
April Agenda
Regular Meeting of  Trustees

The regular meeting of  the Board of  Trustees of  School District #35 has been scheduled forWednesday, April
20, 2022 at 6:00pm in the District Board Room and via Zoom. (All policies can be found at
www.gallatingatewayschool.com.)

Call to Order
Pledge of  Allegiance
Presiding Trustee’s explanation of  procedures
Public Comment- Non Agenda Items - Sign in sheet

GUESTS:
Clayton Peacock- Gateway Village Update
Bozeman School District 7 - Annual Report and School Election Update
GGS Counselor Highlights

Consent Agenda
Minutes: 9.9.2021, 9.15.2021, 10.1.2021, 11.5.2021, 12.3.2021, 12.13.2021, 1.7.2022, 2.4.2022, 2.10.2022,
2.16.2022, 3.1.2022 & 3.9.2022; Finance: Warrants; Cash Reconciliation; Operational Budget by Object Code;
Extracurricular Expenditure and Reconciliation Report; Personnel; Hire: Classified/ Certified Substitutes;
Training: Consider MASBO Summer Conference - June 13-17 in Butte, MT. for District Clerk and Business
Manager; Salary Step Up: Marissa Schultz, Jacki Yager, Mike Coon, Rochelle Dierenfeldt & Madison Downs;
Policy Revisions/ Additions: MTSBA Model Policy 1520 – Board Staff  Communications; MTSBA Model
Policy 2312 – Copyright; MTSBA Model Policy 2510 – School Wellness; MTSBA Model Policy 3121 –
Enrollment and Attendance Records; MTSBA Model Policy 3305 – Seclusion and Restraint (New Recommended
Policies); MTSBA Model Policy 3310 – Student Discipline; MTSBA Model Policy 3310P1 – Student Discipline
Risk Assessments (New Recommended Policies); MTSBA Model Policies 3413F1 and 3413F2 – Immunization
Exemption Forms; MTSBA Model Policy 3416 – Administering Medicines to Students; MTSBA Model Policy
3612, 3612F and 3612P – Student Use of  District Provided Technology; MTSBA Model Policy 5121 –
Applicability of  Personnel Policies; MTSBA Model Policy 5223 – Personal Conduct; MTSBA Model Policy
5228P  – Drug and Alcohol Testing for School Bus and Commercial Vehicle Drivers; MTSBA Model Policy 5314
– Substitutes; MTSBA Model Policy 5321 - Leaves of Absence; MTSBA Model Policy 5450, 5450F (New), and
5450P (New) - Employee Use of  District Provided Technology; MTSBA Model Policy 7625 – Use of  Enhanced
Tax Credit Receipts – (New Recommended Policies); MTSBA Model Policy 8300 – Risk Management (New);
MTSBA Model Policy 8502 – Construction and Repairs

Superintendent’s Report
District Clerk Report
Business Manager Report

Old Business
Discussion: FY23 Preliminary Budget
Covid 19 Report

New Business
Discussion Items:

Proposed Schedule/ Plan for Year End Stay Interviews
Discuss Building Reserve Fund and Projects

“The Gallatin Gateway School community empowers our students to take responsibility for their learning so they may
achieve their individual potentials as lifelong learners and productive citizens.”
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 FY23 Preliminary General Fund Budget- March 9 2022                                                                                                                           1 of 2 

Agenda Item: FY23 Preliminary General Fund Budget 
as of March 9, 2022 
 
For comparison: 
 
FY20 
Highest ANB-Based Funding  $1,176259.66 
FY20 ANB (current year ANB)- 171 
Elementary               136 
Middle School             35 
Adopted General Fund budget for FY20:   $1,296,916.91 
 
FY21 
Highest ANB-Based Funding  $1,246,506.30 
FY20 ANB (current year ANB)- 175 
Elementary               124 
Middle School             51 
Adopted General Fund budget for FY21:   $1,364,102.30 
 
FY22 
Highest ANB-Based Funding  $1,071,700.8 
FY21 ANB (current year ANB)- 169 
Elementary               125 
Middle School             44 
Adopted General Fund Budget for FY22   $1,340,645.15 
 
FY23 Preliminary General Budget Estimates: 
FY 22 3-Year Average ANB 167 
Elementary (K-6) 121 
Middle School (7-8) 46  
         Highest Budget WITHOUT A VOTE:      $1,351,226.40 
         Highest Budget WITH A VOTE:               $1,351,226.40 

Highest Amount District Can Request from Voters with a General Fund Levy: $0.00  
          
FY22 Adopted Budget:         $1,340,645.15  
FY23 Minimum Budget:       $1,351,226.40 
Difference:                         $     10,581.25 (estimated INCREASE for FY23) 
 
 
 
 
 
Budget Considerations: 
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LETTER OF AGREEMENT
2022-2023

 
I.    Agreement Parties
 
Gallatin Gateway School and Bethany Metcalf, FNP April 20, 2022 School Board meeting held at the
Gallatin Gateway School.
 
