
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: MARCH 15, 2022      TIME: 7:00 p.m. 
LOCATION: Sourdough Fire Station, 4541 S. 3rd Rd., Bozeman, MT 
 

 
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 February 15, 2022 Meeting Synopsis 
[Consent Agenda Attached] 
 

REGULAR AGENDA 
1. Discussion and Decision – Approval on Request for Qualifications (RFQ) 

See Attached Documents 

2. Discussion and Decision –Selection of Public Representation for Rae Fire Station Sub-Committee 

3. Fire Chief’s Report 

4. Trustees’ Activities 

a) Trustee Beideman – 2022 FSTS Staff and Command Seminar Report 

5. Announcements 

 
ADJOURNMENT 
 
 



 

Consent Agenda 
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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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(66.67%)

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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��������	
���������
��������������������������������������
��������

���������������������������� �!��"��#����� ���$�

%&'( ')&*+&,'-.*�'/0( *12 0.+'-*3 2(2.4%(+,)-0'-.* &,,.1*' &2.1*'5647846566 9:;;�0<=>?@A�B,C?DEF GH5IJK8 /?L 757555�,<LC4-@M?LA>?@ALN3?@?O<;�PQ@R S658T6J'UV@�0Q>W5645746566 ,O?R:A�,<OR�(XW?@R:AQO? /?L )S8 675755�,U@UDU 68T875645746566 ,O?R:A�,<OR�(XW?@R:AQO? /?L &8S7 675755�,U@UDU 7HT885645K46566 ,O?R:A�,<OR�(XW?@R:AQO? /?L (S8 675755�,U@UDU 8YTYI5645K46566 ,O?R:A�,<OR�(XW?@R:AQO? /?L ,8SI 675755�,U@UDU K5TY75645846566 ,O?R:A�,<OR�(XW?@R:AQO? /?L (S8 675755�,U@UDU IJTG75645846566 ,O?R:A�,<OR�(XW?@R:AQO? /?L &8S7 675755�,U@UDU 7HTIJ5645G46566 ,O?R:A�,<OR�(XW?@R:AQO? /?L ,S86 675755�,U@UDU 8GTHJ5645J46566 ,O?R:A�,<OR�(XW?@R:AQO? /?L ,S8S7 675755�,U@UDU 88T555647I46566 ,O?R:A�,<OR�(XW?@R:AQO? /?L &8S7 675755�,U@UDU 7JTKJ5647K46566 ,O?R:A�,<OR�(XW?@R:AQO? /?L ,S86 675755�,U@UDU I7TG65647K46566 ,O?R:A�,<OR�(XW?@R:AQO? /?L &8S7 675755�,U@UDU 65TJ55647846566 ,O?R:A�,<OR�(XW?@R:AQO? /?L ,S8 675755�,U@UDU GJTG75647G46566 ,O?R:A�,<OR�(XW?@R:AQO? /?L &8S7 675755�,U@UDU 7YT775647J46566 ,O?R:A�,<OR�(XW?@R:AQO? /?L (8SI 675755�,U@UDU JITY85647J46566 ,O?R:A�,<OR�(XW?@R:AQO? /?L ,8SK 675755�,U@UDU 67T655647J46566 ,O?R:A�,<OR�(XW?@R:AQO? /?L &8S7 675755�,U@UDU 7HTYH5646546566 ,O?R:A�,<OR�(XW?@R:AQO? /?L (S8 675755�,U@UDU K5TIK5646546566 ,O?R:A�,<OR�(XW?@R:AQO? /?L (8SI 675755�,U@UDU GGT5G5646646566 ,O?R:A�,<OR�(XW?@R:AQO? /?L &8S7 675755�,U@UDU 65TYH1@:A?R�+A<A?L�'O?<LQO=5647546566 ,C?DE P-9�?S0<= /?L H7S6I855IG 757555�,<LC4-@M?LA>?@ALN3?@?O<;�PQ@R SKZ7GJTKH1+0+5645646566 ,O?R:A�,<OR�(XW?@R:AQO? /?L LC:WW:@[�;<\?; 675YG5�,ULADU�,:A:�,<OR�S�*:DEU;<=�G56J HTJY5645I46566 ,O?R:A�,<OR�(XW?@R:AQO? /?L LC:WW:@[�;<\?; 675YG5�,ULADU�,:A:�,<OR�S�*:DEU;<=�G56J HTJY]?O:̂U@5645746566 9:;;�0<=>?@A�B,C?DEF GH5IJ66 /?L 757555�,<LC4-@M?LA>?@ALN3?@?O<;�PQ@R SJIGTJY5646I46566 9:;; JJ556H5GJ6 /?L _Q\RUD�S�687H6JGY5�S�-*]JJ556H5GJ6 656755�&DDUQ@AL�0<=<\;? JH8TKI`?X�9<@E5645646566 9:;;�0<=>?@A�B,C?DEF GH5IJI5 /?L 565IS55S75JG66SJ 757555�,<LC4-@M?LA>?@ALN3?@?O<;�PQ@R S7Z5KHTGH5646I46566 9:;; GHGJGIG746T6IT66 /?L _Q\RUD�S�687H6JGK6�S�-*]GHGJGIG746T6IT66 656755�&DDUQ@AL�0<=<\;? 7Z76GTI5



��������	
���������
�������������
���������
��������

������������������������������ ��!�"#����� ���$�

%&'( ')&*+&,'-.*�'/0( *12 *&2( 2(2.3%(+,)-0'-.* ,4) &2.1*'566666�,7893-:;<8=><:=8565666�?<:<@7A�BC:D6E3653E6EE FGAA�07H><:=�I,9<JKL MN6OP5E &:D<@8Q:�RC@2C<9A<: 5SE5TMUM66 V5WPX6U666E3653E6EE FGAA�07H><:=�I,9<JKL MN6OP5O FAC<,@Q88�FAC<+9G<AD�QY�2Q:=7:7 VEWTEXUPN6E3653E6EE FGAA�07H><:=�I,9<JKL MN6OP5S ,<:=@7A+ZC7@<�'<J9:QAQ[G<8�44, VMXTU666E3653E6EE FGAA�07H><:=�I,9<JKL MN6OP5X 4U*U�,C@=G8�7:D�+Q:8 V55W6XEU666E3653E6EE FGAA�07H><:=�I,9<JKL MN6OP5T 2Q:=7:7�+=7=<�BC:D 6OV5OST66V6 VOW6MSUP56E3653E6EE FGAA�07H><:=�I,9<JKL MN6OP5M .\<:9QC8<V&J<�]7@D\7@< VSW5ONUMS6E3653E6EE FGAA�07H><:=�I,9<JKL MN6OP5N )&(�̂7=<@ V5ENUMP6E3653E6EE FGAA�07H><:=�I,9<JKL MN6OP5P )<_C̀AGJ�+<@;GJ<8 VEN5U6E6E3653E6EE FGAA�07H><:=�I,9<JKL MN6OPE6 )<88A<@ XTXPX VEEOUET6E3653E6EE FGAA�07H><:=�I,9<JKL MN6OPE5 +,+�1:AG>G=<DW�-:JU VXWEXNU666E3653E6EE FGAA�07H><:=�I,9<JKL MN6OPEE a<@GbQ: VPOMUPX6E36E3E6EE FGAA�07H><:=�I,9<JKL MN6OPEO ,G=G�,7@D VPWT5EU6O6E36E3E6EE FGAA�07H><:=�I,9<JKL MN6OPES ,Q::<J=�'<A<_9Q:<�7:D�,Q>_C=<@�?@QC_ VT6U666E36E3E6EE FGAA�07H><:=�I,9<JKL MN6OPEX %<A=7�%<:=7A V5XMUES6E36E3E6EE FGAA�07H><:=�I,9<JKL MN6OPET ?<:<@7A�%G8=@G̀C=G:[�,QU XTTEX VEOMUPS6E36E3E6EE FGAA�07H><:=�I,9<JKL MN6OPEM c<AA<H�,Q::<J= V5SMUEN6E36E3E6EE FGAA�07H><:=�I,9<JKL MN6OPEN *&0&�&C=Q�07@=8 5EOSE VOEPUPN6E36E3E6EE FGAA�07H><:=�I,9<JKL MN6OPEP 0<Q_A<�B7J=8 V5TUTM6E36E3E6EE FGAA�07H><:=�I,9<JKL MN6OPO6 ^<d�F7:K 6E6OV66V56PMEEVP V5W6SNUMN6E3563E6EE ,9<JK B-F�<V07H 1:G=<D�+=7=<8�'@<78C@H N5VEOT66OM VSW5MPUSNB<D<@7A�̂G=99QADG:[ VOWE5XU662<DGJ7@<�,Q>_7:H VSNEUES2<DGJ7@<�(>_AQH<< VSNEUES6E3563E6EE ,9<JK B-F�<V07H 2Q:=7:7�%<_=U�QY�)<;<:C< TSSETPEV66EV̂ '] V5WXNSU662'�V�̂G=99QADG:[ V5WXNSU666E3563E6EE ,9<JK ()-, B1)+ VMWMOOUMEB1)+V(>_AQH<< VOWO6EU56B1)+V(>_AQH<@ VSWSO5UT56E3563E6EE ,9<JK ()-, 0()+ VOE5U5N0()+V(>_AQH<< V5X5UO60()+V(>_AQH<@ V5TPUNN6E3563E6EE ,9<JK MN6OPOE 2Q:=7:7�BG@<><:e8�&88QJG7=GQ: VO5PUMP2Q:=7:7�BG@<><:e8�&88QJG7=GQ: VO5PUMP6E35T3E6EE FGAA�07H><:=�I,9<JKL MN6OPOO F<8=�)7=<�%G<8<A�)<_7G@�-:JU VNMSU6N6E35T3E6EE FGAA�07H><:=�I,9<JKL MN6OPOS FG[�+KH�0C̀AG89G:[ VOOU66



