1 3 3  

C 3 7 6  

D 6 8 7  

E  1   
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Bozeman, MT
This report was generated on 1/7/2021 11:30:35 AM

Hyalite Fire Department

Breakdown by Major Incident Types for Date Range

MAJOR INCIDENT TYPE # INCIDENTS % of TOTAL
Fires 3 5.77%

Rescue & Emergency Medical Service 31 59.62%

Hazardous Condition (No Fire) 1 1.92%

Service Call 3 5.77%

Good Intent Call 14 26.92%

TOTAL 52 100%

Zone(s): All Zones | Start Date: 12/01/2020 | End Date: 12/31/2020

Doc Id: 553
emergencyreporting.com

Only REVIEWED and/or LOCKED IMPORTED incidents are included.  Summary results for a major incident type are 
not displayed if the count is zero. 
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Detailed Breakdown by Incident Type 

INCIDENT TYPE # INCIDENTS % of TOTAL
111 - Building fire 2 3.85%
154 - Dumpster or other outside trash receptacle fire 1 1.92%
321 - EMS call, excluding vehicle accident with injury 25 48.08%
322 - Motor vehicle accident with injuries 1 1.92%
324 - Motor vehicle accident with no injuries. 5 9.62%
412 - Gas leak (natural gas or LPG) 1 1.92%
521 - Water evacuation 1 1.92%
554 - Assist invalid 2 3.85%
611 - Dispatched & cancelled en route 11 21.15%
631 - Authorized controlled burning 1 1.92%
671 - HazMat release investigation w/no HazMat 2 3.85%

TOTAL INCIDENTS: 52 100%

Doc Id: 553
emergencyreporting.com

Only REVIEWED and/or LOCKED IMPORTED incidents are included.  Summary results for a major incident type are 
not displayed if the count is zero. 
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Consent Agenda End 

 



 

Regular Agenda Item 1 
Final Bond Refinancing 

Resolution 



 

 

MUNICIPAL MARKET UPDATE February 8, 2021 

“AAA” MUNICIPAL MARKET DATA INDEX (MMD) 
1-YEAR, 10-YEAR & 20-YEAR MATURITIES: 
2/8/2011-2/8/2021 
 
    

 
 
 
Source: © 2021 Thomson Reuters. All rights reserved. (P3). MMD SEC Filing Privacy Policy Trademarks clientservice@tm3.com 
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1-Year 'AAA' MMD 10-Year 'AAA' MMD 20-Year 'AAA' MMD

Latest 0.08% February 8, 2021 0.73% February 8, 2021 1.19% February 8, 2021

Min 0.08% August 11, 2020 0.58% August 11, 2020 1.08% August 11, 2020

Max 2.51% March 23, 2020 3.39% February 9, 2011 4.62% February 9, 2011

Average 0.61% 2.11% 2.78%

1-Year 'AAA' MMD 10-Year 'AAA' MMD 20-Year 'AAA' MMD

mailto:clientservice@tm3.com


 

 
HYALITE RURAL FIRE DISTRICT 
REFUNDING BOND SUMMARY 

Direct Bank Placement of the Bonds (Bank Loan) 
 

 Rate in 
Response 

Costs Redemption 
Date 

Other 
Requirements 

True Interest 
Cost Rate (TIC) 

Stockman Bank .20-.80% No additional Anytime Audit to be received after completion 0.54% 

Madison Valley Bank 1.18% No additional Anytime None 1.18% 

US Bank 
 

1.24% Up to $3,000 7-1-25 with 10 
days notice 

Subject to final approval 
 

A number of requirements in the event 
of a default under a Loan Agreement. 

1.24% 

Capital One 
 

1.70% No additional 7-1-25 in whole 
at par on any 

interest 
payment date 

Audit to be received asap 
 

Subject to final approval 

1.70% 

Rocky Mountain Bank 
 

2.50% $6,730 (est) Anytime Amortization Schedule 
 

Annual audit to be received 180 days 
after fiscal year end together with other 

financial reporting as requested 
 

Subject to final approval 

2.50% 

 



Hyalite Rural Fire District 

Gallatin County, Montana 

General Obligation Refunding Bonds, Series 2021 (the “Bonds”) 
 

 

Private Placement Request for Proposals 

Financing Term Sheet 
 
Issuer:   Hyalite Rural Fire District Gallatin County, Montana 

 

Estimated Amount: $1,730,000  - subject to change as described below. 

 

To the extent more or less Bond proceeds are required by the District to complete the 

refunding, the principal amount of the Bonds may be adjusted upward or downward. 

Changes will be communicated to the financial institution with the winning proposal.  

The financial institution submitting the winning proposal agrees to purchase the 

Bonds pursuant to the final Bond Purchase Agreement (in such adjusted principal 

amounts).  

 

Purpose:  The proceeds of the Bonds, together with other legally available funds, if any, will be 

used for (i) refunding all or a portion of the District’s outstanding General Obligation 

Bonds, Series 2013 (the “Series 2013 Bonds”) maturing in the years 2021 through 

2028 outstanding in the total principal amount of $1,680,000* (the “Refunded 

Bonds”); and (ii) paying costs associated with the refunding, sale and issuance of the 

Bonds. 

 

Security: The Bonds are general obligations of the District payable from general ad valorem 

taxes, which the District will covenant to levy annually on all taxable property within 

the District, without limitation as to rate or amount.   

 

Not Rated:  The Bonds will not be rated.  

  

July 1 Maturities: SERIAL AND/OR TERM BONDS 

Serial maturities and/or sinking fund payments will be due on July 1 in the estimated 

amounts as follows to accomplish a roughly level payment schedule (which schedule 

provides for a final maturity in 2028): 

  

Year 

 

Amount* 

Interest 

Rate 

2021 $205,000 _____% 

2022 215,000 _____% 

2023 215,000 _____% 

2024 215,000 _____% 

2025 215,000 _____% 

2026 220,000 _____% 

2027 220,000 _____% 

2028 225,000 _____% 

_________________ 
* Subject to change. 
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The aggregate principal amount and the principal amount of each maturity (or sinking 

fund payment) of the Bonds are subject to adjustment by the District after the 

determination of the winning response.  

 

Bidders have the option of combining the Bonds into one or more Term Bonds.  If 

any Bonds are issued as Term Bonds, such Term Bonds will be subject to annual 

mandatory redemption in the estimated principal amounts set forth in the foregoing 

schedule on each July 1, concluding no later than July 1, 2028 at a redemption price 

equal to the principal amount of such Bonds or portions thereof to be redeemed with 

interest accrued thereon. 

 

Interest Payable: January 1 and July 1, commencing July 1, 2021. 

 

Interest: Fixed-rate for the term of the Bonds, computed on the basis of a 360-day year of 

twelve 30 day months.  

 

Dated Date:  As of date of delivery, scheduled to be on or about February 26, 2021. 

 

Redemption: Please describe your proposed redemption provisions for the Bonds.  

 

Disclosure: The District has prepared certain disclosure information as found in the enclosed 

Appendix A – Supplemental Information, however a full Official Statement will not 

be prepared.  Financial disclosures may be found on EMMA.  Additional information 

may be available upon request.  This issue is not subject to continuing disclosure 

requirements but the purchaser can specify continuing requirements for audit reports 

or other information.  

 

Private Placement  

Letter: The Bonds will be sold in a private placement to an institutional investor who is an 

accredited investor.  The purchaser will execute an investor letter in form satisfactory 

to the District and Bond Counsel stating that the purchaser is purchasing the Bonds 

for its own account and has no intention of reselling the Bonds and containing other 

customary certifications.   

 

Tax Treatment:  In the opinion of Jackson, Murdo & Grant, P.C., Bond Counsel, based on existing law 

and assuming the accuracy of certain representations and compliance with certain 

covenants, interest on the Bonds (i) is excludable from gross income for federal income 

tax purposes under Section 103 of the Internal Revenue Code of 1986, as amended (the 

“Code”), (ii) is not an item of tax preference for purposes of the federal alternative 

minimum tax imposed by Section 55 of the Code, and (iii) is excludable from gross 

income for Montana individual income tax purposes.  Interest on the Bonds is 

includable, however, in income for purposes of the Montana corporate income tax and 

the Montana alternative corporate income tax. The District will designate the Bonds 

“qualified tax-exempt obligations” within the meaning of Section 265(b)(3) of the Code. 

 

Bidding Process:  The District will receive written proposals until February 10, 2021 at 12:00 Noon 

MT.  A copy of the proposal must be electronically delivered to the Placement Agent: 

    

    Bridget Ekstrom, Senior Vice President 

    D.A. Davidson & Co. 

    Email: bekstrom@dadco.com 

 

For questions please contact Bridget (406-581-9820 (cell) or 406-556-6965 (office)). 

mailto:bekstrom@dadco.com
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Proposals shall demonstrate: 

 

(1) the interest rate for each serial maturity of Bonds (or Term Bonds if so 

designated), based on the maturity amounts shown in this Request for Proposals 

and based on an assumed February 26, 2021 closing date, 

 

(2) any additional costs/fees to be borne by the District (i.e. origination fees, legal 

fees) and any continuing disclosure or other requests/requirements (such as annual 

audit reports), and 

 

(3) any redemption provisions or denote the Bonds are callable at any time.   

 

Basis of Award: Proposals for the Bonds will be compared on the basis of true interest cost (“TIC”) 

and the winning proposal will awarded to the responsive bidder whose bid reflects the 

lowest TIC on the Bonds.  The TIC is the net present value of total interest on the 

Bonds, from their dated date to their maturities.  If two or more proposals state the 

same lowest TIC, the sale of the Bonds will be awarded to the financial institution 

selected by the District.  

 

Proposal constraints for the Bonds include:  

(i) the true interest cost (TIC) of the Bonds shall not exceed 2.50%; 

(ii) the Bonds are offered at a purchase price of par; 

(iii) proposals must be for the entire offering of Bonds;  

(iv) only one interest rate per maturity of Bonds;  

(v) rates shall be expressed in integral multiples of one basis point per annum; 

and 

(vi) each proposal must be unconditional. 

 

The District reserves the right to reject any and all proposals and to waive any 

informality and irregularity in any and all proposals.  No proposal may be altered 

after the time specified above for opening proposals without the express consent of 

the District.     

 

 

 

 









































































































 

Regular Agenda Item 2 
Health Insurance Renewal 

April 1, 2021 



current medical premium: $ 0.00 Current Rates/Benefits
Renewal Option 1 

Rates/Benefits
Renewal Option 2 

Rates/Benefits
current dental premium: $ Carrier BCBSMT BCBSMT Pacific Source

Plan Name G931PFR (PPO 107) G931PFR (PPO 107) Navigator Gold 2000
Plan Network PPO PPO Navigator
Rate Quarter Q2 2020 Q2 2021 Q2 2021

Metallic Level Gold Gold Gold
Deductible $1,500 $1,500 $2,000

Co-ins 80% 80% 70%
Maximum OOP $4,600 $5,700 $5,500

Office Visit $35.00 $35.00 $30.00
Spec. Visit $65.00 $65.00 $60.00

Urgent Care $50.00 $50.00 $30.00
Telemedicine $35 PCP/$65 Spec. $35 PCP/$65 Spec. $10.00

Prescriptions

$0/$10/$50/$100/$250/$350 
when using Value Network 

Pharmacies

$5/$15/$60/$150/$250/$350 
when using Value Network 

Pharmacies $0/$10/$35/$60/$250
Accident Benefit $0 $0 $500

HSA Qualified No No No
Preventive Care Paid at 100% Paid at 100% Paid at 100%

Name
EE/SPS/
CHD AGE

Eaton, Lawrence EE 64 $1,174.42 $1,176.99 $1,155.00

Eaton, Joshua CHD 23 $397.84 $392.33 $385.00

Eaton, Hannah CHD 19 $363.23 $369.18 $362.00

Nickolay, Brian EE 37 $489.34 $485.70 $477.00

Revisky, Jason EE 50 $678.72 $700.70 $688.00

Revisky, Fletcher CHD 18 $352.09 $358.20 $352.00

Revisky, CHD 16 $331.40 $337.01 $331.00

Revisky, CHD 13 $304.35 $300.13 $295.00

 
$4,091.39 $4,120.24 $4,045.00
$49,096.68 $49,442.88 $48,540.00

0.7% -1.1%

Manually Enter Rates $792.36 $777.88
Manually Enter Rates $1,584.72 $1,555.77
Manually Enter Rates $1,663.96 $1,633.56
Manually Enter Rates $2,456.32 $2,411.44

Name
Eaton, Lawrence Manually Enter Rates $1,663.96 $1,633.56

Eaton, Joshua 
Eaton, Hannah 
Nickolay, Brian Manually Enter Rates $792.36 $777.88

Revisky, Jason Manually Enter Rates $1,663.96 $1,633.56

Revisky, 
Revisky, 
Revisky, 

$0.00 $4,120.27 $4,045.00
$0.00 $49,443.26 $48,540.00

#DIV/0! #DIV/0!