II.  Terms of Agreement
 
The terms of this agreement are effective August 22, 2022 through June 8 , 2023.  Terms include  a)
visits to be scheduled as needed and b) visits will be compensated at $25.09 per hour and $595.00/year
($59.50/month for 10 months) in flexible benefits administered by Allegiance Plan Management.  School
nurse visits will not exceed 72 days in a school year.  Typically, the nurse visits GGS on Wednesdays,
but the day of the visits may be changed by mutual agreement.
 
Gallatin Gateway School is responsible for mandatory employer contributions (FICA, Medicare, State
Income Taxes, Workers Compensation, Teacher’s Retirement, flexible benefits, and Unemployment).

 
Total donation/contribution from the 1st Presbyterian Church is estimated to be $3000.00 Payable
to Gallatin Gateway School prior to June 30, 2023. Any remaining costs will be incurred by the
Gallatin Gateway School District.

 
Gallatin Gateway Job Description – Clas-012

 
III.   Purpose
 

This agreement is to define the roles and responsibilities of the participating parties in the
implementation and operation of the Primary Care School-based Clinic.

 
IV.  Respective Responsibilities
 
  Bethany Metcalf FNP, agrees to the following:
 

●      Provide healthcare to Gallatin Gateway school children in the Primary Care School-
based Clinic on a weekly basis

 
●      Practice within scope of practice as defined by the Montana State Board of Nursing

 
●      Maintain professional liability insurance, current immunization status (HepB and MMR)

and annual TB testing
 

●      Maintain professional licensure according to the Nursing Statutes of the State of
Montana.  Copy of license on file in school’s Primary Care Clinic.

 
●      Assume responsibility for monitoring and ordering equipment and supplies, as needed

 
●      Mutually determine, with the Superintendent, a weekday for provision of services at

Gallatin Gateway School.  In the event of the nurse practitioner’s absence, a mutually
agreed make-up day for provision of services may be determined.  Absences will be
reported to the school office as soon as possible so that appointments can be
cancelled for that day.

 
●      Adhere to current HIPAA guidelines

 
●      Submit a monthly timecard to the Superintendent of Gallatin Gateway School.

 
●      Submit Primary Clinic visit audit report twice per year (by Jan 31 and by June 30) to

the Superintendent.
 
  Gallatin Gateway School agrees to the following:
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●      Maintain the physical clinic site and provide the necessary administrative support
 

●      Schedule students to be seen by the nurse practitioner on a weekly basis
 

●      Inform students, parents, teachers, and board members of the availability of the clinic
services and obtain permission for utilization of the clinic.

 
●      Provide administrative support to the nurse practitioner to facilitate the referral of

students to other participants of the case management team (e.g. Day treatment,
Gallatin County Health Department nurse, DFS).

 
●      Maintain contact with and provide reports to the funding source.

 
 

________________________________      ________________________
Bethany Metcalf FNP           Date

           
 
 

________________________________      ________________________
Board Chair            Date
 
 
 
________________________________      ________________________
Craig Miller, First Presbyterian Church       Date
Deacon Moderator
 
Attest:

 
_______________________________      ________________________
District Clerk             Date

1 of 3
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 Hire Recommendation: Teacher for 2022-2023 School Year 

 Recommended Motion:  I move to hire Marissa Sarah McClain as a Teacher for the 2022-2023 School 
 Year, pending completion of degree, certification, and Federal Fingerprint Background Check. 

 Teacher Hire Recommendation 
 To hire a 1.0 FTE teacher for the 2022-2023 academic year.  She will be placed at the appropriate place in 
 the negotiated salary matrix based on education and years of experience (not to exceed five (5) years 
 experience). 