��������	
���������
�������������
���������
��������

������������������������������ ��!�"#����� ���$�

%&'( ')&*+&,'-.*�'/0( *12 *&2( 2(2.3%(+,)-0'-.* ,4) &2.1*'5637836566 9:;;�0<=>?@A�B,C?DEF GH5IJIK 9;L?,MNOO�9;L?+C:?;P�NQ�2N@A<@< R6S86KTJH5637836566 9:;;�0<=>?@A�B,C?DEF GH5IJI8 9NL@P�'M??�2?P:D<; RG75TG55637836566 9:;;�0<=>?@A�B,C?DEF GH5IJIG ,?@ALM=�4:@E R7I6TKJ5637836566 9:;;�0<=>?@A�B,C?DEF GH5IJIH ,CM:O�(<AN@T R7K5T555637836566 9:;;�0<=>?@A�B,C?DEF GH5IJIJ 2N@A<@<�.DDLU<A:N@<;�V?<;AC RWJ8T555637836566 9:;;�0<=>?@A�B,C?DEF GH5IJW5 2NANMN;<�+N;LA:N@O�-@D R6JSI8KT7H5637836566 9:;;�0<=>?@A�B,C?DEF GH5IJW7 *NMACX?OA?M@�(@?MY= R6SHJWT6I5637836566 9:;;�0<=>?@A�B,C?DEF GH5IJW6 0<=@?Z?OA�-@OLM<@D? R7JIT555637836566 9:;;�0<=>?@A�B,C?DEF GH5IJWI )=<@�0:?MD?T RIITKH5637836566 9:;;�0<=>?@A�B,C?DEF GH5IJWW +U?DAML>�(@A?MUM:O? R6GITI65637836566 9:;;�0<=>?@A�B,C?DEF GH5IJWK +AM=E?M�+<;?O�,NMUNM<A:N@ RGS855T655637836566 9:;;�0<=>?@A�B,C?DEF GH5IJW8 'NX@�<@P�,NL@AM= R658T6J













Your Agent/Producer is First West Insuance 

Current Plan

Carrier BCBSMT BCBSMT BCBSMT Pacific Source

Plan 

Name G931PFR (PPO 107)

G931PFR (Gold PPO 

107)

G930PFR (Gold PPO 

105) Navigator Gold 2000

Plan Network PPO PPO PPO Navigator

Rate Quarter Q2 2021 Q2 2022 Q2 2022 Q2 2022

Metallic Level Gold Gold Gold Gold

Deductible $1,500 $1,500 $2,500 $2,000

Co-ins 80% 80% 80% 70%

Maximum OOP $5,700 $5,700 $4,500 $5,500

Office Visit $35.00 $35.00 $35.00 $30.00

Spec. Visit $65.00 $65.00 $65.00 $60.00

Urgent Care $50.00 $50.00 $50.00 $30.00

Telemedicine $35 PCP/$65 Spec. $15 PCP/$65 Spec. $15 PCP/$65 Spec. $0 copay

Prescriptions

$5/$15/$60/$150/$250/$350 

when using Value Network 

Pharmacies

$5/$15/$60/$150/$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 $0 $500

HSA Qualified No No No No

Preventive Care Paid at 100% Paid at 100% Paid at 100% Paid at 100%

Name

EE/SPS/C

HD AGE

Dahlhauser, Christopher EE 48 $613.22 $682.50 $674.24 $664 00

Dahlhauser, Samantha CHD 16 $326.81 $358.57 $354.23 $349 00

Dahlhauser, Zev CHD 11 $300.13 $319.33 $315.47 $311 00

Malone, Malcolm EE 27 $401.75 $437.47 $432.17 $425 00

Nickolay, Brian EE 38 $485.70 $520.12 $513.83 $506 00

Prato, Colin EE 29 $426.47 $467.10 $461.45 $454 00

$2,554.08 $2,785.09 $2,751.39 $2,709.00

$30,648.96 $33,421.08 $33,016.68 $32,508.00

9.04% 7.73% 6.07%

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

April 1, 2022

Rates shown are for Rating Area 2

Total Monthly Medical Premium

% Change from Current

Total Annual Medical Premium

*Prices shown are estima es and may differ from final sold rates
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   Current Plan

   Carrier BCBSMT BCBSMT BCBSMT Pacific Source

Plan 

Name G931PFR (PPO 107)

G931PFR (Gold PPO 

107)

G930PFR (Gold PPO 

105) Navigator Gold 2000

Plan Network PPO PPO PPO Navigator

Rate Quarter Q2 2021 Q2 2022 Q2 2022 Q2 2022

Metallic Level Gold Gold Gold Gold

Deductible $1,500 $1,500 $2,500 $2,000

Co-ins 80% 80% 80% 70%

Maximum OOP $5,700 $5,700 $4,500 $5,500

Office Visit $35.00 $35.00 $35.00 $30.00

Spec. Visit $65.00 $65.00 $65.00 $60.00

Urgent Care $50.00 $50.00 $50.00 $30.00

Telemedicine $35 PCP/$65 Spec. $15 PCP/$65 Spec. $15 PCP/$65 Spec. $0 copay

Prescriptions

$5/$15/$60/$150/$250/$350 

when using Value Network 

Pharmacies

$5/$15/$60/$150/$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 $0 $500

HSA Qualified No No No No

Preventive Care Paid at 100% Paid at 100% Paid at 100% Paid at 100%

Manually Enter Rates $546.10 $539.49 $531.18

Manually Enter Rates $1,092.19 $1,078.98 $1,062.35

Manually Enter Rates $1,146.80 $1,132.93 $1,115.47

Manually Enter Rates $1,692.90 $1,672.41 $1,646.65

Name

Dahlhauser, Christopher Manually Enter Rates $1,146.80 $1,132.93 $1,115.47

Dahlhauser, Samantha 

Dahlhauser, Zev 

Malone, Malcolm Manually Enter Rates $546.10 $539.49 $531.18

Nickolay, Brian Manually Enter Rates $546.10 $539.49 $531.18

Prato, Colin Manually Enter Rates $546.10 $539.49 $531.18

$0.00 $2,785.09 $2,751.39 $2,709.00

$0.00 $33,421.08 $33,016.68 $32,508.00

#DIV/0! #DIV/0! #DIV/0!

Total Annual Medical Premium

Total Medical Premium

% Change from Current

Composite Rates by Employee

Rates shown are for Rating Area 2

Employee/Family

Composite Rate Table - Small Group

Employee/Child(ren)

Employee Only

Employee/Spouse

Coverage Type

Employee Only

Employee Only

Employee/Child(ren)

Employee Only

*Prices shown are estima es and may differ from final sold rates
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Dear Group Administrator,

It’s time to renew with Blue Cross and Blue Shield of Montana!

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

Step 1 Talk to your Producer or Blue Cross and Blue Shield of Montana Small 
Group Account Management team at 800-281-0446 to review your options 
and any paperwork needed if you want to make a change to your coverage.

Step 2 To make changes for the new year, please return the BPA Amendment 
Form to mtsmallgroupamendment@bcbsmt.com at least 15 days before 
your renewal date.

If you don't want to make any changes, then you're set! No paperwork or 
emails are required - coverage will renew without any interruption.

Thank you for continuing to trust Blue Cross and Blue Shield of Montana to protect 
your business!

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.

Renewal Genera ion Date : Dec 17, 2021 2 4:43:28 PM
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Account Name : Account Number : X6A680 Renewal Effective Date : Apr 1, 2022
HYALITE RURAL FIRE DISTRICT Agent : FIRST WEST, INC. Rating Area : 2

RENEWAL CONTENTS
 

c How to Read Your Renewal
 

c Renewal at a Glance
 

c Medical Plans
 

c Dental Plans
 

c Vision Plans
 

c Enhancing Employer Benefits
 

c Ready to Renew
 

Appendix
 

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

Renewal Genera ion Date : Dec 17, 2021 3 4:43:28 PM
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Account Name : Account Number : X6A680 Renewal Effective Date : Apr 1, 2022
HYALITE RURAL FIRE DISTRICT Agent : FIRST WEST, INC. Rating Area : 2

How to Read Your Renewal
Your Blue Cross and Blue Shield of Montana (BCBSMT) coverage renews each year on your renewal date 
(found in the top right corner of this page).

Lots of things can change from year-to-year, that’s why it’s important to think through your business needs 
and your employees’ needs to make sure the right plans are in place for the new year.

This renewal exhibit helps you learn more about coverage options.

Follow these steps to get the most out of your renewal 
exhibit

Step 1: Review your current renewal

The Renewal at a Glance section provides a quick overview on the:
c  Current Plan – shows current plan(s) and total monthly cost(s)
c  Renewing Plan – gives suggestions for the next year based upon current coverage – if you don’t 
make any changes to your plans, this is the plan(s) that will start on the new coverage year.
c  Low Cost Options –  look at these plans for lower cost coverage ideas (if available)

Step 2: Need more ideas?

Did you know that you have a wide variety of medical plans to choose from? If you didn’t find the right fit in 
the Renewal at a Glance section, go to the Medical Plans section to review everything available.

Best of all – small groups can offer up to SIX benefit plans – offering more than one plan to your employees 
lets them choose the benefits and price that is right for their needs.

Step 3: Consider enhancing your employer benefit package

Offering a competitive benefits package is important. BCBSMT offers small group dental plans, short-term 
and long-term disability plans and more found in Dental Plans and Enhancing Employer Benefits sections.

Step 4: Need more information?

The Appendix includes helpful information like:
c  Employee census – who has coverage today
c  Premiums at the employee level

Go Back to Renewal Contents
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Account Name : Account Number : X6A680 Renewal Effective Date : Apr 1, 2022
HYALITE RURAL FIRE DISTRICT Agent : FIRST WEST, INC. Rating Area : 2

Medical Plans

Review these medical plans at different coverage levels, networks and price points to find the plans 
you – and your employees – need.