Total Annual Medical Premium
Total Medical Premium

Employee Only
Employee/Child(ren)

Composite Rates by Employee 

Coverage Type
Employee/Child(ren)

April 1, 2021

Plan 1

Rates shown are for Rating Area 2

Presented to:  Hyalite Rural Fire District  for a proposed effective date of:

Employee Only
Employee Spouse

Employee/Child(ren)
Employee/Family

Composite Rate Table - Small Group

Your Agent/Producer is First West/ Antoinette Bloem

Total Monthly Medical Premium
Total Annual Medical Premium

*Prices shown are estimates and may differ from final sold rates



HYALITE RURAL FIRE DISTRICT
4541 SOUTH 3RD
BOZEMAN, MT 59715

December 21, 2020

Dear Group Administrator,

Thank you for choosing Blue Cross and Blue Shield of Montana

This exhibit provides important information about your group’s renewal options for the upcoming year. 

Talk with your broker or the Montana Small Group Account Management team (800-281-0446, Option 3) to review 
your options and help you submit the right paperwork, if you’re considering changes. 

If you choose to renew with no changes, no paperwork or notification is needed. 

Thank you for doing business with Blue Cross and Blue Shield of Montana.

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent License of the Blue Cross and Blue Shield Association. 
Registered Marks Blue Cross and Blue Shield Association

December 21,2020 1 10:31:22 AM



Renewal Enclosures
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Section 1:  Renewal Health Plan(s) Information

Section 2:  Individual Age Rated and Composite Rated Billed Premium Rates

Section 3:  Census Information

Section 4:  Metallic Plan Option(s) Similar to Current

Section 5:  Metallic Lowest Cost Plan Options

Section 6:  Metallic Plan Options

Section 7:  Metallic Renewal Alternative Plan Options

Section 8:  Renewal Dental Plan Summary

Section 9:  Alternative Dental Plan Options

Section 10: Vision Rates

Section 11: Important Notices

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent License of the Blue Cross and Blue Shield Association. 
Registered Marks Blue Cross and Blue Shield Association
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Small Group Business

Account Name: HYALITE RURAL FIRE DISTRICT
Account Number: X6A680
Renewal Effective Date: 04/01/2021
County: Gallatin 2

Section 1: Renewal Health Plan(s) Information
A: Current Health Plan(s)

Plan # Plan Name Ded In/Out Office Copay Coins % In/Out OPX In/Out Pharmacy

G6E1PFR Blue Preferred Gold PPO 135 $2800/$5600 100%/100% 100%/100% $2800/$5600 100%

 Name DOB Age ST Employee
Rates

Spouse
Rates

Child(ren) 
Rates

Total Monthly
Health Cost

$0.00 $0.00 $0.00 $0.00

Totals $0.00 $0.00 $0.00 $0.00

Plan # Plan Name Ded In/Out Office Copay Coins % In/Out OPX In/Out Pharmacy

G931PFR Blue Preferred  Gold PPO 107 $1500/$3000 $35/$65 80%/50% $4600/$13800 $0/$10/$50/$100/$250/$350

 Name DOB Age ST Employee
Rates

Spouse
Rates

Child(ren) 
Rates

Total Monthly
Health Cost

1 BRIAN NICKOLAY 36 MT $489.34 $0.00 $0.00 $489.34

2 JASON REVISKY 49 MT $678.72 $0.00 $987.84 $1,666.56

3 LAWRENCE EATON 63 MT $1,174.42 $0.00 $761.07 $1,935.49

Totals $2,342.48 $0.00 $1,748.91 $4,091.39

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent License of the Blue Cross and Blue Shield Association. 
Registered Marks Blue Cross and Blue Shield Association
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Small Group Business

Account Name: HYALITE RURAL FIRE DISTRICT
Account Number: X6A680
Renewal Effective Date: 04/01/2021
County: Gallatin 2

B:  Renewal Health Plan(s) Premium 
Metallic SG Health Plan(s)

Plan
Information Proposed 04/01/2021  Plan Options

Plan(s) Enrolled
Count Benefits Total Monthly

Health Cost
G6E1PFR 0 Blue Preferred Gold PPO 135 $0.00

G931PFR 3 Blue Preferred  Gold PPO 107 $4,120.29

Total Health Cost $4,120.29

Plan # Plan Name Ded 
In/Out

Office Visit/
Specialist

Coins % 
In/Out

OPX
 In/Out

ER Copay/
ER Coins

IP
In/Out

OP Surg
In/Out

Ped Dental
In/Out

Non-Preferred
 RX

Preferred
 RX

G6E1PFR Blue 
Preferred 

Gold PPO 135

$2800 /
$5600 

100%/100% 100%/100% $2800 /
$5600 

NA/100% 100%/
100%

100%/
100%

100%/100% 100% 100%

Name DOB Age ST Employee
Rates

Spouse
Rates

Child(ren) 
Rates

Total Monthly
Health Cost

$0.00 $0.00 $0.00 $0.00

Totals $0.00 $0.00 $0.00 $0.00

Age
Total

Monthly
Health Cost

Age
Total

Monthly
Health Cost

Age
Total

Monthly
Health Cost

Age
Total

Monthly
Health Cost

Age
Total

Monthly
Health Cost

Age
Total

Monthly
Health Cost

< 15 $302.73 23 $395.73 32 $468.15 41 $515.24 50 $706.77 59 $1,030.08
15 $329.64 24 $395.73 33 $474.08 42 $524.34 51 $738.03 60 $1,074.01
16 $339.93 25 $397.31 34 $480.41 43 $537.00 52 $772.46 61 $1,112.00
17 $350.22 26 $405.23 35 $483.58 44 $552.83 53 $807.29 62 $1,136.93
18 $361.30 27 $414.72 36 $486.75 45 $571.43 54 $844.88 63 $1,168.19
19 $372.38 28 $430.16 37 $489.91 46 $593.59 55 $882.47 64 + $1,187.19
20 $383.86 29 $442.82 38 $493.08 47 $618.52 56 $923.23
21 $395.73 30 $449.15 39 $499.41 48 $647.02 57 $964.39
22 $395.73 31 $458.65 40 $505.74 49 $675.11 58 $1,008.32

Plan # Plan Name Ded 
In/Out

Office Visit/
Specialist

Coins % 
In/Out

OPX
 In/Out

ER Copay/
ER Coins

IP
In/Out

OP Surg
In/Out

Ped Dental
In/Out

Non-Preferred
 RX

Preferred
 RX

G931PFR Blue 
Preferred  

Gold PPO 107

$1500 /
$3000 

$35 /$65 80%/50% $5700 /
$15000 

NA/80% 80%/50% 80%/50% 70%/70% $15/$25/$80/$170/$250/$350 $5/$15/$60/$150/$250/$350

Name DOB Age ST Employee
Rates

Spouse
Rates

Child(ren) 
Rates

Total Monthly
Health Cost

1 BRIAN NICKOLAY 37 MT $485.71 $0.00 $0.00 $485.71

2 JASON REVISKY 50 MT $700.71 $0.00 $995.36 $1,696.07

3 LAWRENCE EATON 64 MT $1,176.99 $0.00 $761.52 $1,938.51

Totals $2,363.41 $0.00 $1,756.88 $4,120.29

Age
Total

Monthly
Health Cost

Age
Total

Monthly
Health Cost

Age
Total

Monthly
Health Cost

Age
Total

Monthly
Health Cost

Age
Total

Monthly
Health Cost

Age
Total

Monthly
Health Cost

< 15 $300.14 23 $392.33 32 $464.13 41 $510.82 50 $700.71 59 $1,021.25
15 $326.81 24 $392.33 33 $470.02 42 $519.84 51 $731.70 60 $1,064.79
16 $337.02 25 $393.90 34 $476.29 43 $532.40 52 $765.84 61 $1,102.46
17 $347.22 26 $401.75 35 $479.43 44 $548.09 53 $800.36 62 $1,127.18
18 $358.20 27 $411.17 36 $482.57 45 $566.53 54 $837.63 63 $1,158.17
19 $369.19 28 $426.47 37 $485.71 46 $588.50 55 $874.91 64 + $1,176.99
20 $380.56 29 $439.02 38 $488.85 47 $613.22 56 $915.32
21 $392.33 30 $445.30 39 $495.13 48 $641.47 57 $956.12
22 $392.33 31 $454.72 40 $501.40 49 $669.32 58 $999.67

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent License of the Blue Cross and Blue Shield Association. 
Registered Marks Blue Cross and Blue Shield Association

4



Small Group Business

Account Name: HYALITE RURAL FIRE DISTRICT
Account Number: X6A680
Renewal Effective Date: 04/01/2021
County: Gallatin 2

Renewal Health Plan(s) Premium - Composite Rates for Metallic Renewing Plan(s)
Plan Benefits EO ES* EC EF Total Monthly 

Health Cost

G6E1PFR Blue Preferred Gold PPO 135 $799.22 $1,598.44 $1,678.36 $2,477.58 $0.00
Enrollment  0 0 0 0 0

G931PFR Blue Preferred  Gold PPO 107 $792.36 $1,584.72 $1,663.96 $2,456.32 $4,120.28
Enrollment  1 0 2 0 3

Total Health Cost   $4,120.28

EE Tier Codes: EO = Employee; ES = Spouse/Domestic Partner/Civil Union; EC = Child(ren); EF = Family

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent License of the Blue Cross and Blue Shield Association. 
Registered Marks Blue Cross and Blue Shield Association
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Small Group Business
Account Name: HYALITE RURAL FIRE DISTRICT Account Number: X6A680 Renewal Effective Date: 04/01/2021 County: Gallatin 2

Rates Are Contingent Upon:

• Enrollment of a minimum of 75% of the eligible employees (less valid waivers) and sustained monthly enrollment of 75%.     

• The employer contributing a minimum of 50% of the ‘Employee Only’ cost. If multiple health options are provided to employees, the 
employer may elect to contribute 50% of the lowest cost plan "Employee Only'' premium.

• Employer will promptly notify Blue Cross and Blue Shield of Montana (BCBSMT) of any change in participation and Employer contribution.     

• BCBSMT reserves the right to:

• Restrict new business enrollment in health insurance coverage to open or special enrollment periods unless the 50% minimum 
employer contribution is met and at least 75% of eligible employees (less valid waivers) have enrolled for coverage; and

• Review participation and contribution on existing business and non-renew or discontinue health coverage unless the 50% minimum 
employer contribution is met and at least 75% of eligible employees (less valid waivers) have enrolled for coverage.

• Change premium rates upon 31 days written notice in the event new local, state, or federal legislation or administrative rulings 
result in obligating BCBSMT to pay new taxes, surcharges, or other fees, or to modify a benefit or mandate a new benefit.

• Contracts shown represent enrollment as of four months prior to the renewal effective date.

• The health and/or dental rates shown are for twelve (12) months from the renewal effective date and have been priced in accordance 
with BCBSMT’s current regulatory status and the existing benefit program. If your rate effective date is different from your renewal 
effective date, your rates are guaranteed until your next renewal effective date.     

• For Government Plans and Church Plans, BCBSMT’s administration is based on the Benefit Plan not being subject to ERISA. For all other 
plans, BCBSMT’s administration is based on the Benefit Plan being subject to ERISA. In the event you have determined that the above 
administration is not applicable to the Plan, please advise BCBSMT of your position in writing as soon as possible.     