 Rationale: 
 Interviews were conducted March 10, 2022, before a hiring committee composed of: Theresa Keel, Jackie 
 Yager, and Ashley Senenfelder. 

 Sarah is graduating from Montana State University in May of 2022 with a major of Elementary Education 
 and a minor in Reading.  She is eligible for a Montana K-8 Elementary Certification upon graduation in May. 
 She is finishing up her student teaching at Morning Star Elementary School as a 5th grade teacher in 
 Science.  She is a Ski Instructor at Bridger Bowl, and has chaperoned groups of students going on outdoor 
 adventures.  She was unanimously recommended by the committee! 
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Holidays & School Closures -- No School

S M T W T F S S M T W T F S S M T W T F S September 5 Labor Day
1 2 1 2 3 4 5 6 1 2 3 November 21-25 Thanksgiving Break

3 4 5 6 7 8 9 7 8 9 10 11 12 13 4 5 6 7 8 9 10 Dec 19-30 Christmas Break
10 11 12 13 14 15 16 14 15 16 17 18 19 20 11 12 13 14 15 16 17 January 16 MLK Jr. Holiday
17 18 19 20 21 22 23 21 22 23 24 25 26 27 18 19 20 21 22 23 24 March 13-17 Spring Break
24 25 26 27 28 29 30 28 29 30 31 25 26 27 28 29 30 May 29 Memorial Day
31 PIR Dates and Conferences -- No School

August 22-26 Beginning of School PIR
October 20-21 Flex PIR Days

S M T W T F S S M T W T F S S M T W T F S November 10 PIR -- Parent Teacher Conferences
1 1 2 3 4 5 1 2 3 January 2 PIR

2 3 4 5 6 7 8 6 7 8 9 10 11 12 4 5 6 7 8 9 10 February 20 Presidents' Day/PIR
9 10 11 12 13 14 15 13 14 15 16 17 18 19 11 12 13 14 15 16 17 April 13 PIR -- Parent Teacher Conferences

16 17 18 19 20 21 22 20 21 22 23 24 25 26 18 19 20 21 22 23 24 June 9 PIR
23 24 25 26 27 28 29 27 28 29 30 25 26 27 28 29 30 31 Midterm
30 31 September 30  

December 9
S M T W T F S S M T W T F S S M T W T F S February 24
1 2 3 4 5 6 7 1 2 3 4 1 2 3 4 May 5
8 9 10 11 12 13 14 5 6 7 8 9 10 11 5 6 7 8 9 10 11

15 16 17 18 19 20 21 12 13 14 15 16 17 18 12 13 14 15 16 17 18
22 23 24 25 26 27 28 19 20 21 22 23 24 25 19 20 21 22 23 24 25
29 30 31 26 27 28 26 27 28 29 30 31

Commemorative Dates  (MCA 20-1-306)
Sept. 17 Citizenship Day

S M T W T F S S M T W T F S S M T W T F S Sept. 23 American Indian Heritage Day
1 1 2 3 4 5 6 1 2 3 Oct. 12 Columbus Day

2 3 4 5 6 7 8 7 8 9 10 11 12 13 4 5 6 7 8 9 10 Nov. 1 Pioneer Day
9 10 11 12 13 14 15 14 15 16 17 18 19 20 11 12 13 14 15 16 17 Feb. 12 Lincoln's Birthday

16 17 18 19 20 21 22 21 22 23 24 25 26 27 18 19 20 21 22 23 24 Feb. 22 Washington's Birthday
23 24 25 26 27 28 29 28 29 30 31 25 26 27 28 29 30 Apr. 28 Arbor Day
30 June 14 Flag Day

First/Last Day of School for students Vacation- No School Pupil Instructin Related (PIR)- No School
Early Relase End of Quarter First Day of School for Kindergarten

Gallatin Gateway School       2022-23

June 8

April May June

March 31 (49 Days)
June 8 (49 Days)

Early Release for Students
October 28
January 20

March 31

End of Quarter
October 28 (44 Days)

January February March January 20 (40 Days)

July August September

October November December
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activity?

_____ Yes _____ No If  yes, please explain.

G. Has the CONTRACTOR, a subsidiary or intermediary company, parent company or holding
company been the subject of  a lawsuit by or against a school DISTRICT regarding any issue
during the past 5 years?