Plan ID
Individual 

Deductible In-
Network//Out-

of-Network

Individual Out-
of-Pocket Max 

In-Network//Out-
of-Network

Primary 
Care/

Virtual 
Visit

Coinsurance 
In-Network//

Out-of-
Network

Specialist 
Office 
Visit

Urgent 
Care 
Visit

ER 
Copay//

Coinsurance 
Per ER visit

In-Patient 
Deductible In-
Network//Out-

of-Network

Non-Preferred Pharmacy 
Copays

 Total 
Monthly 
Health 

Cost - Age 
Rates

Total 
Monthly 

Health Cost 
- Composite 

Rates

Blue Preferred Network 

PPO Plans

Platinum

P911PFR $250//$500 $1500//$4500 $25/$15 80%//50% $50 $50 $250//100% DC//DC $10/$20/$70/$120/$250/$350 $3419.13 $3419.14

P6K1PFR $500//$1000 $2500//$7500 $10/$10 80%//50% $40 $50 $250//100% DC//DC $10/$20/$70/$120/$250/$350 $3317.32 $3317.30

P910PFR $750//$1500 $1500//$4500 $25/$15 80%//50% $45 $50 $250//100% DC//DC $10/$20/$55/$95/$250/$350 $3346.33 $3346.31

Gold

G931PFR $1500//$3000 $5700//$15000 $35/$15 80%//50% $65 $50 DC//80% DC//DC $15/$25/$80/$170/$250/$350 $2785.09 $2785.11

G933PFR $2000//$4000 $6000//$15000 $35/$15 80%//50% $65 $50 $300//100% DC//DC $10/$20/$70/$120/$250/$350 $2776.48 $2776.49

G930PFR $2500//$5000 $4500//$10500 $35/$15 80%//50% $65 $50 DC//80% DC//DC $15/$25/$80/$170/$250/$350 $2751.39 $2751.40

G6K2PFR $3500//$7000 $6000//$15000 $25/$15 80%//50% $45 $50 DC//80% DC//DC $15/$25/$80/$170/$250/$350 $2599.14 $2599.16

Silver

S931PFR $3000//$6000 $5250//$15750 DC/DC 80%//50% DC DC DC//80% DC//DC 80%/80%/70%/60%/60%/50% $2451.22 $2451.21

S932PFR $4750//$9500 $8400//$23700 $40/$15 70%//50% $65 $50 DC//70% DC//DC $20/$30/$70/$120/$250/$350 $2315.24 $2315.25

S6K3PFR $6000//$12000 $8700//$26100 $30/$15 60%//50% $50 $75 DC//60% DC//DC $10/$20/$70/$120/$250/$350 $2279.82 $2279.80

Bronze

B6J1PFR $8550//$17100 $8550//$17100 $35/$15 100%//100% DC DC DC//100% DC//DC 100% $1972.45 $1972.43

HSA Plans*

Gold

G6E1PFR*1 $2900//$5800 $2900//$5800 DC/DC 100%//100% DC DC DC//100% DC//DC 100% $2791.91 $2791.89
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Account Name : Account Number : X6A680 Renewal Effective Date : Apr 1, 2022
HYALITE RURAL FIRE DISTRICT Agent : FIRST WEST, INC. Rating Area : 2

Medical Plans

Review these medical plans at different coverage levels, networks and price points to find the plans 
you – and your employees – need.

Plan ID
Individual 

Deductible In-
Network//Out-

of-Network

Individual Out-
of-Pocket Max 

In-Network//Out-
of-Network

Primary 
Care/

Virtual 
Visit

Coinsurance 
In-Network//

Out-of-
Network

Specialist 
Office 
Visit

Urgent 
Care 
Visit

ER 
Copay//

Coinsurance 
Per ER visit

In-Patient 
Deductible In-
Network//Out-

of-Network

Non-Preferred Pharmacy 
Copays

 Total 
Monthly 
Health 

Cost - Age 
Rates

Total 
Monthly 

Health Cost 
- Composite 

Rates

G6J2PFR*1 $2900//$5800 $3500//$10500 DC/DC 90%//50% DC DC DC//90% DC//DC 80%/80%/70%/60%/60%/50% $2611.56 $2611.56

G936PFR*1 $4000//$8000 $4000//$8000 DC/DC 100%//100% DC DC DC//100% DC//DC 100% $2559.38 $2559.38

Silver

S935PFR*1 $3000//$6000 $6000//$18000 DC/DC 80%//50% DC DC DC//80% DC//DC 60%/60%/50%/50%/50%/50% $2409.25 $2409.24

S6J3PFR*1 $4000//$8000 $6900//$20700 DC/DC 80%//50% DC DC DC//80% DC//DC 80%/80%/70%/60%/60%/50% $2234.79 $2234.77

S933PFR*1 $4400//$8800 $4400//$8800 DC/DC 100%//100% DC DC DC//100% DC//DC 100% $2487.37 $2487.37

S6E1PFR*1 $5500//$11000 $5500//$11000 DC/DC 100%//100% DC DC DC//100% DC//DC 100% $2313.38 $2313.36

Bronze

B902PFR*1 $6500//$13000 $7000//$26000 DC/DC 60%//50% DC DC $600//60% DC//DC 60%/60%/50%/50%/50%/50% $2027.95 $2027.96

Blue Focus Network

POS Plans

Platinum

P6K4BLC $250//$500 $1500//$4500 $25/NA 80%//50% $50 $50 $250//100% DC//DC $10/$20/$70/$120/$250/$350 $3327.00 $3326.99

P6K1BLC $500//$1000 $2500//$5000 $10/NA 80%//50% $40 $50 $250//100% DC//DC $10/$20/$70/$120/$250/$350 $3201.37 $3201.37

P6E1BLC $750//$1500 $1500//$4500 $25/NA 80%//50% $45 $50 $250//100% DC//DC $15/$25/$80/$170/$250/$350 $3189.34 $3189.34

Gold

G6E1BLC $1250//$2500 $7000//$18750 $35/NA 80%//50% $70 $50 $250//100% DC//DC $15/$25/$80/$170/$250/$350 $2622.22 $2622.22

G6E2BLC $1500//$3000 $5700//$15000 $35/NA 80%//50% $65 $50 DC//80% DC//DC $15/$25/$80/$170/$250/$350 $2598.68 $2598.71

G6E3BLC $2500//$5000 $6500//$16500 $30/NA 90%//50% $65 $50 $250//100% DC//DC $20/$30/$70/$120/$250/$350 $2542.83 $2542.81
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Account Name : Account Number : X6A680 Renewal Effective Date : Apr 1, 2022
HYALITE RURAL FIRE DISTRICT Agent : FIRST WEST, INC. Rating Area : 2

Medical Plans

Review these medical plans at different coverage levels, networks and price points to find the plans 
you – and your employees – need.

Plan ID
Individual 

Deductible In-
Network//Out-

of-Network

Individual Out-
of-Pocket Max 

In-Network//Out-
of-Network

Primary 
Care/

Virtual 
Visit

Coinsurance 
In-Network//

Out-of-
Network

Specialist 
Office 
Visit

Urgent 
Care 
Visit

ER 
Copay//

Coinsurance 
Per ER visit

In-Patient 
Deductible In-
Network//Out-

of-Network

Non-Preferred Pharmacy 
Copays

 Total 
Monthly 
Health 

Cost - Age 
Rates

Total 
Monthly 

Health Cost 
- Composite 

Rates

G6K2BLC $3500//$7000 $6000//$15000 $25/NA 80%//50% $45 $50 DC//80% DC//DC $15/$25/$80/$170/$250/$350 $2381.31 $2381.29

Silver

S6E1BLC $3000//$6000 $5250//$15750 DC/NA 80%//50% DC DC DC//80% DC//DC 80%/80%/70%/60%/60%/50% $2223.11 $2223.09

S6E3BLC $4750//$9500 $8400//$23700 $40/NA 70%//50% $65 $50 DC//70% DC//DC $20/$30/$70/$120/$250/$350 $2093.54 $2093.55

S6K3BLC $6000//$12000 $8700//$17400 $30/NA 60%//50% $50 $75 DC//60% DC//DC $10/$20/$70/$120/$250/$350 $2062.65 $2062.64

Bronze

B6J1BLC $8550//$17100 $8550//$17100 $35/NA 100%//100% DC DC DC//100% DC//DC 100% $1754.73 $1754.71

HSA Plans*

Gold

G6J2BLC*1 $2900//$5800 $3500//$10500 DC/NA 90%//50% DC DC DC//90% DC//DC 80%/80%/70%/60%/60%/50% $2395.31 $2395.32

Silver

S6E2BLC*1 $3700//$7400 $6750//$20250 DC/NA 90%//50% DC DC DC//90% DC//DC 80%/80%/70%/60%/60%/50% $2142.98 $2142.97

S6J3BLC*1 $4000//$8000 $6900//$20700 DC/NA 80%//50% DC DC DC//80% DC//DC 80%/80%/70%/60%/60%/50% $2004.74 $2004.76

Bronze

B6E1BLC*1 $7000//$14000 $7000//$14000 DC/NA 100%//100% DC DC $600//100% DC//DC 100% $1903.51 $1903.52

Blue Focus Plans include a Telehealth benefit with a cost share. See your Benefit Booklet for more details.

Coinsurance applies after deductible is met for medical and pharmacy.

*1 Select HDHP-HSA preventive prescription drugs will be covered with no member cost share.

*HSA plan includes a mandatory employer contribution, please refer to the "Appendix - Plan Notes" section of this renewal exhibit.
The total monthly medical premium is based on all currently enrolled members.
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Account Name : Account Number : X6A680 Renewal Effective Date : Apr 1, 2022
HYALITE RURAL FIRE DISTRICT Agent : FIRST WEST, INC. Rating Area : 2

Medical Plans
See the Appendix - Summary of Benefits and Coverage section for instructions to pull SBCs.
See the Appendix - Plan Notes section for benefit details.
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Account Name : Account Number : X6A680 Renewal Effective Date : Apr 1, 2022
HYALITE RURAL FIRE DISTRICT Agent : FIRST WEST, INC. Rating Area : 2

Dental Plans

Complete your health care coverage with a dental plan.
Small businesses with 10 or more employees may offer two dental plan options. For dental pairing rules, see the Appendix - 
Dental Rate Contingencies and Plan Pairings section.

Plan #
Deductible In 

Network//Out of 
Network*2

Annual 
Benefit 

Max

Out-of-
Network 
Reimb.