• This renewal assumes the contract will be issued in Montana.

• Upon inquiry from employer groups, BCBSMT will provide information to the employer group regarding compensation paid to the 
employer's broker/agent by BCBSMT in connection with the employer's policy or contract with BCBSMT.

• This information is not intended nor does it modify the terms of any agreement in any way. The coverage provided under any group 
contract may only be changed in accordance with the terms of the agreement and in accordance with the law.

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent License of the Blue Cross and Blue Shield Association. 
Registered Marks Blue Cross and Blue Shield Association
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Small Group Business
Account Name: HYALITE RURAL FIRE DISTRICT Account Number: X6A680 Renewal Effective Date: 04/01/2021 County: Gallatin 2

Off-Cycle Plan Change Requests for Small Groups (1-50)

Requests for changes or addition of new plans which occur in a different quarter than the group’s Anniversary Date, must obtain a 
new rate quote for any changes or addition of plans.

Rate information from this renewal packet cannot be used if the group requests a medical plan off-Anniversary Date change or addition.

To properly identify a group’s new rate for off-Anniversary Date plan changes, a new quote must be pulled or requested from Blue Cross and Blue 
Shield of Montana (BCBSMT). Rate quotes would only be required for plan changes and/or additions – any existing plans that remain unchanged will 
not require a new quote.

New quotes pulled for off-Anniversary Date changes may be impacted by: 

• Age changes – if a subscriber has aged between the time of the group’s renewal and the off-Anniversary Date plan change(s), the new 
age must be used for quoting purposes for plan changes only. If the subscriber remains in their existing plan, no rate adjustment is 
required.     

• Headquarter location changes – if the group moves headquarter locations after the Anniversary Date, this may affect the rating area and 
rates for off-Anniversary Date plan change(s). Rates for existing plans will not be affected by the new rating area, until the group’s next 
Anniversary Date.

• Inaccurate rate information  –  in the unlikely event that inaccurate information is provided for off-Anniversary Date plan change(s), such 
as updating the group’s new rating area, BCBSMT cannot honor the quote.

• Composite changes – Off-Anniversary Date plan change(s) are not available to groups: electing to move from age rated to composite 
rating; changing from an existing composite rated plan to a different composite rated plan; adding additional composite rated plans.

• Anniversary Date changes are required in these situations. Contact BCBSMT to obtain final rates involving Anniversary 
Date changes.

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent License of the Blue Cross and Blue Shield Association. 
Registered Marks Blue Cross and Blue Shield Association
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Small Group Business

Account Name: HYALITE RURAL FIRE DISTRICT Account Number: X6A680 Renewal Effective Date: 04/01/2021 County: Gallatin 2

Section 2: Individual Age Rated and Composite Rated Billed Premium Rates

Premium rates for all metallic plans (medical and dental) include two ratings:

• Individual Age Rated and
• Composite Rated

Groups with multiple metallic plans must select one rating or the other; a combination of ratings (one plan Individual Age 
Rated and another Composite Rated) is not allowed.
The rating selection also applies to medical and dental plan combination(s). For example, if the metallic medical plan is 
Composite Rated, then the dental selection must be Composite Rated too.

Individual Age Rated
Premium rates for Individual Age Rated metallic plans are for each individual covered. The total premium for a family 
would equal the sum of all individual family members’ rates.
For subscribers with more than three (3) covered dependent children under the age of 21 within the covered family, the 
premium rate for the children is capped at a maximum of three (3) children.

Composite Rated
Premium rates for Composite Rated metallic plans are tiered by subscriber participation:

• EO - Employee Only
• ES - Employee +Spouse
• EC - Employee +Child(ren)
• EF - Employee +Family (Spouse with children)

The Employee +Child(ren)  and Employee +Family (Spouse with children) Composite Rated tiers each include all 
child(ren), regardless of the number of children covered.

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent License of the Blue Cross and Blue Shield Association. 
Registered Marks Blue Cross and Blue Shield Association
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Small Group Business
Account Name: HYALITE RURAL FIRE DISTRICT Account Number: X6A680 Renewal Effective Date: 04/01/2021 County: Gallatin 2

Section 3:  Census Information
Census Information

Name Relationship
Code DOB Age Coverage

Type* State

1 BRIAN NICKOLAY EMPLOYEE 37 EO MT

2 JASON REVISKY EMPLOYEE 50 EC MT

2.1 FLETCHER REVISKY DEPENDENT 18  - MT

2.2 REVISKY DEPENDENT 13  - MT

2.3 REVISKY DEPENDENT 16  - MT

3 LAWRENCE EATON EMPLOYEE 64 EC MT

3.1 HANNAH EATON DEPENDENT 19  - MT

3.2 JOSHUA EATON DEPENDENT 23  - MT

*EE Tier Codes: EO = Employee; ES = Spouse/Domestic Partner/Civil Union; EC = Child(ren); EF = Family

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent License of the Blue Cross and Blue Shield Association. 
Registered Marks Blue Cross and Blue Shield Association
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Small Group Business

Account Name: HYALITE RURAL FIRE DISTRICT Account Number: X6A680 Renewal Effective Date: 04/01/2021 County: Gallatin 2

Section 4:  Metallic Plan Option(s) Similar to Current

The following benefit plans are ACA Metallic plans as defined by the Affordable Care Act 
For additional plan options, please contact your agent or BCBSMT account executive.

Current Plan:  G931PFR_$1500/$3000_$35/$65_80%/50%_$4600/$13800_Gold 
Renewal Plan:  G931PFR _$1500 /$3000 _$35 /$65 _80%/50%_$5700 /$15000 _Gold 

Plan # Plan Name PlanType Ded In/Out Office Visit/Specialist Coins % In/Out OPX In/Out Ped Dental In/Out Non-Preferred RX Preferred RX

G931PFR Blue Preferred  Gold PPO 107 Gold $1500 /
$3000 

$35 /$65 80%/50% $5700 /
$15000 

70%/70% $15/$25/$80/$170/$250/$350 $5/$15/$60/$150/$250/$350

Count Name DOB Age State Employee
Rates

Spouse
Rates

Child(ren) 
Rates

Total Monthly
Health Cost

1 BRIAN NICKOLAY 37 MT $485.71 $0.00 $0.00 $485.71

3 LAWRENCE EATON 64 MT $1,176.99 $0.00 $761.52 $1,938.51

2 JASON REVISKY 50 MT $700.71 $0.00 $995.36 $1,696.07

Totals $2,363.41 $0.00 $1,756.88 $4,120.29

Composite Rates

Plan # EO ES EC EF
Total Monthly
Health Cost

G931PFR $792.36 $1,584.72 $1,663.96 $2,456.32 $4,120.28

Age Rates

Age 
Total

Monthly
Health Cost

Age 
Total

Monthly
Health Cost

Age 
Total

Monthly
Health Cost

Age 
Total

Monthly
Health Cost

Age 
Total

Monthly
Health Cost

Age 
Total

Monthly
Health Cost

< 15 $300.14 23 $392.33 32 $464.13 41 $510.82 50 $700.71 59 $1,021.25
15 $326.81 24 $392.33 33 $470.02 42 $519.84 51 $731.70 60 $1,064.79
16 $337.02 25 $393.90 34 $476.29 43 $532.40 52 $765.84 61 $1,102.46
17 $347.22 26 $401.75 35 $479.43 44 $548.09 53 $800.36 62 $1,127.18
18 $358.20 27 $411.17 36 $482.57 45 $566.53 54 $837.63 63 $1,158.17
19 $369.19 28 $426.47 37 $485.71 46 $588.50 55 $874.91 64 + $1,176.99
20 $380.56 29 $439.02 38 $488.85 47 $613.22 56 $915.32
21 $392.33 30 $445.30 39 $495.13 48 $641.47 57 $956.12
22 $392.33 31 $454.72 40 $501.40 49 $669.32 58 $999.67

Current Plan:  _ 
Renewal Plan:  G6E1PFR _$2800 /$5600 _100%/100%_100%/100%_$2800 /$5600 _Gold 

Plan # Plan Name PlanType Ded In/Out Office Visit/Specialist Coins % In/Out OPX In/Out Ped Dental In/Out Non-Preferred RX Preferred RX

G6E1PFR Blue Preferred Gold PPO 135 Gold $2800 /
$5600 

100%/100% 100%/100% $2800 /
$5600 

100%/100% 100% 100%

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent License of the Blue Cross and Blue Shield Association. 
Registered Marks Blue Cross and Blue Shield Association
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Small Group Business

Account Name: HYALITE RURAL FIRE DISTRICT Account Number: X6A680 Renewal Effective Date: 04/01/2021 County: Gallatin 2

Section 5:  Metallic Lowest Cost Plan Options
The following benefit plans are ACA Metallic plans as defined by the Affordable Care Act.

Metallic Lowest Cost Plan Option

Plan # PlanType Ded 
In/Out

Office Visit/
Specialist

Coins % 
In/Out

OPX
 In/Out

ER Copay/
ER Coins

IP
In/Out

OP Surg
In/Out

Ped Dental
In/Out

Non-Preferred
 RX

Preferred
 RX

B902PFR Bronze $6200 /$12400 60%/60% 60%/50% $6900 /$20700 $500 /60% 60%/50% 60%/50% 70%/70% 60%/60%/50%/50%/50%/50% 70%/70%/60%/50%/50%/50%

Count Name DOB Age ST Employee
Rates

Spouse
Rates

Child(ren) 
Rates

Total Monthly
Health Cost

1 BRIAN NICKOLAY 37 MT $353.44 $0.00 $0.00 $353.44

2 JASON REVISKY 50 MT $509.90 $0.00 $724.30 $1,234.20

3 LAWRENCE EATON 64 MT $856.49 $0.00 $554.15 $1,410.64

Totals $1,719.83 $0.00 $1,278.45 $2,998.28

Composite Rates

Plan # EO ES EC EF
Total Monthly
Health Cost

B902PFR $576.59 $1,153.18 $1,210.84 $1,787.43 $2,998.27

Age Rates

Age
Total

Monthly
Health Cost

Age
Total

Monthly
Health Cost

Age
Total

Monthly
Health Cost

Age
Total

Monthly
Health Cost

Age
Total

Monthly
Health Cost

Age
Total

Monthly
Health Cost

< 15 $218.40 23 $285.50 32 $337.74 41 $371.72 50 $509.90 59 $743.15
15 $237.82 24 $285.50 33 $342.02 42 $378.28 51 $532.45 60 $774.84
16 $245.24 25 $286.64 34 $346.59 43 $387.42 52 $557.29 61 $802.24
17 $252.66 26 $292.35 35 $348.88 44 $398.84 53 $582.41 62 $820.23
18 $260.66 27 $299.20 36 $351.16 45 $412.26 54 $609.53 63 $842.78
19 $268.65 28 $310.33 37 $353.44 46 $428.24 55 $636.66 64 + $856.49
20 $276.93 29 $319.47 38 $355.73 47 $446.23 56 $666.06
21 $285.50 30 $324.04 39 $360.30 48 $466.79 57 $695.75
22 $285.50 31 $330.89 40 $364.86 49 $487.06 58 $727.44

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association. 
Registered Marks Blue Cross and Blue Shield Association

December 21,2020 11 10:31:22 AM



Small Group Business

Account Name: HYALITE RURAL FIRE DISTRICT Account Number: X6A680 Renewal Effective Date: 04/01/2021 County: Gallatin 2

Section 6:   Metallic Plan Options
The following benefit plans are Metallic plans as defined by the Affordable Care Act. The table below includes Composite Rates for ACA Metallic Alternate Plans

Blue Preferred PPO Network

Plan # Ded
In/Out

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/
ER Coins IP In/Out OP Surg 

In/Out
Ped. Dental

In/Out
Non-Preferred

 Rx
Preferred

 Rx
Employee

Only
Employee
+Spouse

Employee
+Child

Employee
+Family

Total 
Monthly
Health 
Cost

PPO Plans

Platinum Plans

P911PFR $250 /$500 $25 /$50 80%/50% $1500 /$4500 $250 /100% 80%/50% 80%/50% 70%/70% $10/$20/$70/$120/$250/$350 $0/$10/$50/$100/$250/$350 $977.90 $1,955.80 $2,053.59 $3,031.49 $5,085.08