_____ Yes _____ No If  yes, please explain.

H.  Provide Your Dunn and Bradstreet number ________________.

VIII. IMPLEMENTATION PLAN

Please provide a plan and schedule for implementing the Contract should your firm be
selected as the successful CONTRACTOR.  Your schedule and plan should address:

a. Receipt and Inspection of  vehicles, facility and equipment.
b. Recruitment/relocation, if  necessary, of  management and supervisory

personnel.
c. Selection, any necessary training, and employment of  drivers.
d. Employee orientation, especially to DISTRICT routes and schedules.

IX.      TRANSPORTATION ROUTE SCHEDULING

Does the CONTRACTOR have experience with establishing and maintaining transportation
route schedules for school DISTRICT similar in size or larger than Gallatin Gateway?

_____ Yes _____ No If  yes, please explain your experience.

X. OTHER RELEVANT INFORMATION (optional)

Please provide any other information or data which shows the experience and qualifications
of  your firm, and/or which ensures that your firm will provide consistent and high quality
transportation services to the DISTRICT.

You may also submit any additional services your firm offers in the performance of  school
transportation for school DISTRICTs.

18
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I, the undersigned, hereby certify that I am a representative of  the below named firm, and am duly
authorized to execute contracts on behalf  of  the firm.  I further hereby certify that all of  the
information presented in answer to the questions contained in this Bid/Questionnaire is complete
and accurate to the best of  my knowledge.  I understand that if  the DISTRICT awards a contract for
transportation services to my firm, it does so in reliance upon the information set forth and
commitments made within this questionnaire.

______________________________________
Name of  Firm

______________________________________
Signature of  Authorized Agent

______________________________________
Typed Name of  Authorized Agent

______________________________________
Title

_________________
Date
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GALLATIN GATEWAY SCHOOL DISTRICT #35
Transportation Cost Bid Form – BASE BID
Use of  Diesel-Fueled Buses for Home-to-School Transportation with Purchased Buses from
District and Contractor Supplied Fuel

The CONTRACTOR must fill in all of  the blanks of  this BID FORM.  Bid base prices must be
submitted for Service A buses operated using diesel fuel supplied by the CONTRACTOR.
CONTRACTOR must specify fuel type bid for FIELD AND ACTIVITY/ATHLETIC TRIPS
trips.  Please enter these amounts on the form below.  The form may not be altered.  The
DISTRICT reserves the right to require that the CONTRACTOR add and delete buses and routes
to or from service at the rates specified below.  The number of  bus miles required at the start and
through the term of  the Contract may be more or less than current service levels.

Bid for Home-to-School Transportation – DIESEL FUEL
Base Price Per Route

Column (1) X Column (2) = Column (3)
Base Price Estimated Estimated

Annual Base Price
Bus Type Year Per Route Bus Routes Total
Service A - 2022/23 $ X 720 =   $
Regular Routes 2023/24 $ X 720 =   $

2024/25 $ X 720 =   $
2025/26 $ X 720 =   $
2026/27 $ X 720 =   $

Service A - 2022/23 $ X 180 =   $
Later Gators 2023/24 $ X 180 =   $

2024/25 $ X 180 =   $
2025/26 $ X 180 =   $
2026/27 $ X 180 =   $

Bid for Field and Activity/Athletic Trip Transportation - DIESEL FUEL
Base Price Per Hour

Estimated Estimated
Price Annual Annual

Bus Type Year Per Hour Bus Hours Total
Field and 2022/23 $ X 100 = $
Activity/ 2023/24 $ X 100 = $
Athletic Trips 2024/25 $ X 100              = $

2025/26 $ X 100 = $
2026/27 $ X 100 = $

Total Estimated Five Year Bid $
Total Estimated 2022/23 Price $_________*

THE UNDERSIGNED HAS READ AND FULLY UNDERSTANDS THE INVITATION TO
SUBMIT BIDS, TERMS AND CONDITIONS, CONTRACT, AND ALL OTHER PARTS OF
THE BID PACKAGE.  WE ARE AWARE OF THE PROVISIONS OF THE LABOR CODE
THAT REQUIRE EVERY EMPLOYER TO BE INSURED AGAINST LIABILITY FOR
WORKERS’ COMPENSATION OR TO UNDERTAKE SELF-INSURANCE IN

20
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ACCORDANCE WITH THE PROVISIONS OF THAT CODE, AND WE WILL COMPLY
WITH SUCH PROVISIONS BEFORE COMMENCING ANY WORK UNDER A CONTRACT
WITH THE DISTRICT.