Coinsurance 
In-Network

Coinsurance 
Out-Of-Network

Orthodontia 
Lifetime 

Max

Total Monthly 
Dental Cost - 

Age Rates

Total Monthly 
Dental Cost - 

Composite Rates

Contributory Group

High Allocation

DMTHR31 $25//$25 $3000 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $2000 $383.86 $383.84

DMTHR32 $50//$50 $2000 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $2000 $363.70 $363.68

DMTHR33 $50//$50 $1500 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $1500 $348.48 $348.47

DMTHR34 $50//$50 $1000 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $1000 $316.90 $316.92

DMTHM39 $50//$50 $1500 MAC 100%/80%/50%/NA 100%/80%/50%/NA NA $225.04 $225.03

DMTHM41*3 $25//$25 $750 MAC 100%/80%/NA/NA 100%/80%/NA/NA NA $104.82 $104.86

DMTHR50 $50//$50 $1500 90th R&C 100%/80%/50%/NA 100%/80%/50%/NA NA $323.50 $323.51

DMTHM57 $50//$50 $1500 MAC 100%/100%/60%/50% 100%/100%/60%/50% $1500 $304.50 $304.49

Low Allocation

DMTLR35 $50//$50 $1500 90th R&C 100%/80%/50%/NA 100%/80%/50%/NA NA $292.76 $292.77

DMTLR36 $50//$50 $1000 90th R&C 100%/80%/50%/NA 100%/80%/50%/NA NA $272.40 $272.39

DMTLR37 $75//$75 $1000 90th R&C 90%/70%/50%/NA 90%/70%/50%/NA NA $237.06 $237.08

DMTLM38 $50//$50 $1500 MAC 100%/80%/50%/50% 100%/80%/50%/50% $1000 $217.40 $217.40

DMTLM40 $75//$75 $1000 MAC 90%/70%/50%/NA 90%/70%/50%/NA NA $164.72 $164.70
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Account Name : Account Number : X6A680 Renewal Effective Date : Apr 1, 2022
HYALITE RURAL FIRE DISTRICT Agent : FIRST WEST, INC. Rating Area : 2

Dental Plans

Complete your health care coverage with a dental plan.
Small businesses with 10 or more employees may offer two dental plan options. For dental pairing rules, see the Appendix - 
Dental Rate Contingencies and Plan Pairings section.

Plan #
Deductible In 

Network//Out of 
Network*2

Annual 
Benefit 

Max

Out-of-
Network 
Reimb.

Coinsurance 
In-Network

Coinsurance 
Out-Of-Network

Orthodontia 
Lifetime 

Max

Total Monthly 
Dental Cost - 

Age Rates

Total Monthly 
Dental Cost - 

Composite Rates

DMTLR58*4 $50//$50 $1000 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $1000 $294.10 $294.08

Voluntary Group

High Allocation

DMTHR42*1 $50//$50 $1500 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $1500 $370.06 $370.06

DMTHM43*1 $50//$50 $1500 MAC 100%/80%/50%/NA 100%/80%/50%/NA NA $243.04 $243.02

DMTHM45*3 $25//$25 $750 MAC 100%/80%/NA/NA 100%/80%/NA/NA NA $115.22 $115.27

DMTHR51*1 $50//$50 $1000 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $1000 $341.74 $341.72

DMTHR52*1 $50//$50 $1500 90th R&C 100%/80%/50%/NA 100%/80%/50%/NA NA $349.12 $349.13

DMTHM59*1 $50//$50 $1500 MAC 100%/100%/60%/50% 100%/100%/60%/50% $1500 $323.14 $323.13

Low Allocation

DMTLR53*1 $50//$50 $1000 90th R&C 100%/80%/50%/NA 100%/80%/50%/NA NA $294.70 $294.68

DMTLM54*1 $50//$50 $1000 MAC 100%/80%/50%/50% 100%/80%/50%/50% $1000 $220.42 $220.40

DMTLR60*1*4 $50//$50 $1000 90th R&C 100%/80%/50%/50% 100%/80%/50%/50% $1000 $318.44 $318.44

Dentail Group Size : A
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Account Name : Account Number : X6A680 Renewal Effective Date : Apr 1, 2022
HYALITE RURAL FIRE DISTRICT Agent : FIRST WEST, INC. Rating Area : 2

Dental Plans
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 & Customary, MAC: Maximum Allowable Charge.

Plans have the same benefits both in and out of network.

Contributory Group = (>75% Participation AND >50% Employer Contribution), Voluntary Group = (>25% Participation).

*1 Waiting Period 12 month applicable for Surgical Perio/Major Restorative/Prosthodontics/Misc Rest & Prosth Services.

*2 Waived Deduct ble 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.

See the Appendix – Dental Benefit Coverage for benefit details.
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Account Name : Account Number : X6A680 Renewal Effective Date : Apr 1  2022
HYALI E RURAL FIRE DIS RIC Agent : FIRS  WES  INC Rating Area : 2

Vision Plans

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 

Cost

OVIS

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 $24.00

Note   Refer to Vision Summaries for add tional 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 ch ldren. The Vision rates above are calculated on a per member per month basis and are app icable to members 19 years of age and 
older.
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Account Name : Account Number : X6A680 Renewal Effective Date : Apr 1, 2022
HYALITE RURAL FIRE DISTRICT Agent : FIRST WEST, INC. Rating Area : 2

Enhancing Employer Benefits

Small business owners face the same challenges as larger businesses when it comes to attracting 
and retaining quality employees while containing costs.

An employee benefits program is a valuable asset, but it must include the right mix of products at a 
price that works for everyone, including:

Group Dental
Dental plans are available as a separate plan from BCBSMT

Group Term Life Insurance
The loss of the primary family wage-earner can threaten the futures of other family members. Life 
insurance is a great way to provide for loved ones in the event of an untimely death. It can be one of 
the most valuable investments a person can make.

Accidental Death & Dismemberment (AD&D)
These plans pay an additional benefit if an employee dies or suffers dismemberment or paralysis as 
the result of an accident.

Dependent Life Benefit
Provides employers with the option to add a dependent life benefit to the term life insurance plan and 
provide protection for an employee’s spouse and children.

Group Short-Term and Long-Term Disability Insurance
Short-term and long-term disability insurance protects employees who cannot work because of a 
disability caused by illness or injury. But as a disability carrier, BCBSMT does more than pay claims—
we manage them, helping to control costs through a disability claim management program that 
focuses on returning employees to work.

Vision
Vision Plans being offered in the 2-9 and 10+ lives space!
Vision for groups under 50 eligible employees must be sold with at least one other ancillary product; 
that ancillary product can now be BlueCare Dental!  Simply contact your Broker or the  Small Group 
Account Management Team for more details!

Talk to your Producer or call the Small 
Group Account Management Team for 
more information.
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Account Name : Account Number : X6A680 Renewal Effective Date : Apr 1, 2022
HYALITE RURAL FIRE DISTRICT Agent : FIRST WEST, INC. Rating Area : 2

Enhancing Employer Benefits
Insurance products issued by Dearborn Life Insurance Company, 701 E. 22nd St. Suite 300, Lombard, IL 
60148.
Blue Cross and Blue Shield of Montana is the trade name of Dearborn Life Insurance Company, an 
independent licensee of Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD® and the 
Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an 
association of independent Blue Cross and Blue Shield Plans.
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Account Name : Account Number : X6A680 Renewal Effective Date : Apr 1, 2022
HYALITE RURAL FIRE DISTRICT Agent : FIRST WEST, INC. Rating Area : 2

Ready to Renew
Thank you for continuing to trust Blue Cross and Blue Shield of 
Montana to protect your business!
Renewing… without changes
If you aren’t making changes to your plan(s), then you’re set! No paperwork or emails are required -your 
coverage will renew without any interruption.

Renewing… with changes
c   Choose the plans to offer employees (including any current plans you wish to keep)

c   Consider adding enhancements to your employer benefits package

c   Complete, sign and return the BPA Amendment Form , found in Blue Access for EmployersSM

Send paperwork at least 15 days before the renewal date to:

Email:  mtsmallgroupamendment@bcbsmt.com

Fax:  406-441-5585

Questions about your renewal?
Talk with your producer/broker or BCBSMT Account 
Executive at 800-281-0446 or at mtsgam@bcbsmt.com.
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Account Name : Account Number : X6A680 Renewal Effective Date : Apr 1, 2022
HYALITE RURAL FIRE DISTRICT Agent : FIRST WEST, INC. Rating Area : 2

Appendix - Monthly Dental Premiums
Alternate Dental Renewal Plan Premiums – Monthly Premium Shown by Age and Composite 
Rates (due to system rounding, the group’s total composite rated premium may vary 
slightly from the group’s age rated premium).

Renewing dental plan rates shown in the Renewal at a Glance section are based only on 
currently enrolled members. Alternative dental plan options shown in this section include 
all members.