P910PFR $750 /$1500 $25 /$45 80%/50% $1500 /$4500 $250 /100% 80%/50% 80%/50% 70%/70% $10/$20/$55/$95/$150/$250 $0/$10/$35/$75/$150/$250 $956.95 $1,913.90 $2,009.60 $2,966.55 $4,976.15

Gold Plans

G931PFR $1500 /$3000 $35 /$65 80%/50% $5700 /$15000 NA/80% 80%/50% 80%/50% 70%/70% $15/$25/$80/$170/$250/$350 $5/$15/$60/$150/$250/$350 $792.36 $1,584.72 $1,663.96 $2,456.32 $4,120.28

G933PFR $2000 /$4000 $35 /$65 80%/50% $6000 /$15000 $300 /100% 80%/50% 80%/50% 70%/70% $10/$20/$70/$120/$250/$350 $0/$10/$50/$100/$250/$350 $788.10 $1,576.20 $1,655.01 $2,443.11 $4,098.12

G930PFR $2500 /$5000 $35 /$65 80%/50% $4500 /$10500 NA/80% 80%/50% 80%/50% 70%/70% $15/$25/$80/$170/$250/$350 $5/$15/$60/$150/$250/$350 $782.78 $1,565.56 $1,643.84 $2,426.62 $4,070.46

Silver Plans

S931PFR*3 $3000 /$6000 80%/80% 80%/50% $5250 /$15750 NA/80% 80%/50% 80%/50% 70%/70% 80%/80%/70%/60%/60%/50% 90%/90%/80%/70%/60%/50% $698.62 $1,397.24 $1,467.10 $2,165.72 $3,632.82

S901PFR $4000 /$8000 70%/70% 70%/50% $7350 /$22050 NA/70% 70%/50% 70%/50% 70%/70% $10/$20/$70/$120/$250/$350 $0/$10/$50/$100/$250/$350 $646.54 $1,293.08 $1,357.73 $2,004.27 $3,362.00

S932PFR $4750 /$9500 $40 /$65 70%/50% $8400 /$23700 NA/70% 70%/50% 70%/50% 70%/70% $20/$30/$70/$120/$150/$250 $10/$20/$50/$100/$150/$250 $658.38 $1,316.76 $1,382.60 $2,040.98 $3,423.58

Bronze Plans

B6J1PFR*3 $8550 /$17100 $35 /NA 100%/100% $8550 /$17100 NA/100% 100%/100% 100%/100% 100%/100% 100% 100% $560.45 $1,120.90 $1,176.95 $1,737.40 $2,914.35

HSA Plans

Gold Plans

G6E1PFR*1*3 $2800 /$5600 100%/100% 100%/100% $2800 /$5600 NA/100% 100%/100% 100%/100% 100%/100% 100% 100% $799.22 $1,598.44 $1,678.36 $2,477.58 $4,155.94

G6J2PFR*1*2*3 $2800 /$5600 90%/90% 90%/50% $3500 /$10500 NA/90% 90%/50% 90%/50% 70%/70% 80%/80%/70%/60%/60%/50% 90%/90%/80%/70%/60%/50% $749.30 $1,498.60 $1,573.53 $2,322.83 $3,896.36

G936PFR*1*3 $4000 /$8000 100%/100% 100%/100% $4000 /$8000 NA/100% 100%/100% 100%/100% 100%/100% 100% 100% $723.24 $1,446.48 $1,518.80 $2,242.04 $3,760.84

Silver Plans

S935PFR*1*3 $3000 /$6000 80%/80% 80%/50% $6000 /$18000 NA/80% 80%/50% 80%/50% 70%/70% 60%/60%/50%/50%/50%/50% 70%/70%/60%/50%/50%/50% $679.25 $1,358.50 $1,426.43 $2,105.68 $3,532.11

S6J3PFR*1*2*3 $4000 /$8000 80%/80% 80%/50% $6900 /$20700 NA/80% 80%/50% 80%/50% 70%/70% 80%/80%/70%/60%/60%/50% 90%/90%/80%/70%/60%/50% $639.07 $1,278.14 $1,342.05 $1,981.12 $3,323.17

S933PFR*1*3 $4400 /$8800 100%/100% 100%/100% $4400 /$8800 NA/100% 100%/100% 100%/100% 100%/100% 100% 100% $701.88 $1,403.76 $1,473.95 $2,175.83 $3,649.78

S6E1PFR*1*3 $5500 /$11000 100%/100% 100%/100% $5500 /$11000 NA/100% 100%/100% 100%/100% 100%/100% 100% 100% $650.93 $1,301.86 $1,366.95 $2,017.88 $3,384.83

Bronze Plans

B902PFR*1*3 $6200 /$12400 60%/60% 60%/50% $6900 /$20700 $500 /60% 60%/50% 60%/50% 70%/70% 60%/60%/50%/50%/50%/50% 70%/70%/60%/50%/50%/50% $576.59 $1,153.18 $1,210.84 $1,787.43 $2,998.27

All health plans are embedded with pediatric eye exams (and select pediatric hardware) and vision discounts.
Virtual Visits are available from a participating provider for certain non-emergency services.
Coinsurance applies after deductible is met for medical and pharmacy.
*1 The following HSA options require a mandatory employer contribution. G6E1PFR $0, G6J2PFR  $0  G936PFR $475-$600, S933PFR $0, S935PFR $0, S6E1PFR $0, B902PFR $0 S6J3PFR  $0, S95PFR  $0.
*2 Select HDHP-HSA preventive prescription drugs will be covered with no member cost share.
*3 Subject to Deductible and Coinsurance for Out Of Network (non-maintenance drugs).

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent License of the Blue Cross and Blue Shield Association. 
Registered Marks Blue Cross and Blue Shield Association
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Small Group Business

Account Name: HYALITE RURAL FIRE DISTRICT Account Number: X6A680 Renewal Effective Date: 04/01/2021 County: Gallatin 2

The table below includes rates based on member Age Rates for ACA Metallic Alternate plans.
The following benefit plans are ACA Metallic plans as defined by the Affordable Care Act. 

Blue Preferred PPO Network

Plan # Ded
In/Out

Office Visit/
Specialist

Coins
In/Out

OPX
In/Out

ER Copay/
ER Coins IP In/Out OP Surg 

In/Out
Ped. Dental

In/Out
Non-Preferred

 Rx
Preferred

 Rx

Total 
Monthly
Health 
Cost

PPO Plans

Platinum Plans

P911PFR $250 /$500 $25 /$50 80%/50% $1500 /$4500 $250 /100% 80%/50% 80%/50% 70%/70% $10/$20/$70/$120/$250/$350 $0/$10/$50/$100/$250/$350 $5,085.07

P910PFR $750 /$1500 $25 /$45 80%/50% $1500 /$4500 $250 /100% 80%/50% 80%/50% 70%/70% $10/$20/$55/$95/$150/$250 $0/$10/$35/$75/$150/$250 $4,976.13

Gold Plans

G931PFR $1500 /$3000 $35 /$65 80%/50% $5700 /$15000 NA/80% 80%/50% 80%/50% 70%/70% $15/$25/$80/$170/$250/$350 $5/$15/$60/$150/$250/$350 $4,120.29

G933PFR $2000 /$4000 $35 /$65 80%/50% $6000 /$15000 $300 /100% 80%/50% 80%/50% 70%/70% $10/$20/$70/$120/$250/$350 $0/$10/$50/$100/$250/$350 $4,098.11

G930PFR $2500 /$5000 $35 /$65 80%/50% $4500 /$10500 NA/80% 80%/50% 80%/50% 70%/70% $15/$25/$80/$170/$250/$350 $5/$15/$60/$150/$250/$350 $4,070.44

Silver Plans

S931PFR*3 $3000 /$6000 80%/80% 80%/50% $5250 /$15750 NA/80% 80%/50% 80%/50% 70%/70% 80%/80%/70%/60%/60%/50% 90%/90%/80%/70%/60%/50% $3,632.82

S901PFR $4000 /$8000 70%/70% 70%/50% $7350 /$22050 NA/70% 70%/50% 70%/50% 70%/70% $10/$20/$70/$120/$250/$350 $0/$10/$50/$100/$250/$350 $3,361.99

S932PFR $4750 /$9500 $40 /$65 70%/50% $8400 /$23700 NA/70% 70%/50% 70%/50% 70%/70% $20/$30/$70/$120/$150/$250 $10/$20/$50/$100/$150/$250 $3,423.58

Bronze Plans

B6J1PFR*3 $8550 /$17100 $35 /NA 100%/100% $8550 /$17100 NA/100% 100%/100% 100%/100% 100%/100% 100% 100% $2,914.33

HSA Plans

Gold Plans

G6E1PFR*1*3 $2800 /$5600 100%/100% 100%/100% $2800 /$5600 NA/100% 100%/100% 100%/100% 100%/100% 100% 100% $4,155.94

G6J2PFR*1*2*3 $2800 /$5600 90%/90% 90%/50% $3500 /$10500 NA/90% 90%/50% 90%/50% 70%/70% 80%/80%/70%/60%/60%/50% 90%/90%/80%/70%/60%/50% $3,896.35

G936PFR*1*3 $4000 /$8000 100%/100% 100%/100% $4000 /$8000 NA/100% 100%/100% 100%/100% 100%/100% 100% 100% $3,760.84

Silver Plans

S935PFR*1*3 $3000 /$6000 80%/80% 80%/50% $6000 /$18000 NA/80% 80%/50% 80%/50% 70%/70% 60%/60%/50%/50%/50%/50% 70%/70%/60%/50%/50%/50% $3,532.11

S6J3PFR*1*2*3 $4000 /$8000 80%/80% 80%/50% $6900 /$20700 NA/80% 80%/50% 80%/50% 70%/70% 80%/80%/70%/60%/60%/50% 90%/90%/80%/70%/60%/50% $3,323.14

S933PFR*1*3 $4400 /$8800 100%/100% 100%/100% $4400 /$8800 NA/100% 100%/100% 100%/100% 100%/100% 100% 100% $3,649.77

S6E1PFR*1*3 $5500 /$11000 100%/100% 100%/100% $5500 /$11000 NA/100% 100%/100% 100%/100% 100%/100% 100% 100% $3,384.81

Bronze Plans

B902PFR*1*3 $6200 /$12400 60%/60% 60%/50% $6900 /$20700 $500 /60% 60%/50% 60%/50% 70%/70% 60%/60%/50%/50%/50%/50% 70%/70%/60%/50%/50%/50% $2,998.28

All health plans are embedded with pediatric eye exams (and select pediatric hardware) and vision discounts.
Virtual Visits are available from a participating provider for certain non-emergency services.
Coinsurance applies after deductible is met for medical and pharmacy.
*1 The following HSA options require a mandatory employer contribution. G6E1PFR $0, G6J2PFR  $0  G936PFR $475-$600, S933PFR $0, S935PFR $0, S6E1PFR $0, B902PFR $0 S6J3PFR  $0, S95PFR  $0.
*2 Select HDHP-HSA preventive prescription drugs will be covered with no member cost share.
*3 Subject to Deductible and Coinsurance for Out Of Network (non-maintenance drugs).