Company Name Signature of  Authorized Agent

Address Business Telephone Number

City, State and Zip Code Date Signed

21
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GALLATIN GATEWAY SCHOOL DISTRICT #35
Transportation Cost Bid Form
ALTERNATE 1: Use of  Diesel-Fueled Buses for Home-to-School Transportation with
Purchased Buses from District and District Supplied Fuel

The CONTRACTOR must fill in all of  the blanks of  this BID FORM.  Bid base prices must be
submitted for buses operated using diesel fuel supplied by the DISTRICT.  CONTRACTOR must
specify fuel type bid for FIELD AND ACTIVITY/ATHLETIC TRIPS trips.  Please enter these
amounts on the form below.  The form may not be altered.  The DISTRICT reserves the right to
require that the CONTRACTOR add and delete buses and routes to or from service at the rates
specified below.  The number of  bus miles required at the start and through the term of  the Contract
may be more or less than current service levels.

Bid for Home-to-School Transportation – DIESEL FUEL
Base Price Per Route

Column (1) X Column (2) = Column (3)
Base Price Estimated Estimated

Annual Base Price
Bus Type Year Per Route Bus Routes Total
Service A - 2022/23 $ X 720 =   $
Regular Routes 2023/24 $ X 720 =   $

2024/25 $ X 720 =   $
2025/26 $ X 720 =   $
2026/27 $ X 720 =   $

Service A - 2022/23 $ X 180 =   $
Later Gators 2023/24 $ X 180 =   $

2024/25 $ X 180 =   $
2025/26 $ X 180 =   $
2026/27 $ X 180 =   $

Bid for Field and Activity/Athletic Trip Transportation - DIESEL FUEL
Base Price Per Hour

Estimated Estimated
Price Annual Annual

Bus Type Year Per Hour Bus Hours Total
Field and 2022/23 $ X 100 = $
Activity/ 2023/24 $ X 100 = $
Athletic Trips 2024/25 $ X 100              = $

2025/26 $ X 100 = $
2026/27 $ X 100 = $

Total Estimated Five Year Bid $
Total Estimated 2022/23 Price $_________*

THE UNDERSIGNED HAS READ AND FULLY UNDERSTANDS THE INVITATION TO
SUBMIT BIDS, TERMS AND CONDITIONS, CONTRACT, AND ALL OTHER PARTS OF
THE BID PACKAGE.  WE ARE AWARE OF THE PROVISIONS OF THE LABOR CODE
THAT REQUIRE EVERY EMPLOYER TO BE INSURED AGAINST LIABILITY FOR
WORKERS’ COMPENSATION OR TO UNDERTAKE SELF-INSURANCE IN
ACCORDANCE WITH THE PROVISIONS OF THAT CODE, AND WE WILL COMPLY
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WITH SUCH PROVISIONS BEFORE COMMENCING ANY WORK UNDER A CONTRACT
WITH THE DISTRICT.

Company Name Signature of  Authorized Agent

Address Business Telephone Number

City, State and Zip Code Date Signed
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GALLATIN GATEWAY SCHOOL DISTRICT #35
Transportation Cost Bid Form
ALTERNATE 2: Use of  Diesel-Fueled Buses for Home-to-School Transportation with
Leased Buses from District and Contractor Supplied Fuel

The CONTRACTOR must fill in all of  the blanks of  this BID FORM.  Bid base prices must be
submitted for buses operated using diesel fuel supplied by the CONTRACTOR.  CONTRACTOR
must specify fuel type bid for FIELD AND ACTIVITY/ATHLETIC TRIPS trips.  Please enter
these amounts on the form below.  The form may not be altered.  The DISTRICT reserves the right
to require that the CONTRACTOR add and delete buses and routes to or from service at the rates
specified below.  The number of  bus miles required at the start and through the term of  the Contract
may be more or less than current service levels.