Alternate Dental Renewal Plan Premiums – Monthly Premium by Age and Composite Rates

DMTHM39 Total Monthly Dental Cost*

Contributory Group High Allocation

Age Rates: Under 21: $33.42 Over 21: $39.55 $225.04

Composite Rates: EO          : $41.29 ES         : $82.58

EC          : $101.16 EF         : $163.10 $225.03

DMTHM41 Total Monthly Dental Cost*

Contributory Group High Allocation

Age Rates: Under 21: $19.73 Over 21: $16.34 $104.82

Composite Rates: EO          : $19.24 ES         : $38.48

EC          : $47.14 EF         : $76.00 $104.86

DMTHM43 Total Monthly Dental Cost*

Voluntary Group High Allocation

Age Rates: Under 21: $36.66 Over 21: $42.43 $243.04

Composite Rates: EO          : $44.59 ES         : $89.18

EC          : $109.25 EF         : $176.13 $243.02
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Account Name : Account Number : X6A680 Renewal Effective Date : Apr 1, 2022
HYALITE RURAL FIRE DISTRICT Agent : FIRST WEST, INC. Rating Area : 2

Appendix - Monthly Dental Premiums
DMTHM45 Total Monthly Dental Cost*

Voluntary Group High Allocation

Age Rates: Under 21: $21.69 Over 21: $17.96 $115.22

Composite Rates: EO          : $21.15 ES         : $42.30

EC          : $51.82 EF         : $83.54 $115.27

DMTHM57 Total Monthly Dental Cost*

Contributory Group High Allocation

Age Rates: Under 21: $47.03 Over 21: $52.61 $304.50

Composite Rates: EO          : $55.87 ES         : $111.74

EC          : $136.88 EF         : $220.69 $304.49

DMTHM59 Total Monthly Dental Cost*

Voluntary Group High Allocation

Age Rates: Under 21: $51.59 Over 21: $54.99 $323.14

Composite Rates: EO          : $59.29 ES         : $118.58

EC          : $145.26 EF         : $234.20 $323.13

DMTHR31 Total Monthly Dental Cost*

Contributory Group High Allocation

Age Rates: Under 21: $54.97 Over 21: $68.48 $383.86

Composite Rates: EO          : $70.43 ES         : $140.86

EC          : $172.55 EF         : $278.20 $383.84

DMTHR32 Total Monthly Dental Cost*

Contributory Group High Allocation

Age Rates: Under 21: $54.03 Over 21: $63.91 $363.70

Composite Rates: EO          : $66.73 ES         : $133.46

EC          : $163.49 EF         : $263.58 $363.68
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Account Name : Account Number : X6A680 Renewal Effective Date : Apr 1, 2022
HYALITE RURAL FIRE DISTRICT Agent : FIRST WEST, INC. Rating Area : 2

Appendix - Monthly Dental Premiums
DMTHR33 Total Monthly Dental Cost*

Contributory Group High Allocation

Age Rates: Under 21: $51.84 Over 21: $61.20 $348.48

Composite Rates: EO          : $63.94 ES         : $127.88

EC          : $156.65 EF         : $252.56 $348.47

DMTHR34 Total Monthly Dental Cost*

Contributory Group High Allocation

Age Rates: Under 21: $48.47 Over 21: $54.99 $316.90

Composite Rates: EO          : $58.15 ES         : $116.30

EC          : $142.47 EF         : $229.69 $316.92

DMTHR42 Total Monthly Dental Cost*

Voluntary Group High Allocation

Age Rates: Under 21: $56.93 Over 21: $64.05 $370.06

Composite Rates: EO          : $67.90 ES         : $135.80

EC          : $166.36 EF         : $268.21 $370.06

DMTHR50 Total Monthly Dental Cost*

Contributory Group High Allocation

Age Rates: Under 21: $44.89 Over 21: $58.43 $323.50

Composite Rates: EO          : $59.36 ES         : $118.72

EC          : $145.43 EF         : $234.47 $323.51

DMTHR51 Total Monthly Dental Cost*

Voluntary Group High Allocation

Age Rates: Under 21: $53.27 Over 21: $58.80 $341.74

Composite Rates: EO          : $62.70 ES         : $125.40

EC          : $153.62 EF         : $247.67 $341.72
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Account Name : Account Number : X6A680 Renewal Effective Date : Apr 1, 2022
HYALITE RURAL FIRE DISTRICT Agent : FIRST WEST, INC. Rating Area : 2

Appendix - Monthly Dental Premiums
DMTHR52 Total Monthly Dental Cost*

Voluntary Group High Allocation

Age Rates: Under 21: $49.28 Over 21: $62.64 $349.12

Composite Rates: EO          : $64.06 ES         : $128.12

EC          : $156.95 EF         : $253.04 $349.13

DMTLM38 Total Monthly Dental Cost*

Contributory Group Low Allocation

Age Rates: Under 21: $35.08 Over 21: $36.81 $217.40

Composite Rates: EO          : $39.89 ES         : $79.78

EC          : $97.73 EF         : $157.57 $217.40

DMTLM40 Total Monthly Dental Cost*

Contributory Group Low Allocation

Age Rates: Under 21: $25.08 Over 21: $28.64 $164.72

Composite Rates: EO          : $30.22 ES         : $60.44

EC          : $74.04 EF         : $119.37 $164.70

DMTLM54 Total Monthly Dental Cost*

Voluntary Group Low Allocation

Age Rates: Under 21: $37.39 Over 21: $36.41 $220.42

Composite Rates: EO          : $40.44 ES         : $80.88

EC          : $99.08 EF         : $159.74 $220.40

DMTLR35 Total Monthly Dental Cost*

Contributory Group Low Allocation

Age Rates: Under 21: $40.34 Over 21: $53.02 $292.76

Composite Rates: EO          : $53.72 ES         : $107.44

EC          : $131.61 EF         : $212.19 $292.77
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Account Name : Account Number : X6A680 Renewal Effective Date : Apr 1, 2022
HYALITE RURAL FIRE DISTRICT Agent : FIRST WEST, INC. Rating Area : 2

Appendix - Monthly Dental Premiums
DMTLR36 Total Monthly Dental Cost*

Contributory Group Low Allocation

Age Rates: Under 21: $39.00 Over 21: $48.60 $272.40

Composite Rates: EO          : $49.98 ES         : $99.96

EC          : $122.45 EF         : $197.42 $272.39

DMTLR37 Total Monthly Dental Cost*

Contributory Group Low Allocation

Age Rates: Under 21: $33.59 Over 21: $42.47 $237.06

Composite Rates: EO          : $43.50 ES         : $87.00

EC          : $106.58 EF         : $171.83 $237.08

DMTLR53 Total Monthly Dental Cost*

Voluntary Group Low Allocation

Age Rates: Under 21: $42.83 Over 21: $52.26 $294.70

Composite Rates: EO          : $54.07 ES         : $108.14

EC          : $132.47 EF         : $213.58 $294.68

DMTLR58 Total Monthly Dental Cost*

Contributory Group Low Allocation

Age Rates: Under 21: $45.33 Over 21: $50.86 $294.10

Composite Rates: EO          : $53.96 ES         : $107.92

EC          : $132.20 EF         : $213.14 $294.08

DMTLR60 Total Monthly Dental Cost*

Voluntary Group Low Allocation

Age Rates: Under 21: $49.78 Over 21: $54.72 $318.44

Composite Rates: EO          : $58.43 ES         : $116.86

EC          : $143.15 EF         : $230.80 $318.44

Dental Group Size : A
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Account Name : Account Number : X6A680 Renewal Effective Date : Apr 1, 2022
HYALITE RURAL FIRE DISTRICT Agent : FIRST WEST, INC. Rating Area : 2

Appendix - Plan Notes

Additional Benefit Information
This renewal exhibit does not contain a complete listing of exclusions, limitations and conditions that apply to 
the plan benefits displayed. For more information on these products, please refer to the plan’s Summary of 
Benefits and Coverage, Benefit Booklet and/or speak with the Small Group Account Management Team for 
additional information.

Embedded Deductibles
All small group metallic plans include an embedded deductible. This means that no more than one individual 
deductible is required to be met by any one individual in a family contract.

Health Savings Accounts (HSA) Plans
In accordance with federal regulations, copays will not apply until after the deductible is met, for 
applicable HSA plans.

Some HSA plans may require a mandatory employer contribution, refer to the chart below to determine if a mandatory 
contribution is required and the contribution range:

Plan #

$ Amount

B6E1BLC B902PFR G6E1PFR G6J2BLC G6J2PFR G936PFR S6E1PFR S6E2BLC S6J3BLC

$0|$0 $0|$0 $0|$0 $0|$0 $0|$0 $475|$475-$600 $0|$0 $0|$0 $0|$0

Plan #

$ Amount

S6J3PFR S933PFR S935PFR

$0|$0 $0|$0 $0|$0

Preventive prescription coverage
All HSA plans now feature a $0 copay for certain preventive drugs, helping members stick to their treatment 
plans and better manage their health conditions.

Pharmacy Benefits
All small group plans include prescription drug benefits. For those plans which offer a prescription 
coinsurance, the coinsurance amount will be applied after the medical deductible is met.

Prescription drug benefits are based upon a drug list and tier level. How much a member pays out-of pocket for 
prescription drugs is determined by whether their medication is on the drug list and which tier it is under – if a 
member chooses a medication on a lower tier, the out-of-pocket cost will be lower.

Some prescriptions may require members to meet certain criteria before prescription drug coverage may be 
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Account Name : Account Number : X6A680 Renewal Effective Date : Apr 1, 2022
HYALITE RURAL FIRE DISTRICT Agent : FIRST WEST, INC. Rating Area : 2

Appendix - Plan Notes
approved, including prior authorization or step therapy.

Prescription copays are also based upon use of preferred or non-preferred pharmacies. Benefits displayed 
within the Plan Options section represent the higher copays for Non-Preferred Pharmacies. If a member visits 
an in network Preferred Pharmacy (excluding HMO and 100% cost sharing plans), they may pay a lower copay 
or coinsurance amount for a covered, non-specialty prescription drug. A full list of preferred pharmacies is 
available online at myprime.com using the “preferred” filter.

Qualified small group metallic health plans include 
pediatric vision and dental benefits. 
Pediatric vision benefits are available to members up to age 19 and include one eye exam every 12 
months as well as select pediatric hardware and vision discounts. To locate a provider, visit 
eyemedvisioncare.com/bcbsmt.

Pediatric dental benefits are available to child dependents up to age 19. Benefits are subject to the medical 
deductible; coinsurance, copayments and other cost-sharing rules apply. To find an in network pediatric dental 
provider, visit visit https://www.bcbsmt.com/provider_finder/dental.html; select BlueCare Dental 4 Kids for 
Providers.

Wellbeing Management

Through Blue Access for Members.SM members can visit Well onTarget® for tools and resources to help 
management their health, including earning Blue PointsSM by completing specific activities and achieving goals 
online. Points can be redeemed online for a variety of items including gift cards, electronics and more.

Additional programs include the Special Beginnings, a maternity program which identifies high risk pregnancies 
and increased opportunities for intervention, and the 24/7 Nurseline – available to answer general health 
questions or direct members to seek necessary care.
Review Medical Plans

DENTAL BENEFIT COVERAGE 
BlueCare Dental Enhanced BenefitSM

BCBS dental plans work together with medical plans to offer comprehensive coverage for the entire member. 
Through the BlueCare Dental Enhanced Benefit program, members identified with heart disease, diabetes or 
those who are pregnant are eligible for additional cleaning - as studies have shown that poor dental health can 
complicate these conditions.