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent License of the Blue Cross and Blue Shield Association. 
Registered Marks Blue Cross and Blue Shield Association
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Small Group Business
Account Name: HYALITE RURAL FIRE DISTRICT Account Number: X6A680 Renewal Effective Date: 04/01/2021 County: Gallatin 2

Section 7: Metallic Renewal Alternative Plan Options
The following benefit plans are ACA Metallic Plans defined by the Affordable Care Act  

Blue Preferred PPO Network - PPO Plans   

Plan # PlanType
Ded 

In/Out
Office Visit/

Specialist
Coins  
In/Out

OPX
 In/Out

ER Copay/
ER Coins IP In/Out OP Surg

In/Out
Ped Dental

In/Out
Non-Preferred

 Rx
Preferred

 Rx

P911PFR Platinum $250 /
$500 

$25 /$50 80%/
50%

$1500 /$4500 $250 /100% 80%/50% 80%/50% 70%/70% $10/$20/$70/$120/$250/$350 $0/$10/$50/$100/$250/$350

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

< 15 $370.41 23 $484.20 32 $572.81 41 $630.43 50 $864.78 59 $1,260.38
15 $403.34 24 $484.20 33 $580.07 42 $641.57 51 $903.04 60 $1,314.12
16 $415.93 25 $486.14 34 $587.82 43 $657.06 52 $945.16 61 $1,360.61
17 $428.52 26 $495.82 35 $591.69 44 $676.43 53 $987.77 62 $1,391.11
18 $442.08 27 $507.44 36 $595.57 45 $699.19 54 $1,033.77 63 $1,429.36
19 $455.63 28 $526.33 37 $599.44 46 $726.30 55 $1,079.77 64 + $1,452.60
20 $469.68 29 $541.82 38 $603.31 47 $756.81 56 $1,129.64
21 $484.20 30 $549.57 39 $611.06 48 $791.67 57 $1,180.00
22 $484.20 31 $561.19 40 $618.81 49 $826.05 58 $1,233.74

Plan # PlanType
Ded 

In/Out
Office Visit/

Specialist
Coins  
In/Out

OPX
 In/Out

ER Copay/
ER Coins IP In/Out OP Surg

In/Out
Ped Dental

In/Out
Non-Preferred

 Rx
Preferred

 Rx

P910PFR Platinum $750 /
$1500 

$25 /$45 80%/
50%

$1500 /$4500 $250 /100% 80%/50% 80%/50% 70%/70% $10/$20/$55/$95/$150/$250 $0/$10/$35/$75/$150/$250

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

< 15 $362.48 23 $473.83 32 $560.54 41 $616.92 50 $846.25 59 $1,233.37
15 $394.70 24 $473.83 33 $567.64 42 $627.82 51 $883.68 60 $1,285.96
16 $407.02 25 $475.72 34 $575.22 43 $642.98 52 $924.91 61 $1,331.45
17 $419.34 26 $485.20 35 $579.01 44 $661.93 53 $966.60 62 $1,361.30
18 $432.60 27 $496.57 36 $582.81 45 $684.20 54 $1,011.62 63 $1,398.73
19 $445.87 28 $515.05 37 $586.60 46 $710.74 55 $1,056.63 64 + $1,421.48
20 $459.61 29 $530.21 38 $590.39 47 $740.59 56 $1,105.44
21 $473.83 30 $537.79 39 $597.97 48 $774.70 57 $1,154.71
22 $473.83 31 $549.16 40 $605.55 49 $808.35 58 $1,207.31

Plan # PlanType
Ded 

In/Out
Office Visit/

Specialist
Coins  
In/Out

OPX
 In/Out

ER Copay/
ER Coins IP In/Out OP Surg

In/Out
Ped Dental

In/Out
Non-Preferred

 Rx
Preferred

 Rx

G931PFR Gold $1500 /
$3000 

$35 /$65 80%/
50%

$5700 /$15000 NA/80% 80%/50% 80%/50% 70%/70% $15/$25/$80/$170/$250/$350 $5/$15/$60/$150/$250/$350

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

< 15 $300.14 23 $392.33 32 $464.13 41 $510.82 50 $700.71 59 $1,021.25
15 $326.81 24 $392.33 33 $470.02 42 $519.84 51 $731.70 60 $1,064.79
16 $337.02 25 $393.90 34 $476.29 43 $532.40 52 $765.84 61 $1,102.46
17 $347.22 26 $401.75 35 $479.43 44 $548.09 53 $800.36 62 $1,127.18
18 $358.20 27 $411.17 36 $482.57 45 $566.53 54 $837.63 63 $1,158.17
19 $369.19 28 $426.47 37 $485.71 46 $588.50 55 $874.91 64 + $1,176.99
20 $380.56 29 $439.02 38 $488.85 47 $613.22 56 $915.32
21 $392.33 30 $445.30 39 $495.13 48 $641.47 57 $956.12
22 $392.33 31 $454.72 40 $501.40 49 $669.32 58 $999.67

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent License of the Blue Cross and Blue Shield Association. 
Registered Marks Blue Cross and Blue Shield Association
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Small Group Business
Account Name: HYALITE RURAL FIRE DISTRICT Account Number: X6A680 Renewal Effective Date: 04/01/2021 County: Gallatin 2

The following benefit plans are ACA Metallic Plans defined by the Affordable Care Act  

Plan # PlanType
Ded 

In/Out
Office Visit/

Specialist
Coins  
In/Out

OPX
 In/Out

ER Copay/
ER Coins IP In/Out OP Surg

In/Out
Ped Dental

In/Out
Non-Preferred

 Rx
Preferred

 Rx

G933PFR Gold $2000 /
$4000 

$35 /$65 80%/
50%

$6000 /$15000 $300 /100% 80%/50% 80%/50% 70%/70% $10/$20/$70/$120/$250/$350 $0/$10/$50/$100/$250/$350

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

< 15 $298.52 23 $390.22 32 $461.63 41 $508.07 50 $696.94 59 $1,015.75
15 $325.06 24 $390.22 33 $467.49 42 $517.05 51 $727.77 60 $1,059.06
16 $335.20 25 $391.78 34 $473.73 43 $529.53 52 $761.71 61 $1,096.53
17 $345.35 26 $399.59 35 $476.85 44 $545.14 53 $796.05 62 $1,121.11
18 $356.27 27 $408.95 36 $479.97 45 $563.48 54 $833.13 63 $1,151.94
19 $367.20 28 $424.17 37 $483.10 46 $585.33 55 $870.20 64 + $1,170.66
20 $378.52 29 $436.66 38 $486.22 47 $609.92 56 $910.39
21 $390.22 30 $442.90 39 $492.46 48 $638.01 57 $950.97
22 $390.22 31 $452.27 40 $498.70 49 $665.72 58 $994.29

Plan # PlanType
Ded 

In/Out
Office Visit/

Specialist
Coins  
In/Out

OPX
 In/Out

ER Copay/
ER Coins IP In/Out OP Surg

In/Out
Ped Dental

In/Out
Non-Preferred

 Rx
Preferred

 Rx

G930PFR Gold $2500 /
$5000 

$35 /$65 80%/
50%

$4500 /$10500 NA/80% 80%/50% 80%/50% 70%/70% $15/$25/$80/$170/$250/$350 $5/$15/$60/$150/$250/$350

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

< 15 $296.50 23 $387.59 32 $458.52 41 $504.64 50 $692.23 59 $1,008.89
15 $322.86 24 $387.59 33 $464.33 42 $513.55 51 $722.85 60 $1,051.91
16 $332.94 25 $389.14 34 $470.53 43 $525.96 52 $756.57 61 $1,089.12
17 $343.01 26 $396.89 35 $473.63 44 $541.46 53 $790.68 62 $1,113.54
18 $353.87 27 $406.19 36 $476.73 45 $559.68 54 $827.50 63 $1,144.16
19 $364.72 28 $421.31 37 $479.83 46 $581.38 55 $864.32 64 + $1,162.76
20 $375.96 29 $433.71 38 $482.93 47 $605.80 56 $904.24
21 $387.59 30 $439.91 39 $489.13 48 $633.70 57 $944.55
22 $387.59 31 $449.21 40 $495.34 49 $661.22 58 $987.57

Plan # PlanType
Ded 

In/Out
Office Visit/

Specialist
Coins  
In/Out

OPX
 In/Out

ER Copay/
ER Coins IP In/Out OP Surg

In/Out
Ped Dental

In/Out
Non-Preferred

 Rx
Preferred

 Rx

S931PFR Silver $3000 /
$6000 

80%/80% 80%/
50%

$5250 /$15750 NA/80% 80%/50% 80%/50% 70%/70% 80%/80%/70%/60%/60%/50% 90%/90%/80%/70%/60%/50%

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

< 15 $264.63 23 $345.92 32 $409.22 41 $450.38 50 $617.81 59 $900.42
15 $288.15 24 $345.92 33 $414.41 42 $458.34 51 $645.13 60 $938.82
16 $297.14 25 $347.30 34 $419.94 43 $469.41 52 $675.23 61 $972.03
17 $306.14 26 $354.22 35 $422.71 44 $483.25 53 $705.67 62 $993.82
18 $315.82 27 $362.52 36 $425.48 45 $499.50 54 $738.53 63 $1,021.15
19 $325.51 28 $376.01 37 $428.24 46 $518.87 55 $771.39 64 + $1,037.75
20 $335.54 29 $387.08 38 $431.01 47 $540.67 56 $807.02
21 $345.92 30 $392.62 39 $436.55 48 $565.57 57 $843.00
22 $345.92 31 $400.92 40 $442.08 49 $590.13 58 $881.40

Plan # PlanType
Ded 

In/Out
Office Visit/

Specialist
Coins  
In/Out

OPX
 In/Out

ER Copay/
ER Coins IP In/Out OP Surg

In/Out
Ped Dental

In/Out
Non-Preferred

 Rx
Preferred

 Rx

S901PFR Silver $4000 /
$8000 

70%/70% 70%/
50%

$7350 /$22050 NA/70% 70%/50% 70%/50% 70%/70% $10/$20/$70/$120/$250/$350 $0/$10/$50/$100/$250/$350

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

< 15 $244.90 23 $320.13 32 $378.71 41 $416.80 50 $571.75 59 $833.29
15 $266.67 24 $320.13 33 $383.51 42 $424.17 51 $597.04 60 $868.82
16 $274.99 25 $321.41 34 $388.63 43 $434.41 52 $624.89 61 $899.55
17 $283.31 26 $327.81 35 $391.19 44 $447.22 53 $653.06 62 $919.72
18 $292.28 27 $335.49 36 $393.76 45 $462.26 54 $683.47 63 $945.01
19 $301.24 28 $347.98 37 $396.32 46 $480.19 55 $713.88 64 + $960.38
20 $310.52 29 $358.22 38 $398.88 47 $500.36 56 $746.85
21 $320.13 30 $363.34 39 $404.00 48 $523.41 57 $780.15
22 $320.13 31 $371.03 40 $409.12 49 $546.14 58 $815.68

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent License of the Blue Cross and Blue Shield Association. 
Registered Marks Blue Cross and Blue Shield Association

15



Small Group Business
Account Name: HYALITE RURAL FIRE DISTRICT Account Number: X6A680 Renewal Effective Date: 04/01/2021 County: Gallatin 2

The following benefit plans are ACA Metallic Plans defined by the Affordable Care Act  

Plan # PlanType
Ded 

In/Out
Office Visit/

Specialist
Coins  
In/Out

OPX
 In/Out

ER Copay/
ER Coins IP In/Out OP Surg

In/Out
Ped Dental

In/Out
Non-Preferred

 Rx
Preferred

 Rx

S932PFR Silver $4750 /
$9500 

$40 /$65 70%/
50%

$8400 /$23700 NA/70% 70%/50% 70%/50% 70%/70% $20/$30/$70/$120/$150/$250 $10/$20/$50/$100/$150/$250

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

< 15 $249.39 23 $325.99 32 $385.65 41 $424.44 50 $582.23 59 $848.56
15 $271.55 24 $325.99 33 $390.54 42 $431.94 51 $607.98 60 $884.75
16 $280.03 25 $327.30 34 $395.76 43 $442.37 52 $636.34 61 $916.04
17 $288.50 26 $333.82 35 $398.36 44 $455.41 53 $665.03 62 $936.58
18 $297.63 27 $341.64 36 $400.97 45 $470.74 54 $696.00 63 $962.33
19 $306.76 28 $354.36 37 $403.58 46 $488.99 55 $726.97 64 + $977.97
20 $316.21 29 $364.79 38 $406.19 47 $509.53 56 $760.54
21 $325.99 30 $370.00 39 $411.40 48 $533.00 57 $794.45
22 $325.99 31 $377.83 40 $416.62 49 $556.15 58 $830.63

Plan # PlanType
Ded 

In/Out
Office Visit/

Specialist
Coins  
In/Out

OPX
 In/Out

ER Copay/
ER Coins IP In/Out OP Surg

In/Out
Ped Dental

In/Out
Non-Preferred

 Rx
Preferred

 Rx

B6J1PFR Bronze $8550 /
$17100 

$35 /NA 100%/
100%

$8550 /$17100 NA/100% 100%/100% 100%/100% 100%/100% 100% 100%

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

< 15 $212.29 23 $277.50 32 $328.29 41 $361.31 50 $495.62 59 $722.35
15 $231.16 24 $277.50 33 $332.45 42 $367.69 51 $517.55 60 $753.15
16 $238.38 25 $278.61 34 $336.89 43 $376.57 52 $541.69 61 $779.79
17 $245.59 26 $284.17 35 $339.11 44 $387.67 53 $566.11 62 $797.27
18 $253.36 27 $290.83 36 $341.33 45 $400.72 54 $592.47 63 $819.19
19 $261.13 28 $301.65 37 $343.55 46 $416.26 55 $618.84 64 + $832.50
20 $269.18 29 $310.53 38 $345.77 47 $433.74 56 $647.42
21 $277.50 30 $314.97 39 $350.21 48 $453.72 57 $676.28
22 $277.50 31 $321.63 40 $354.65 49 $473.42 58 $707.08

Blue Preferred PPO Network - HSA Plans   

Plan # PlanType
Ded 

In/Out
Office Visit/

Specialist
Coins  
In/Out

OPX
 In/Out

ER Copay/
ER Coins IP In/Out OP Surg

In/Out
Ped Dental

In/Out
Non-Preferred

 Rx
Preferred

 Rx

G6E1PFR Gold $2800 /
$5600 

100%/100% 100%/
100%

$2800 /$5600 NA/100% 100%/100% 100%/100% 100%/100% 100% 100%

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

< 15 $302.73 23 $395.73 32 $468.15 41 $515.24 50 $706.77 59 $1,030.08
15 $329.64 24 $395.73 33 $474.08 42 $524.34 51 $738.03 60 $1,074.01
16 $339.93 25 $397.31 34 $480.41 43 $537.00 52 $772.46 61 $1,112.00
17 $350.22 26 $405.23 35 $483.58 44 $552.83 53 $807.29 62 $1,136.93
18 $361.30 27 $414.72 36 $486.75 45 $571.43 54 $844.88 63 $1,168.19
19 $372.38 28 $430.16 37 $489.91 46 $593.59 55 $882.47 64 + $1,187.19
20 $383.86 29 $442.82 38 $493.08 47 $618.52 56 $923.23
21 $395.73 30 $449.15 39 $499.41 48 $647.02 57 $964.39
22 $395.73 31 $458.65 40 $505.74 49 $675.11 58 $1,008.32

This HSA option requires a mandatory employer contribution of $0 .

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent License of the Blue Cross and Blue Shield Association. 
Registered Marks Blue Cross and Blue Shield Association
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Small Group Business
Account Name: HYALITE RURAL FIRE DISTRICT Account Number: X6A680 Renewal Effective Date: 04/01/2021 County: Gallatin 2

The following benefit plans are ACA Metallic Plans defined by the Affordable Care Act  

Plan # PlanType
Ded 

In/Out
Office Visit/

Specialist
Coins  
In/Out

OPX
 In/Out

ER Copay/
ER Coins IP In/Out OP Surg

In/Out
Ped Dental

In/Out
Non-Preferred

 Rx
Preferred

 Rx

G6J2PFR Gold $2800 /
$5600 

90%/90% 90%/
50%

$3500 /$10500 NA/90% 90%/50% 90%/50% 70%/70% 80%/80%/70%/60%/60%/50% 90%/90%/80%/70%/60%/50%

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

< 15 $283.82 23 $371.01 32 $438.91 41 $483.06 50 $662.63 59 $965.74
15 $309.05 24 $371.01 33 $444.47 42 $491.59 51 $691.94 60 $1,006.93
16 $318.70 25 $372.50 34 $450.41 43 $503.46 52 $724.22 61 $1,042.54
17 $328.35 26 $379.92 35 $453.38 44 $518.30 53 $756.86 62 $1,065.92
18 $338.73 27 $388.82 36 $456.34 45 $535.74 54 $792.11 63 $1,095.23
19 $349.12 28 $403.29 37 $459.31 46 $556.52 55 $827.36 64 + $1,113.03
20 $359.88 29 $415.16 38 $462.28 47 $579.89 56 $865.57
21 $371.01 30 $421.10 39 $468.22 48 $606.60 57 $904.16
22 $371.01 31 $430.00 40 $474.15 49 $632.95 58 $945.34

This HSA option requires a mandatory employer contribution of $0 .

Plan # PlanType
Ded 

In/Out
Office Visit/

Specialist
Coins  
In/Out

OPX
 In/Out

ER Copay/
ER Coins IP In/Out OP Surg

In/Out
Ped Dental

In/Out
Non-Preferred

 Rx
Preferred

 Rx

G936PFR Gold $4000 /
$8000 

100%/100% 100%/
100%

$4000 /$8000 NA/100% 100%/100% 100%/100% 100%/100% 100% 100%

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

< 15 $273.95 23 $358.11 32 $423.64 41 $466.26 50 $639.58 59 $932.16
15 $298.30 24 $358.11 33 $429.01 42 $474.49 51 $667.87 60 $971.91
16 $307.61 25 $359.54 34 $434.74 43 $485.95 52 $699.03 61 $1,006.28
17 $316.93 26 $366.70 35 $437.61 44 $500.28 53 $730.54 62 $1,028.84
18 $326.95 27 $375.30 36 $440.47 45 $517.11 54 $764.56 63 $1,057.14
19 $336.98 28 $389.26 37 $443.34 46 $537.16 55 $798.58 64 + $1,074.32
20 $347.36 29 $400.72 38 $446.20 47 $559.72 56 $835.47
21 $358.11 30 $406.45 39 $451.93 48 $585.51 57 $872.71
22 $358.11 31 $415.05 40 $457.66 49 $610.93 58 $912.46

This HSA option requires a mandatory employer contribution of $775-$1000.

Plan # PlanType
Ded 

In/Out
Office Visit/

Specialist
Coins  
In/Out

OPX
 In/Out

ER Copay/
ER Coins IP In/Out OP Surg

In/Out
Ped Dental

In/Out
Non-Preferred

 Rx
Preferred

 Rx

S935PFR Silver $3000 /
$6000 

80%/80% 80%/
50%

$6000 /$18000 NA/80% 80%/50% 80%/50% 70%/70% 60%/60%/50%/50%/50%/50% 70%/70%/60%/50%/50%/50%

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

< 15 $257.29 23 $336.33 32 $397.88 41 $437.90 50 $600.68 59 $875.46
15 $280.16 24 $336.33 33 $402.92 42 $445.63 51 $627.25 60 $912.79
16 $288.91 25 $337.67 34 $408.30 43 $456.40 52 $656.51 61 $945.08
17 $297.65 26 $344.40 35 $410.99 44 $469.85 53 $686.11 62 $966.27
18 $307.07 27 $352.47 36 $413.68 45 $485.66 54 $718.06 63 $992.84
19 $316.48 28 $365.59 37 $416.37 46 $504.49 55 $750.01 64 + $1,008.98
20 $326.24 29 $376.35 38 $419.07 47 $525.68 56 $784.65
21 $336.33 30 $381.73 39 $424.45 48 $549.90 57 $819.63
22 $336.33 31 $389.80 40 $429.83 49 $573.78 58 $856.96

This HSA option requires a mandatory employer contribution of $250-$500.

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent License of the Blue Cross and Blue Shield Association. 
Registered Marks Blue Cross and Blue Shield Association
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Small Group Business
Account Name: HYALITE RURAL FIRE DISTRICT Account Number: X6A680 Renewal Effective Date: 04/01/2021 County: Gallatin 2

The following benefit plans are ACA Metallic Plans defined by the Affordable Care Act  

Plan # PlanType
Ded 

In/Out
Office Visit/

Specialist
Coins  
In/Out

OPX
 In/Out

ER Copay/
ER Coins IP In/Out OP Surg

In/Out
Ped Dental

In/Out
Non-Preferred

 Rx
Preferred

 Rx

S6J3PFR Silver $4000 /
$8000 

80%/80% 80%/
50%

$6900 /$20700 NA/80% 80%/50% 80%/50% 70%/70% 80%/80%/70%/60%/60%/50% 90%/90%/80%/70%/60%/50%

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

< 15 $242.07 23 $316.43 32 $374.34 41 $411.99 50 $565.14 59 $823.67
15 $263.59 24 $316.43 33 $379.08 42 $419.27 51 $590.14 60 $858.79
16 $271.81 25 $317.70 34 $384.15 43 $429.40 52 $617.67 61 $889.17
17 $280.04 26 $324.02 35 $386.68 44 $442.05 53 $645.52 62 $909.10
18 $288.90 27 $331.62 36 $389.21 45 $456.93 54 $675.58 63 $934.10
19 $297.76 28 $343.96 37 $391.74 46 $474.65 55 $705.64 64 + $949.29
20 $306.94 29 $354.09 38 $394.27 47 $494.58 56 $738.23
21 $316.43 30 $359.15 39 $399.34 48 $517.36 57 $771.14
22 $316.43 31 $366.74 40 $404.40 49 $539.83 58 $806.26

This HSA option requires a mandatory employer contribution of $0 .

Plan # PlanType
Ded 

In/Out
Office Visit/

Specialist
Coins  
In/Out

OPX
 In/Out

ER Copay/
ER Coins IP In/Out OP Surg

In/Out
Ped Dental

In/Out
Non-Preferred

 Rx
Preferred

 Rx

S933PFR Silver $4400 /
$8800 

100%/100% 100%/
100%

$4400 /$8800 NA/100% 100%/100% 100%/100% 100%/100% 100% 100%

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

< 15 $265.86 23 $347.53 32 $411.13 41 $452.49 50 $620.69 59 $904.62
15 $289.49 24 $347.53 33 $416.34 42 $460.48 51 $648.15 60 $943.20
16 $298.53 25 $348.92 34 $421.90 43 $471.60 52 $678.38 61 $976.56
17 $307.57 26 $355.87 35 $424.68 44 $485.50 53 $708.96 62 $998.46
18 $317.30 27 $364.21 36 $427.46 45 $501.84 54 $741.98 63 $1,025.91
19 $327.03 28 $377.77 37 $430.24 46 $521.30 55 $775.00 64 + $1,042.59
20 $337.11 29 $388.89 38 $433.02 47 $543.19 56 $810.79
21 $347.53 30 $394.45 39 $438.58 48 $568.21 57 $846.93
22 $347.53 31 $402.79 40 $444.15 49 $592.89 58 $885.51

This HSA option requires a mandatory employer contribution of $0 .

Plan # PlanType
Ded 

In/Out
Office Visit/

Specialist
Coins  
In/Out

OPX
 In/Out

ER Copay/
ER Coins IP In/Out OP Surg

In/Out
Ped Dental

In/Out
Non-Preferred

 Rx
Preferred

 Rx

S6E1PFR Silver $5500 /
$11000 

100%/100% 100%/
100%

$5500 /$11000 NA/100% 100%/100% 100%/100% 100%/100% 100% 100%

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

< 15 $246.56 23 $322.30 32 $381.28 41 $419.64 50 $575.63 59 $838.95
15 $268.48 24 $322.30 33 $386.12 42 $427.05 51 $601.09 60 $874.73
16 $276.86 25 $323.59 34 $391.27 43 $437.36 52 $629.13 61 $905.67
17 $285.24 26 $330.04 35 $393.85 44 $450.26 53 $657.50 62 $925.97
18 $294.26 27 $337.77 36 $396.43 45 $465.40 54 $688.12 63 $951.44
19 $303.29 28 $350.34 37 $399.01 46 $483.45 55 $718.73 64 + $966.90
20 $312.63 29 $360.66 38 $401.59 47 $503.76 56 $751.93
21 $322.30 30 $365.81 39 $406.75 48 $526.96 57 $785.45
22 $322.30 31 $373.55 40 $411.90 49 $549.85 58 $821.23

This HSA option requires a mandatory employer contribution of $0 .