Working together with the medical plan, this additional dental benefit can help to keep members healthier and 
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Account Name : Account Number : X6A680 Renewal Effective Date : Apr 1, 2022
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Appendix - Plan Notes

lower chances of more serious complications.

Orthodontics Coverage
Some dental plans offer orthodontic benefits for both children AND adults. Refer to the Dental Plan Options to 
review applicable plans and available life time maximum benefits.

Review Dental Plans
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Account Name : Account Number : X6A680 Renewal Effective Date : Apr 1, 2022
HYALITE RURAL FIRE DISTRICT Agent : FIRST WEST, INC. Rating Area : 2

Appendix - Monthly Premiums

Individual Age and Composite Rated Premiums

Premium rates for all medical and dental plans include two rating options:

1. Individual age-rates. Age-rates are based on each individual’s age. This means the total premium for a family would 
equal the sum of all individual family members’ rates. 

If an employee covers more than three dependent children (under the age of 21) on their family policy, the premium rate 
for children is capped at the three oldest children, under the age of 21.

2. Composite-rates. Composite-rates are billed by coverage tier (EO = Employee Only; ES = Employee + Spouse; EC 
= Employee + Child(ren); EF = Employee + Family). 

Both the EC and EF tiers include all children covered under the plan, regardless of the number of children.

Groups with multiple medical and/or dental plans may select only one rating method. Combining plans with age and 
composite rates (including medical and dental plan combinations) is not allowed.
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Account Name : Account Number : X6A680 Renewal Effective Date : Apr 1, 2022
HYALITE RURAL FIRE DISTRICT Agent : FIRST WEST, INC. Rating Area : 2

Appendix - Medical Rate Contingencies
Rates are Contingent Upon
•  A minimum and sustained enrollment of 75% of eligible employees (less valid waivers).
•  An employer contribution of at least 50% of the ‘Employee Only’ cost. If multiple medical 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 medical 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.

•  Review participation and contribution on existing business and non-renew or discontinue medical 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 of new local, state, or federal legislation or 
administrative rulings which obligate 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 medical and/or dental rates shown are for twelve (12) months from the renewal effective date and have been 

priced in accordance with our 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 Producer/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.

Review Total Monthly Medical Premium
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Account Name Account Number  X6A680 Renewal Effective Date  Apr 1, 2022
HYALITE RURAL FIRE DISTRICT Agent  FIRST WEST, INC. Rating Area  2

Appendix - Dental Rate Contingencies and Plan Pairings
Dental Rates Are Contingent Upon:
•  A 12-month effective period beginning from the renewal effective date.
•  Retirees are not eligible for coverage.

Plan Pairings (Groups 10+)
Any one contributory high option can be paired with any one contr butory 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

Review Total Monthly Dental Premium
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Account Name : Account Number : X6A680 Renewal Effective Date : Apr 1, 2022
HYALITE RURAL FIRE DISTRICT Agent : FIRST WEST, INC. Rating Area : 2

Appendix - Notices and Important Information
Off-Cycle Plan Change Requests for Regulated Small Groups (1-50)

If a plan change or addition is needed, a new quote must be pulled from BCBSMT. Rate quotes are only required for 
new plans. Existing/remaining plans that are not changed are not required to be requoted.  

Rate information from this renewal packet cannot be used for any Anniversary Date or off-cycle changes.

Montana BCBSMT Quotes pulled for off cycle changes (those not occurring upon the group’s Anniversary Date) may be 
impacted by:

    •  Age changes – if a subscriber has aged between the time of the group’s renewal and the off-cycle 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 cycle 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-cycle plan 
change(s), such as updating the group’s new rating area, BCBSMT cannot honor the quote.

•  Composite Changes – Off-cycle plan change(s) are not available to groups who wish to change their billing 
method, (electing to move from age rates to composite rates and vice versa); or groups who wish to add additional 
composite rated plans. Anniversary Date changes are required in these situations. Contact BCBSMT to obtain final 
rates involving Anniversary Date changes.
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Account Name : Account Number : X6A680 Renewal Effective Date : Apr 1, 2022
HYALITE RURAL FIRE DISTRICT Agent : FIRST WEST, INC. Rating Area : 2

Appendix - Notices and Important Information
Notwithstanding anything in the renewal or proposal to the contrary, BCBSMT reserves the right to revise or withdraw 
any term herein or to change our charge for the cost of coverage (premium, fees or other amounts) at any time before or 
during the contract period if any local, state or federal legislation, regulation, rule or guidance (or amendment or 
clarification there to) is enacted or becomes effective/implemented, which would require BCBSMT to pay, submit or 
forward, on its own behalf or on the Employer Group's behalf. BCBSMT also reserves the right to change the premium 
rates it charges Employer Group at any time before or during the contract period to the extent that any local, state or 
federal legislation, regulation, rule or guidance (or amendments or clarifications thereto) is enacted or becomes 
effective/implemented which results in increased projected claim costs or an increase to BCBSMT's expenses or cost of 
plan administration.

If this document was generated for an employer with current BCBSMT coverage, it is void unless provided by a BCBS
MT Representative with express permission from Underwriting.

Notice of Privacy Practices

The federal and state laws require medical plans to provide notice of their privacy practices, legal duties and an 
insured’s rights concerning protected medical information. Please copy and distribute the enclosed Notice of Privacy 
Practices to each new employee at the time of his or her enrollment of medical coverage.

Important Notices Document

The federal Health Insurance Portability and Accountability Act of 1996 (HIPAA) requires employers to notify all eligible 
employees of important provisions in their medical care plans:

•  The employees’ right to enroll in the plan under the “special enrollment provision".

Please copy and distribute the enclosed Important Notices - Initial Notice about Special Enrollment Rights in Your Group 
Medical Plan and Additional Notices directly to all your employees as soon as possible.

NOTE: This notice must also be given to each new employee prior to his or her enrollment in, or declination of, medical 
coverage, and must be redistributed each year at open enrollment.

INSTRUCTIONS

Employee applications are required if the you’re adding a dual choice program to your current standalone PPO program.

Important: all open enrollment applications must be signed, dated, and received by BCBSMT prior to the open 
enrollment effective date. If the date on the application is after the open enrollment effective date, regardless of receipt 
date, the applicant may not enroll until the next annual open enrollment.

Please note that late enrollment for employees/dependents selecting HMO or PPO coverage will only be permitted at 
open enrollment.

Payment of the premium due under the policy constitutes acceptance of the terms of our renewal offer.
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Appendix - Notices and Important Information
Summary of Benefits & Coverage
Notice to Policyholder

The Affordable Care Act requires group medical plans and/or insurance issuers to create and distribute a Summary of 
Benefits and Coverage (or alternate format permitted by the Affordable Care Act) (the “SBC”), to participants and 
beneficiaries in certain specified situations as required by Section 2715 of the Public Medical Service Act (42 USC 
300gg-15) and SBC regulations (45 CFR 147.200), as supplemented and amended from time to time (the “SBC 
Requirements”). This Notice is to inform you that effective for Policy Years for which you, as Policyholder, hold an open 
enrollment period on or after September 23, 2012, Blue Cross and Blue Shield of Montana (BCBSMT) will provide 
certain SBC services as follows. 
For participants and beneficiaries who join other than through an open enrollment period BCBSMT will provide the 
following SBC services as of the first day of your first plan year that is on or after September 23, 2012. Policyholder will 
promptly provide BCBSMT with such policy year date.
SBC Creation

BCBSMT will create the SBC and provide it to you, as Policyholder.

SBC Review and Distribution

The Policyholder shall carefully review the SBC and if it is satisfactory, the Policyholder will distribute it to participants 
and beneficiaries at the time and in a manner consistent with the SBC Requirements. If not satisfactory, Policyholder will 
promptly notify BCBSMT

Accordingly, your policy is being issued or renewed subject to the above responsibilities and to additional SBC terms 
and conditions, including but not limited to:

 
•  Policyholder is responsible for synthesizing information from its various insurers and administrative service 

providers it uses for its group medical plan (or providing multiple partial SBCs if permitted by law).
•  Nothing in the Contract relieves the Policyholder or its group medical plan of their respective legal and regulatory 

obligations with respect to the SBC.
•  BCBSMT has no responsibility for, or obligations with respect to, the SBCs except as specified in this Contract.
•  Policyholder is responsible for furnishing to BCBSMT in a timely manner all information necessary for the timely 

creation and distribution of SBCs, including but not limited to names and addresses for: (i) any person currently 
enrolled in any plan administered or insured by BCBSMT, and (ii) any person the employer tells us is eligible or 
may become eligible. Policyholder’s failure to furnish such information, to agree to an implementation plan or to 
promptly review/approve SBCs may delay and/or jeopardize BCBSMT’s preparation of the SBC and the Plan is 
relieved of its SBC obligations.

•  BCBSMT’s SBC operations will not be considered to be in breach of the Contract to the extent BCBSMT has 
worked diligently and in good faith to provide the SBC services, based on a reasonable interpretation of then-
current SBC-related ACA provisions and Guidance, in a manner consistent with the SBC Requirements.

•  BCBSMT may, but is not required to, monitor Policyholder’s performance of its SBC obligations, audit the 
Policyholder with respect to the SBC, request and receive information, documents and assurances from 
Policyholder with respect to the SBC, provide its own SBC (or SBC corrections) to participants and beneficiaries, 
communicate with participants and beneficiaries regarding the SBC, respond to SBC-related inquiries from 
participants and beneficiaries, and/or take steps to avoid or correct potential violations of applicable laws or 
regulations. Policyholder will notify the Plan of any actual or potential non-compliance with the SBC Requirements.

•  Policyholder will indemnify and hold BCBSMT harmless with respect to the SBC.