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent License of the Blue Cross and Blue Shield Association. 
Registered Marks Blue Cross and Blue Shield Association
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Small Group Business
Account Name: HYALITE RURAL FIRE DISTRICT Account Number: X6A680 Renewal Effective Date: 04/01/2021 County: Gallatin 2

The following benefit plans are ACA Metallic Plans defined by the Affordable Care Act  

Plan # PlanType
Ded 

In/Out
Office Visit/

Specialist
Coins  
In/Out

OPX
 In/Out

ER Copay/
ER Coins IP In/Out OP Surg

In/Out
Ped Dental

In/Out
Non-Preferred

 Rx
Preferred

 Rx

B902PFR Bronze $6200 /
$12400 

60%/60% 60%/
50%

$6900 /$20700 $500 /60% 60%/50% 60%/50% 70%/70% 60%/60%/50%/50%/50%/50% 70%/70%/60%/50%/50%/50%

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

Age 
Total 

Monthly
Health Cost

< 15 $218.40 23 $285.50 32 $337.74 41 $371.72 50 $509.90 59 $743.15
15 $237.82 24 $285.50 33 $342.02 42 $378.28 51 $532.45 60 $774.84
16 $245.24 25 $286.64 34 $346.59 43 $387.42 52 $557.29 61 $802.24
17 $252.66 26 $292.35 35 $348.88 44 $398.84 53 $582.41 62 $820.23
18 $260.66 27 $299.20 36 $351.16 45 $412.26 54 $609.53 63 $842.78
19 $268.65 28 $310.33 37 $353.44 46 $428.24 55 $636.66 64 + $856.49
20 $276.93 29 $319.47 38 $355.73 47 $446.23 56 $666.06
21 $285.50 30 $324.04 39 $360.30 48 $466.79 57 $695.75
22 $285.50 31 $330.89 40 $364.86 49 $487.06 58 $727.44

This HSA option requires a mandatory employer contribution of $0 .

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent License of the Blue Cross and Blue Shield Association. 
Registered Marks Blue Cross and Blue Shield Association
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Small Group Business

Account Name: HYALITE RURAL FIRE DISTRICT Account Number: X6A680 Renewal Effective Date: 04/01/2021 County: Gallatin 2

Section 8:  04/01/2021 Renewal Dental Plan Summary

No dental plans are associated with this account.

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent License of the Blue Cross and Blue Shield Association. 
Registered Marks Blue Cross and Blue Shield Association
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Small Group Business
Account Name: HYALITE RURAL FIRE DISTRICT Account Number: X6A680 Renewal Effective Date: 04/01/2021 County: Gallatin 2

Section 9:  Alternative Dental Plan Options
Coinsurance

Plan# Plan Type
Deductible

In/Out*2

Annual 
Benefit 

Max

Out-of-
Network 
Reimb.

In Network Out Of Network
Orthodontia

Lifetime 
Max

Contributory  Group

High Allocation

DMTHR31 Passive $25 /$25 $3000 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $2000

DMTHR32 Passive $50 /$50 $2000 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $2000

DMTHR33 Passive $50 /$50 $1500 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $1500

DMTHR34 Passive $50 /$50 $1000 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $1000

DMTHM39 Passive $50 /$50 $1500 MAC 100%/80%/50%/NA 100%/80%/50%/NA N/A

DMTHM41*3 Passive $25 /$25 $750 MAC 100%/80%/NA/NA 100%/80%/NA/NA N/A

DMTHR50 Passive $50 /$50 $1500 90th R&C 100%/80%/50%/NA 100%/80%/50%/NA N/A

DMTHM57 Passive $50 /$50 $1500 MAC 100%/100%/60%/50% 100%/100%/60%/50% $1500

Low Allocation

DMTLR35 Passive $50 /$50 $1500 90th R&C 100%/80%/50%/NA 100%/80%/50%/NA N/A

DMTLR36 Passive $50 /$50 $1000 90th R&C 100%/80%/50%/NA 100%/80%/50%/NA N/A

DMTLR37 Passive $75 /$75 $1000 90th R&C 90%/70%/50%/NA 90%/70%/50%/NA N/A

DMTLM38 Passive $50 /$50 $1500 MAC 100%/80%/50%/50% 100%/80%/50%/50% $1000

DMTLM40 Passive $75 /$75 $1000 MAC 90%/70%/50%/NA 90%/70%/50%/NA N/A

DMTLR58*4 Passive $50 /$50 $1000 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $1000

Voluntary Group

High Allocation

DMTHR42*1 Passive $50 /$50 $1500 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $1500

DMTHM43*1 Passive $50 /$50 $1500 MAC 100%/80%/50%/NA 100%/80%/50%/NA N/A

DMTHM45*3 Passive $25 /$25 $750 MAC 100%/80%/NA/NA 100%/80%/NA/NA N/A

DMTHR51*1 Passive $50 /$50 $1000 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $1000

DMTHR52*1 Passive $50 /$50 $1500 90th R&C 100%/80%/50%/NA 100%/80%/50%/NA N/A

DMTHM59*1 Passive $50 /$50 $1500 MAC 100%/100%/60%/50% 100%/100%/60%/50% $1500

Low Allocation

DMTLR53*1 Passive $50 /$50 $1000 90th R&C 100%/80%/50%/NA 100%/80%/50%/NA N/A

DMTLM54*1 Passive $50 /$50 $1000 MAC 100%/80%/50%/50% 100%/80%/50%/50% $1000

DMTLR60*1*4 Passive $50 /$50 $1000 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $1000

Coinsurance Type - I  : Exams/Cleanings/X-Rays (both High & Low Coverage).
Coinsurance Type - II : Fillings/Non-Surgical Perio/Non-Surgical Extractions (both High & Low), Endo/Perio/Oral Surgery (High).
Coinsurance Type - III: Inlays/Onlays/Crowns/Dentures (both High & Low), Endo/Perio/Oral Surgery (Low).
Coinsurance Type - IV: Ortho (both High & Low Coverage).
R&C: Reasonable and Customary, MAC: Maximum Allowable Charge.
Contributory Group = (> 75% Participation AND >50% Employer Contribution), Voluntary Group = (>25% Participation AND <50% Employer Contribution).
*1 - Waiting Period 12 month applicable for Surgical Perio/Major Restorative/Prosthodontics/Misc Rest & Prosth Service.
*2 - Waived Deductible applies to all Class I services and plans include 3x Family Deductible Limit.
*3 - Only Basic Restorative Services are covered.
*4 -  Prev/Diag svcs do not count toward annual max.

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent License of the Blue Cross and Blue Shield Association. 
Registered Marks Blue Cross and Blue Shield Association
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Small Group Business

Account Name: HYALITE RURAL FIRE DISTRICT Account Number: X6A680 Renewal Effective Date: 04/01/2021 County: Gallatin 2

Rates Are Contingent Upon:
1. A twelve month effective period beginning from the renewal effective date.
2. Retirees are not eligible for coverage.

Plan Pairings (Groups 10+)

Any one contributory high option can be paired with any one contributory low option.

Any one voluntary high option can be paired with any voluntary low option.

Voluntary plans and contributory plans may not be offered together.

Exception: DMTHM57 can be paired with DMTHR33.

Also: DMTHM59 can be paired with DMTHR42.

Also: DMTHM41 can be paired with any contributory plan.

And DMTHM45 can be paired with any voluntary plan.

Participation Requirements

Contributory

>75% participation

>50% employer contribution

Voluntary

>25% participation

<50% employer contribution

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent License of the Blue Cross and Blue Shield Association. 
Registered Marks Blue Cross and Blue Shield Association
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Small Group Business

Account Name: HYALITE RURAL FIRE DISTRICT Account Number: X6A680 Renewal Effective Date: 04/01/2021 County: Gallatin 2

Age and Composite Rating
All stand-alone dental plans may be either age or composite rated, depending upon your group’s preference. If your group is renewing in a BCBSMT 
medical plan,the same rating method (age or composite) as the medical plan must be applied.

Composite Rates

Plan Plan Type Employee
Only

Employee
+ Spouse

Employee
+ Child

Employee
+ Family

Total
Monthly

Dental Cost

Contributory  Group - High Allocation

DMTHR31 Passive $81.82 $163.64 $200.46 $323.19 $482.74

DMTHR32 Passive $78.17 $156.34 $191.52 $308.77 $461.21

DMTHR33 Passive $74.93 $149.86 $183.58 $295.97 $442.09

DMTHR34 Passive $68.58 $137.16 $168.02 $270.89 $404.62

DMTHM39 Passive $48.37 $96.74 $118.51 $191.06 $285.39

DMTHM41 Passive $23.91 $47.82 $58.58 $94.44 $141.07

DMTHR50 Passive $68.48 $136.96 $167.78 $270.50 $404.04

DMTHM57 Passive $66.04 $132.08 $161.80 $260.86 $389.64

Contributory  Group - Low Allocation

DMTLR35 Passive $61.88 $123.76 $151.61 $244.43 $365.10

DMTLR36 Passive $58.06 $116.12 $142.25 $229.34 $342.56

DMTLR37 Passive $50.41 $100.82 $123.50 $199.12 $297.41

DMTLM38 Passive $47.65 $95.30 $116.74 $188.22 $281.13

DMTLM40 Passive $35.60 $71.20 $87.22 $140.62 $210.04

DMTLR58 Passive $63.76 $127.52 $156.21 $251.85 $376.18

Voluntary Group - High Allocation

DMTHR42 Passive $80.19 $160.38 $196.47 $316.75 $473.13

DMTHM43 Passive $52.42 $104.84 $128.43 $207.06 $309.28

DMTHM45 Passive $26.29 $52.58 $64.41 $103.85 $155.11

DMTHR51 Passive $74.28 $148.56 $181.99 $293.41 $438.26

DMTHR52 Passive $74.19 $148.38 $181.77 $293.05 $437.73

DMTHM59 Passive $70.64 $141.28 $173.07 $279.03 $416.78

Voluntary Group - Low Allocation

DMTLR53 Passive $63.03 $126.06 $154.42 $248.97 $371.87

DMTLM54 Passive $48.91 $97.82 $119.83 $193.19 $288.57

DMTLR60 Passive $69.27 $138.54 $169.71 $273.62 $408.69

Please note: In the 'Renewing Plan Rates' Section, the 'Total Monthly Dental Cost' column captures only those members 
who are presently enrolled in the dental plan. For the 'Dental Plan Options' Section, 'Total Monthly Dental Cost' includes 
all members enrolled as now purchasing dental coverage.
 Dental Group Size: A

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent License of the Blue Cross and Blue Shield Association. 
Registered Marks Blue Cross and Blue Shield Association
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Small Group Business

Account Name: HYALITE RURAL FIRE DISTRICT Account Number: X6A680 Renewal Effective Date: 04/01/2021 County: Gallatin 2

Age Rates

Plan Plan Type
Monthly 

Dental Cost
(Under 21 Years)

Monthly 
Dental Cost

(21 Years & Above)

Total Monthly
Dental Cost

Contributory  Group - High Allocation

DMTHR31 Passive $53.74 $66.95 $482.76

DMTHR32 Passive $52.82 $62.48 $461.20

DMTHR33 Passive $50.69 $59.83 $442.08

DMTHR34 Passive $47.39 $53.76 $404.60

DMTHM39 Passive $32.67 $38.66 $285.32

DMTHM41 Passive $19.29 $15.98 $141.08

DMTHR50 Passive $43.89 $57.13 $404.08

DMTHM57 Passive $45.98 $51.43 $389.64

Contributory  Group - Low Allocation

DMTLR35 Passive $39.44 $51.84 $365.12

DMTLR36 Passive $38.13 $47.51 $342.56

DMTLR37 Passive $32.84 $41.52 $297.44

DMTLM38 Passive $34.30 $35.99 $281.16

DMTLM40 Passive $24.52 $28.00 $210.08

DMTLR58 Passive $44.31 $49.72 $376.12

Voluntary Group - High Allocation

DMTHR42 Passive $55.66 $62.62 $473.12

DMTHM43 Passive $35.84 $41.48 $309.28

DMTHM45 Passive $21.21 $17.56 $155.08

DMTHR51 Passive $52.08 $57.49 $438.28

DMTHR52 Passive $48.18 $61.24 $437.68

DMTHM59 Passive $50.44 $53.76 $416.80

Voluntary Group - Low Allocation

DMTLR53 Passive $41.87 $51.09 $371.84

DMTLM54 Passive $36.55 $35.60 $288.60

DMTLR60 Passive $48.67 $53.50 $408.68

Please note: In the 'Renewing Plan Rates' Section, the 'Total Monthly Dental Cost' column captures only those members who are presently enrolled in 
the dental plan. For the 'Dental Plan Options' Section, 'Total Monthly Dental Cost' includes all members enrolled as now purchasing dental coverage.
Note: Due to system rounding, the group's total premium amount based on composite rates may vary slightly in comparison with the 
group's total premium amount based on member age rates.
 Dental Group Size: A

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent License of the Blue Cross and Blue Shield Association. 
Registered Marks Blue Cross and Blue Shield Association
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Small Group Business

Account Name: HYALITE RURAL FIRE DISTRICT Account Number: X6A680 Renewal Effective Date: 04/01/2021 County: Gallatin 2

Section 10: Vision Rates

The plan will pay the following amounts for covered vision services. Any balances are the member's responsibility.
Benefits are provided only for members 19 years of age and older.