These changes are binding on your Policy and/or you will receive a formal Policy amendment for your files once it has 
been approved by the Montana Department of Insurance.
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Account Name : Account Number : X6A680 Renewal Effective Date : Apr 1, 2022
HYALITE RURAL FIRE DISTRICT Agent : FIRST WEST, INC. Rating Area : 2

Appendix - Notices and Important Information

I. Initial Notice about Special Enrollment Rights in Your Group Medical Plan
A federal law called Health Insurance Portability and Accountability Act (HIPAA) requires that we notify you about 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, nonfederal 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 Medical Insurance Program)
If you are declining enrollment for yourself or your eligible dependents (including your spouse) because of other medical 
insurance or group medical 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 Medical 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 medical 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 medical 
insurance program.

New Dependent by Marriage, Birth, Adoption, or Placement for Adoption
If you have a new dependent because 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 Medical 
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 medical 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 
MEDICAL PLANS ONLY)

For plans that require or allow for the designation of primary care providers by participants or 
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Account Name : Account Number : X6A680 Renewal Effective Date : Apr 1, 2022
HYALITE RURAL FIRE DISTRICT Agent : FIRST WEST, INC. Rating Area : 2

Appendix - Notices and Important Information

beneficiaries:
If the plan 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) to obtain 
access to obstetrical or gynecological care from a medical care professional in our network who specializes in obstetrics 
or gynecology. The medical 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 medical 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.
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Account Name : Account Number : X6A680 Renewal Effective Date : Apr 1, 2022
HYALITE RURAL FIRE DISTRICT Agent : FIRST WEST, INC. Rating Area : 2

Appendix - Notices and Important Information

IRS Announces Inflation Adjustments for 2022 HDHPs and HSAs

The IRS has announced the inflation adjustments for 2022 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 2022.

Contributions to an HSA
For the calendar year 2022, the annual limitation on contributions to an HSA under §223(b)(2)(A) for an individual with 
self-only coverage under a HDHP is $3,650. The annual limitation on contributions to an HSA under §223(b)(2)(B) for an 
individual with family coverage under an HDHP is $7,300.

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 2021.

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 $7,050 for self-only coverage or $14,100 for family coverage.

2022 2021
Minimum Individual Deductible $1,400 $1,400
Minimum Family Deductible $2,800 $2,800
Maximum Individual OOP $7,050 $7,000
Maximum Family OOP $14,100 $14,000
Maximum Individual Contribution $3,650 $3,600
Maximum Family Contribution $7,300 $7,200
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 2022). 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 2022.

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 2022 are $8,700 for self-only coverage, 
$17,400 for other than self-only coverage.

IRS revenue procedure: https://www.irs.gov/pub/irs-drop/rp-21-25.pdf
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Hyalite Fire Department 

New Rae Fire Station 

Purpose – To provide operational and administrative needs for the replacement of the Rae Fire Station. Additionally, to 

address future growth of the fire district’s west end. 

Needs bullet points – 

● Four Apparatus Bays

o Pull through style

o 14-ft doors

o 50-ft in length

▪ Potentially one bay at 80 feet

o Proper floor drains

o Bay Restroom

o Apparatus bay hydrant refill

● Decontamination Area directly adjacent to apparatus bays

o PPE extractor and drying

o Equipment cleaning and drying

o Firefighter showers

● Equipment repair area

o Adjacent to apparatus bays

● PPE/Locker room

● EMS supply room

● Storage supply room

● Workout room

● 12 Resident bedrooms (consider 6 in station resident rooms and 6 rental apartments)

o 6 conjoining resident bathrooms

● Resident lounge/living room

● Resident Kitchen with pantry

● Resident laundry (multiple hook ups)

● Resident entry/mudroom

● Resident garage/storage area

● Three administrative offices

o Battalion Chief, Captain, and general use

● Proper communication abilities

o High speed internet

o Emergency radio and notification

● Conference room

● Public restrooms

● Exterior message board

● Separation of resident and administrative areas

● Public, resident and response parking areas
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Need description –    

1. Four apparatus bays  
● Consider one 80-foot bay to accommodate future aerial/ladder apparatus 

● Fulfill needed apparatus placement 

o 1 ambulance/EMS response vehicle  

o 1 structure fire engine 

o 1 wildland fire brush unit 

o 1 water tender 

● Currently the apparatus bay configuration of the three Hyalite Fire District stations are filled to capacity.  

o Unable to purchase additional apparatus in the future.  

o Dependent on the current Rae Fire Station apparatus bays being kept in place to hold reserve 

apparatus.  

● Pull through apparatus bays 

o Allows for safe operations. No need for backing of apparatus 

o Eliminate the need to back in off Gooch Hill Road 

● Apparatus bays doors 

o At least 50 feet in length  

o Overhead doors would need to be 14 feet openings 

o Consideration for glass panels for lighting and solar heating 

● Proper floor drains in the apparatus bays  

o Oil/sand separator  

o Connected to a wastewater system 

o Apparatus melt off/de-ice when returning during winter months 

▪ In floor heating would be beneficial  

o Allows apparatus to be washed inside the station 

o Ensure all areas of the bay floor slope to a drain 

● Wall hydrant style water refill for apparatus  

o Important serving rural non-hydrant areas 

o Able to refill apparatus at the fire station after calls or training 

o 2 1/2 “national hose connections   

o Plumbed to all apparatus bays  

▪ Prevent having to strength hose across the apparatus floor 

▪ Prevents slip and trip hazards and prevent injuries 

● Vehicle exhaust removal system  

o Protect the health of our firefighters  

o Quickly remove harmful exhaust from apparatus 

o Plumbed to every apparatus bay  

● Electrical and air shorelines  

o Provide electrical charging and air supply to apparatus 

o Plumbed to all apparatus bays 

o Supplied from a station air compressor enclosed in a compressor room 

▪ Air compressor with enough capability to service vehicles if needed 

● 1 Bay restroom  

o Directly adjacent to the apparatus bays 

o Allows responders to use the restroom without disturbing or contaminating living spaces. 

● Hose bibs for washing apparatus 

o Multiple bibs at different locations. 
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2. Decontamination Area 
● Directly adject to apparatus bays  

o Allows for direct cleaning of people, PPE and equipment upon returning to the fire station 

● Proper ventilation 

o Allows for proper air movement and drying of equipment 

● PPE extractor and PPE dryer  

● Equipment cleaning  

o Wash sinks with proper drainage 

o Floor drains with proper drainage  

o Water spicket connections  

o Equipment drying racks 

o Hose drying racks  

● 2-4 Individual firefighter showers rooms  

o Allows firefighters to shower immediately upon returning regardless of resident or not 

o Allows for living space in the fire station to not be contaminated 

o Each shower tied to a dressing room  

● Eye wash station 

3. Equipment Repair Area 
● Adjacent to apparatus bays 

o Workspace with a workbench and tool box 

o Potential for larger repairs to be done in old Rae Fire Stations bays 

● Plumbed with air lines for maintenance from station compressor 

4. PPE/Locker room 
● Separated from the living quarter to protect the health and safety of firefighters. 

● Placed to allow proper flow of the fire station. 

● 18-20 lockers for PPE storage. 

● Large enough for firefighter to don and doff PPE turnouts  

● No windows in order to eliminate direct sunlight to PPE.  

● Proper ventilation  

● Motion sensor lights 

5. EMS Supply Room  

● Room roughly double the size of the EMS supply room at Sourdough station 

6. Storage Supply Room 
● Storage space for general cleaning supplies, paper products, prevention materials and event items 

● Similar to mezzanine and fire riser room at Sourdough station 

7. Workout Room  
● Positioned to not interrupt daily fire station operations  

o Loud music and weight noise 

● Rubber gym floor 

● Proper size for multiple users  

● Roll up or exterior door for fair weather usage 

● Proper ventilation 

8. Resident Bedrooms 

● Option 1 –  
o 12 resident bedrooms  
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▪ Dorm room style similar to Sourdough Station 

▪ Bed, desk and armoire furniture provided 

▪ Conjoining shared bathrooms between rooms 

▪ Eliminate the need for a resident to traverse the station to use the restroom or shower.  

● Option 2 –  
o 6 resident bedrooms with same features as option 1 
o 6 separated studio rental apartments 

▪ Allow for a continuation of our resident rental program 

9. Lounge/Living Area 
● Lounge seating for resident firefighters plus extra 4 person crew 

10. Resident Kitchen  
● Kitchen area large enough to support residents 

● Refrigerator and freezer space for resident and non-resident usage 

● Cooktop and stove large enough to support resident and non-resident usage 

o Controlled by station alerting 

● Pantry space for resident firefighters 

11. Resident laundry area  
● Large enough to accommodate resident firefighters  

● At least two washers and two dryers 

12. Resident entry area 
● Separate entry area for resident firefighters adjacent to resident parking area 

● Storage to accommodate resident firefighter outdoor clothing storage 

● Separate from living area  

13. Resident garage/storage area 

● Storage of resident firefighter outdoor gear 

● Could use existing Rae station  

14. Administrative Offices 
● Three individual offices  

o Supplied with office furniture  

● Plan for future development of staff  

o Battalion Chief, Captain and watch desk/receptionist 

15. Proper Communication Capabilities   
● High speed wireless internet  

o Transmitted throughout the fire station  

o Important for MSU students  

● Base station radio  

o Radio head in proper location. Most likely adjacent to PPE room/apparatus bay 

o Radio speakers wired to all rooms in the fire station with volume control knobs in each room.  

● Station alerting 

o Message board in PPE room  

o Light control for night time notification 

o Stove/oven control  

16. Conference/Community Room 
● Very similar to Sourdough station 

o Proper acoustics  

o Conference table and chairs  
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o Multiple white boards (smart board)?? 