Vision Plan

Plan # 

Exam 
(once every 12-
month benefit

period)

Frames

Conventional
Lenses

(per pair)*1

Contact
Lenses*2

Per Member
Per Month Rate

(19 Yrs and Above)*3

Total Monthly Vision
Cost

VSTDSMT $60 $48

Single Vision - $50; 
Bifocal Single- $72; 
Bifocal Double- $136; 
Trifocal - $92; 
Lenticular Including 
Aspheric - $320

In Lieu of 
glasses - 
$98; Sole 
Treatment 
Option - 
$320

$6.00 $30.00

Note:  Refer to Vision Summaries for additional details. 
*1 Lenticular includes Aspheric.
*2 This is for Sole Treatment Option only. If your visual acuity cannot be made 20/70 or better with spectacle lenses, but can be made better than 20/70 with 
contact lenses.
*3 The Vision rates above are calculated on a per member per month basis. The rates would be charged per employee, per spouse/DP (if applicable) and up to 
a max of three children. The Vision rates above are calculated on a per member per month basis and are applicable to members 19 years of age and older.

Plan Enrolled Count Per Member Per
Month Rate

(19 Yrs & Above)*

Total Monthly
Vision Cost

VSTDSMT 5 $6.00 $30.00
*If you are interested in purchasing the optional vision coverage, the group monthly premium is calculated as $6.00 on a per member per month basis 
and are applicable to members 19 years of age and older.

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent License of the Blue Cross and Blue Shield Association. 
Registered Marks Blue Cross and Blue Shield Association
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Important Notices

I. Initial Notice About Special Enrollment Rights in Your Group Health Plan
A federal law called Health Insurance Portability and Accountability Act (HIPAA) requires that we notify you about a 
very important provisions in the plan. You have the right to enroll in the plan under its “special enrollment 
provision” without being considered a late enrollee if you acquire a new dependent or if you decline coverage 
under this plan for yourself or an eligible dependent while other coverage is in effect and later lose that other 
coverage for certain qualifying reasons. Section I of this notice may not apply to certain self-insured, non-federal 
governmental plans. Contact your employer or plan administrator for more information.

A. SPECIAL ENROLLMENT PROVISIONS

Loss of Other Coverage (Excluding Medicaid or a State Children’s Health Insurance Program)
If you are declining enrollment for yourself or your eligible dependents (including your spouse) because of 
other health insurance or group health plan coverage, you may be able to enroll yourself and your dependents 
in this plan if you or your dependents lose eligibility for that other coverage (or if you move out of an HMO 
service area, or the employer stops contributing toward your or your dependents’ other coverage). However, 
you must request enrollment within 31 days after your or your dependents’ other coverage ends (or move out 
of the prior plan’s HMO service area, or after the employer stops contributing toward the other coverage).

Loss of Coverage For Medicaid or a State Children’s Health Insurance Program
If you decline enrollment for yourself or for an eligible dependent (including your spouse) while Medicaid 
coverage or coverage under a state children’s health insurance program is in effect, you may be able to enroll 
yourself and your dependents in this plan if you or your dependents lose eligibility for that other coverage. 
However, you must request enrollment within 60 days after your or your dependents’ coverage ends under 
Medicaid or a state children’s health insurance program.

New Dependent by Marriage, Birth, Adoption, or Placement for Adoption
If you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be 
able to enroll yourself and your dependents in this plan. However, you must request enrollment within 31 days 
after the marriage, birth, adoption, or placement for adoption.

Eligibility for State Premium Assistance for Enrollees of Medicaid or a State Children’s Health 
Insurance Program
If you or your dependents (including your spouse) become eligible for a state premium assistance subsidy 
from Medicaid or through a state children’s health insurance program with respect to coverage under this plan, 
you may be able to enroll yourself and your dependents in this plan. However, you must request enrollment 
within 60 days after your or your dependents’ determination of eligibility for such assistance.

To request special enrollment or obtain more information, call Customer Service at the phone 
number on the back of your Blue Cross and Blue Shield ID card.



II. Additional Notices
Other federal laws require we notify you of additional provisions of your plan.
 NOTICES OF RIGHT TO DESIGNATE A PRIMARY CARE PROVIDER (FOR NON-GRANDFATHERED HEALTH 

PLANS ONLY) 
For plans that require or allow for the designation of primary care providers by participants or 
beneficiaries: 
If the plan generally requires or allows the designation of a primary care provider, you have the right to designate 
any primary care provider who participates in our network and who is available to accept you or your family 
members. For information on how to select a primary care provider, and for a list of the participating primary care 
providers, call Customer Service at the phone number on the back of your Blue Cross and Blue Shield ID card. 
For plans that require or allow for the designation of a primary care provider for a child: 
For children, you may designate a pediatrician as the primary care provider. 
For plans that provide coverage for obstetric or gynecological care and require the designation by a 
participant or beneficiary of a primary care provider: 
You do not need prior authorization from the plan or from any other person (including a primary care provider) in 
order to obtain access to obstetrical or gynecological care from a health care professional in our network who 
specializes in obstetrics or gynecology. The health care professional, however, may be required to comply with certain 
procedures, including obtaining prior authorization for certain services, following a pre-approved treatment plan, or 
procedures for making referrals. 
For a list of participating health care professionals who specialize in pediatrics, obstetrics or gynecology, call 
Customer Service at the phone number on the back of your Blue Cross and Blue Shield ID card.

Blue Cross and Blue Shield of Montana, a Division of Health Care Service Corporation a Mutual Legal Reserve Company, an Independent Licensee of the Blue 
Cross and Blue Shield Association



IRS Announces Inflation Adjustments for 2021 HDHPs and HSAs 

The IRS has announced the inflation adjustments for 2021 High Deductible Health Plans (HDHP) and Health Savings Accounts (HSA). 
These adjustments include maximum HSA contributions, minimum deductible amount and maximum out-of-pocket limits. The 
following adjustments apply to the calendar year 2021.

Contributions to an HSA 
For the calendar year 2021, the annual limitation on contributions to an HSA under §223(b)(2)(A) for an individual with self-only 
coverage under a HDHP is $3,600. The annual limitation on contributions to an HSA under §223(b)(2)(B) for an individual with 
family coverage under an HDHP is $7,200.

Additional Contribution Amount (Individuals Age 55 and Older) 
The catch-up contribution limit to an HSA under §223(b)(3)(B), is $1,000. There is no change from 2020.

High Deductible Health Plans 

An HDHP is defined under §223(c)(2)(A) as a health plan with an annual deductible that is not less than $1,400 for self-only coverage 
or $2,800 for family coverage. The annual out-of-pocket expenses (deductibles, copayments, and other amounts, but not premiums) 
do not exceed $7,000 for self-only coverage or $14,000 for family coverage.

2021 2020
Minimum Individual Deductible $1,400 $1,400
Minimum Family Deductible $2,800 $2,800
Maximum Individual OOP $7,000 $6,900
Maximum Family OOP $14,000 $13,800
Maximum Individual Contribution $3,600 $3,550
Maximum Family Contribution $7,200 $7,100
Minimum Individual Embedded Deductible $2,800* $2,800
Minimum Family Embedded Deductible $2,800 $2,800

*According to IRS guidance, an individual deductible (an embedded deductible) provided under a family HDHP must be at least the 
family minimum for the year ($2,800 in 2021). Due to system limitations, groups with an embedded deductible family HDHP may not 
offer an employee-only HDHP with a deductible less than the family minimum ($2,800) unless separate benefit agreements are 
established for employee-only and family HDHP coverage. The IRS individual minimum is $1,400 for 2021.

**Please note that the HDHP limits on out of pocket expenses and the maximum out of pocket limits under the Affordable Care Act 
(“ACA”) are NOT the same. The maximum out of pocket limits for 2021 are $8,550 for self-only coverage, $17,100 for other than 
self-only coverage.

IRS revenue procedure: https://www.irs.gov/pub/irs-drop/rp-20-32.pdf

https://www.irs.gov/irb/2019-22_IRB#REV-PROC-2019-25
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Hyalite Rural Fire District 

Fire Chief’s Report 

February 2021 

Prepared by:  Fire Chief Jason Revisky 

 

1. The Hyalite Fire Department has responded to 58 calls in 2021 (as of 1/31/2021). 

2. Our current roster is at 44 members (effective 1/01/2021). 

3. We currently have 8 resident firefighters living at the Sourdough Fire Station.  

4. Staffing at the Cottonwood Fire Station is currently suspended due to COVID-19 concerns. 

5. We have 3 resident renters at the Rae house. 

6. We have experienced no firefighter injuries or significant mechanical breakdowns in the last 

month. 

7. Update on Ambulance Purchase. 

 

 OCTOBER NOVEMBER DECEMBER JANUARY 

TOTAL HRFD EMS Calls (Including MVAs) 14 29 31 33 

                Calls Resulting in Transports    12 16 22 13 

                 Refusals/No Transport Needed 2 13 9 20 

     

TYPES OF EMS CALLS DISPATCHED BY 911     

     A – Less Severe 3 1 6 4 

     B   1 3 3 7 

     C 3 7 6 8 

     D – Most Severe 6 8 7 6 

     E – Rarely Used  1   

     

 



Bozeman, MT
This report was generated on 2/16/2021 12:26:36 PM

Hyalite Fire Department

Breakdown by Major Incident Types for Date Range

MAJOR INCIDENT TYPE # INCIDENTS % of TOTAL
Fires 4 6.9%

Rescue & Emergency Medical Service 28 48.28%

Hazardous Condition (No Fire) 3 5.17%

Service Call 3 5.17%

Good Intent Call 18 31.03%

False Alarm & False Call 2 3.45%

TOTAL 58 100%

Zone(s): All Zones | Start Date: 01/01/2021 | End Date: 01/31/2021

Doc Id: 553
emergencyreporting.com

Only REVIEWED and/or LOCKED IMPORTED incidents are included.  Summary results for a major incident type are 
not displayed if the count is zero. 

Page # 1 of 2



Detailed Breakdown by Incident Type 

INCIDENT TYPE # INCIDENTS % of TOTAL
111 - Building fire 2 3.45%
113 - Cooking fire, confined to container 1 1.72%
132 - Road freight or transport vehicle fire 1 1.72%
321 - EMS call, excluding vehicle accident with injury 20 34.48%
322 - Motor vehicle accident with injuries 1 1.72%
324 - Motor vehicle accident with no injuries. 7 12.07%
412 - Gas leak (natural gas or LPG) 1 1.72%
440 - Electrical  wiring/equipment problem, other 1 1.72%
444 - Power line down 1 1.72%
553 - Public service 1 1.72%
554 - Assist invalid 2 3.45%
611 - Dispatched & cancelled en route 17 29.31%
622 - No incident found on arrival at dispatch address 1 1.72%
745 - Alarm system activation, no fire - unintentional 1 1.72%
746 - Carbon monoxide detector activation, no CO 1 1.72%

TOTAL INCIDENTS: 58 100%

Doc Id: 553
emergencyreporting.com

Only REVIEWED and/or LOCKED IMPORTED incidents are included.  Summary results for a major incident type are 
not displayed if the count is zero. 

Page # 2 of 2
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