● Connected to public area of fire station 

17. Public restrooms  
● Directly adject to conference room  

● Men and women restrooms 

18. Exterior message board 
● Digital message board  

● Area has a good amount of traffic  

● Display events, prevention messages and board info 

19. Separate living and admin spaces 

● Keeping resident and admin areas separated would be beneficial 

● Reduce noise in the admin area 

● Connect admin areas to public area  

20. Separate resident and admin parking areas  
● Allows for proper flow of parking areas 

● Public usage does not affect emergency response 

21. Other Considerations  

● Fire suppression sprinkler system  

● Motion sensor lights  
o Override switches in certain areas 

● Try to avoid flat roof design 

● Outdoor patio area away from Huffine Lane and Gooch Hill Road  
● Backup power generator  

● Flag pole  
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Hyalite Rural Fire District

Fire Chief’s Report

February 2022
Prepared by:  Fire Chief Brian Nickolay

1. The Hyalite Fire Department responded to 60 calls in January 2022.
o Call volume January 2021 - 58

o Call volume January 2020 - 37

o Call volume January 2019 - 45

2. Our current roster is at 48 members (effective 2/1/2022).

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

o Sourdough resident firefighters continue to fill weekend shifts Friday 7pm – Monday
7am

4. We currently have 4 resident firefighters living at the Cottonwood Fire Station.

o Cottonwood resident firefighters continue to fill weekday night shifts Monday –
Thursday 7pm – 7am.

5. We currently have 4 resident renters at the Rae house.

o Rae renters continue to be offered incentive in discounted rent for responding to 30%
of the call volume per month.

6. Non-resident volunteer firefighters continue to cover 6 hour shifts at the Sourdough Fire
Station on Monday – Friday 7am – 7pm. This staffing level allows us to keep a crew on duty at
the fire station 24 hours a day, 7 days a week.

7. We continue our regular multi company fire and EMS training every Wednesday night and
command training twice a month.

8. We did offer mutual aid training to our partners as part of January’s command training. We
did have participation from Gallatin County 911. It was very beneficial to have our dispatchers
come out. We will continue to offer training to our working partners in the future.

9. We have begun a new process to promote new volunteer Lieutenants and Captains within
the fire department. New Lieutenants and Captains are working through a promotion academy
being overseen by Assistant Fire Chief Dahlhauser. We hope to promote four new Captains to
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help with providing command coverage and six new Lieutenants to work as crew leaders. We
hope this new academy style promotional process will streamline promotions in the future and
give equal opportunities to all our volunteers.

9. The ambulance contract for Gallatin County is still in draft form. We are waiting for the county
to release the latest draft to review.

10. Our recruit firefighters from the fall 2021 academy have finished their training and are now
responding members of the fire department. Captain Malone and Captain Culbertson worked
incredibly well to complete this academy after the staff change with Chris Eaton’s retirement.
We will now begin the recruitment process for the spring 2022 academy. We hope to bring on
six new firefighters starting in March.

11. We are continuing to work on the replacement of Engine 6-2 and Engine 6-3. Myself and
Assistant Chief Dahlhauser will be traveling to the Pierce Manufacturing facility in March to
research purchasing and specification options.

12. The Hyalite Fire District has the opportunity to expand our wildland firefighting
capability with the help of the Montana DNRC. We have the option available to get a
DNRC hybrid type 5 wildland truck. It is referred to as a hybrid because the fire district
would be responsible for purchasing and maintaining the truck chassis and the DNRC
would provide and maintain the wildland fire built out of the truck. This is part of the
DNRC’s county fire program. With the direction we are moving with our engines and the
replacement of Engine 6-2 and 6-3 this could be a great benefit to our wildland firefighting
capabilities. I would like to bring the board a more detailed plan in March.

15. Staff is continuing to work on our ambulance transport plan.

● The new ambulance 6-1 has been delivered and is now in service.
● Staff is working on finishing up the needed information for Pintler billing services.
● Staff is working with our medical control at Bozeman Health Deaconess Hospital to line

out our transport plan
● Our firefighter/EMTs are trained for ambulance transport functions. Training will be a

continuous effort.
● All needed equipment has been purchased.
● We hope to begin EMS transporting in the next 30 days

16. I met with Hyalite Meadows HOA at the end of January as part of their annual meeting. It
was a great meeting to connect with our taxpayers. New issues of concern were presented to
the fire district. My hope is to continue to reach out to HOAs in an effort to better connect the
fire district to the community.

17. I have signed a new letter of engagement with the Christensen & Prezeau law firm for
utilizing attorney Amy Christensen as legal counsel regarding employment matters. The fire
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district has used Amy in the past. As it has been in the past we are not locked into a retainer
with C&P as part of this engagement.

16. We have experienced no firefighter injuries in the last month.

17. All Hyalite Fire apparatus are in service.
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Bozeman, MT
This report was generated on 2/10/2022 11:13:53 AM

Hyalite Fire Department

Incident Count per User-Defined Fields for Date Range

ANSWERS # INCIDENTS

USER-DEFINED FIELD: For EMS calls was this an Alpha, Bravo, Charlie, Delta or Echo call type? 
Alpha 7

Bravo 3

Charlie 2

Delta 8

MVA 11

USER-DEFINED FIELD: For EMS calls what was the outcome of the patients? 
MVA with at least one patient transport by AMR 2

MVA with no transport 8

Refusal 7

Transported by AMR 12

Start Date: 01/01/2022 | End Date: 01/31/2022

Doc Id: 805
emergencyreporting.com

Only User-Defined values selected in the CUSTOM field of an incident Included.  Only REVIEWED incidents included 
in count.

Page # 1 of 1
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Consent Agenda End 

 



 

Regular Agenda Item 1 
Approval on Request for Qualifications 

(RFQ) 

 



Proposal for advertisement of RFQ for Architects for new Rae Fire 

Station 

 
1. Running advertisement  

a. See attached draft RFQ advertisement  

b. MCA 17-1-2121 states -  

i. 7) The published notice must contain: 

ii. (a) the date, time, and place of the hearing or other action; 

iii. (b) a brief statement of the action to be taken; 

iv. (c) the address and telephone number of the person who may be contacted 

for further information on the action to be taken; and 

v. (d) any other information required by the specific section requiring notice by 

publication. 

2. Timeline for running advertisement  

a.   Montana Code Annotated 18-4-303 states -  

i. (2) Adequate public notice of the invitation for bids must be given a 

reasonable time before the date set forth in the invitation for the opening of 

bids, in accordance with rules adopted by the department. Notice may 

include publication in a newspaper of general circulation at a reasonable time 

before the bid opening. 

b. Montana Code Annotated 7-1-2121 states in regards to advertising in a general 

circulating newspaper-  

i. 6) The notice must be published twice, with at least 6 days separating each 

publication. 

c. Our Hyalite Rural Fire District - Procurement Policy does not state an amount of time 

an advertisement needs to run beyond what is stated in MCA. 

d. We can run an ad in the Bozeman Daily Chronicle once a week for four weeks. This 

would adequately meet and exceed the requirements in MCA. As an example in my 

draft advertisement it would run -  

i. Sunday April 3rd 

ii. Sunday April 10th  

iii. Sunday April 17th  

iv. Sunday April 24th  

v. Potential respondents would then have two weeks to submit a proposal from 

the last run of the ad.   

e. We can run the ad at any timeline the board feels comfortable with. Each time the ad 

runs will cost us our legal posting fee.  

3. Reach for advertisement  

a. Running the ad in the Bozeman Daily Chronicle will reach local and national potential 

architects as it will run in the online advertisements which are picked up by other 

sponsor outlets.   





 

Regular Agenda Item 3 
FIRE CHIEF’S REPORT 

 

 



Hyalite Rural Fire District

Fire Chief’s Report

March 2022
Prepared by:  Fire Chief Brian Nickolay

1. The Hyalite Fire Department responded to 42 calls in February 2022.
o Call volume February 2021 - 64

o Call volume February 2020 - 38

o Call volume February 2019 - 40

2. Our current roster is at 48 members (effective 3/1/2022).

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

o Sourdough resident firefighters continue to fill weekend shifts Friday 7pm – Monday
7am

4. We currently have 4 resident firefighters living at the Cottonwood Fire Station.

o Cottonwood resident firefighters continue to fill weekday night shifts Monday –
Thursday 7pm – 7am.

5. We currently have 4 resident renters at the Rae house.

o Rae renters continue to be offered incentive in discounted rent for responding to 30%
of the call volume per month.

6. Non-resident volunteer firefighters continue to cover 6 hour shifts at the Sourdough
Fire Station on Monday – Friday 7am – 7pm. This staffing level allows us to keep a crew
on duty at the fire station 24 hours a day, 7 days a week.

7. We continue our regular multi company fire and EMS training every Wednesday
night and command training twice a month.

8. On February 4th we assisted the Central Valley Fire District with a commercial
structure fire in the City of Belgrade. The structure involved was a grain elevator which
presented significant safety factors. Our crews along with mutual aid partners did an
excellent job addressing these issues.



9. On February 8th we assisted the City of Bozeman Fire Department with a residential
structure fire.

10. On February 23rd the Hyalite Fire Department and our auto aid partners responded
to a residential structure fire on Redwood Drive in the Mountain Meadows trailer court.
Firefighter did an outstanding job getting the fire under control. Temperatures during the
event were -20. Our crews did an amazing job working through challenges with the cold.
Colin Prato worked very hard after the event to repair several pieces of equipment that
broke because of the conditions.

11. The ambulance contract for Gallatin County is still in draft form. We are waiting for
the county to release the latest draft to review.

12. Our spring recruitment of new firefighters is underway. We have worked through the
selection process of the informational meeting and interviews. We have selected 4 new
recruit firefighters to bring on to the department. The spring recruit firefighter academy is
set to begin on March 19th.

13. We are continuing to work on the replacement of Engine 6-2 and Engine 6-3.
Myself and Assistant Chief Dahlhauser will be traveling to the Pierce Manufacturing
facility on March 30th to research purchasing and specification options.

14. Staff is continuing to work on our ambulance transport plan.

● We have Ambulance 6 and Ambulance 6-1 in service.
● Staff is working on finishing up the needed information for Pintler billing services

in regards to Medicare and Medicaid billings.
● Staff has met with our medical control doctor at Bozeman Health and finalized

our transport plan.
● Our firefighter/EMTs are trained for ambulance transport functions. Training will

be a continuous effort.
● All needed equipment has been purchased.
● We are working through issues with Emergency Reporting on producing our

electronic patient care reports. We have a backup plan to begin transporting if the issue
continues.
● We hope to begin transporting within the next 30 days.

15. We have experienced no firefighter injuries in the last month.

16. All Hyalite Fire apparatus are in service.
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