Bid for Home-to-School Transportation – DIESEL FUEL
Base Price Per Route

Column (1) X Column (2) = Column (3)
Base Price Estimated Estimated

Annual Base Price
Bus Type Year Per Route Bus Routes Total
Service A - 2022/23 $ X 720 =   $
Regular Routes 2023/24 $ X 720 =   $

2024/25 $ X 720 =   $
2025/26 $ X 720 =   $
2026/27 $ X 720 =   $

Service A - 2022/23 $ X 180 =   $
Later Gators 2023/24 $ X 180 =   $

2024/25 $ X 180 =   $
2025/26 $ X 180 =   $
2026/27 $ X 180 =   $

Bid for Field and Activity/Athletic Trip Transportation - DIESEL FUEL
Base Price Per Hour

Estimated Estimated
Price Annual Annual

Bus Type Year Per Hour Bus Hours Total
Field and 2022/23 $ X 100 = $
Activity/ 2023/24 $ X 100 = $
Athletic Trips 2024/25 $ X 100              = $

2025/26 $ X 100 = $
2026/27 $ X 100 = $

Total Estimated Five Year Bid $
Total Estimated 2022/23 Price $_________*

THE UNDERSIGNED HAS READ AND FULLY UNDERSTANDS THE INVITATION TO
SUBMIT BIDS, TERMS AND CONDITIONS, CONTRACT, AND ALL OTHER PARTS OF
THE BID PACKAGE.  WE ARE AWARE OF THE PROVISIONS OF THE LABOR CODE
THAT REQUIRE EVERY EMPLOYER TO BE INSURED AGAINST LIABILITY FOR
WORKERS’ COMPENSATION OR TO UNDERTAKE SELF-INSURANCE IN
ACCORDANCE WITH THE PROVISIONS OF THAT CODE, AND WE WILL COMPLY
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WITH SUCH PROVISIONS BEFORE COMMENCING ANY WORK UNDER A CONTRACT
WITH THE DISTRICT.

Company Name Signature of  Authorized Agent

Address Business Telephone Number

City, State and Zip Code Date Signed
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GALLATIN GATEWAY SCHOOL DISTRICT #35
Transportation Cost Bid Form
ALTERNATE 3: Use of  Diesel-Fueled Buses for Home-to-School Transportation with
Leased Buses from District and District Supplied Fuel

The CONTRACTOR must fill in all of  the blanks of  this BID FORM.  Bid base prices must be
submitted for buses operated using diesel fuel supplied by the DISTRICT.  CONTRACTOR must
specify fuel type bid for FIELD AND ACTIVITY/ATHLETIC TRIPS trips.  Please enter these
amounts on the form below.  The form may not be altered.  The DISTRICT reserves the right to
require that the CONTRACTOR add and delete buses and routes to or from service at the rates
specified below.  The number of  bus miles required at the start and through the term of  the Contract
may be more or less than current service levels.

Bid for Home-to-School Transportation – DIESEL FUEL
Base Price Per Route

Column (1) X Column (2) = Column (3)
Base Price Estimated Estimated

Annual Base Price
Bus Type Year Per Route Bus Routes Total
Service A - 2022/23 $ X 720 =   $
Regular Routes 2023/24 $ X 720 =   $

2024/25 $ X 720 =   $
2025/26 $ X 720 =   $
2026/27 $ X 720 =   $

Service A - 2022/23 $ X 180 =   $
Later Gators 2023/24 $ X 180 =   $

2024/25 $ X 180 =   $
2025/26 $ X 180 =   $
2026/27 $ X 180 =   $

Bid for Field and Activity/Athletic Trip Transportation - DIESEL FUEL
Base Price Per Hour

Estimated Estimated
Price Annual Annual

Bus Type Year Per Hour Bus Hours Total
Field and 2022/23 $ X 100 = $
Activity/ 2023/24 $ X 100 = $
Athletic Trips 2024/25 $ X 100              = $

2025/26 $ X 100 = $
2026/27 $ X 100 = $

Total Estimated Five Year Bid $
Total Estimated 2022/23 Price $_________

THE UNDERSIGNED HAS READ AND FULLY UNDERSTANDS THE INVITATION TO
SUBMIT BIDS, TERMS AND CONDITIONS, CONTRACT, AND ALL OTHER PARTS OF
THE BID PACKAGE.  WE ARE AWARE OF THE PROVISIONS OF THE LABOR CODE
THAT REQUIRE EVERY EMPLOYER TO BE INSURED AGAINST LIABILITY FOR
WORKERS’ COMPENSATION OR TO UNDERTAKE SELF-INSURANCE IN
ACCORDANCE WITH THE PROVISIONS OF THAT CODE, AND WE WILL COMPLY
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WITH SUCH PROVISIONS BEFORE COMMENCING ANY WORK UNDER A CONTRACT
WITH THE DISTRICT.

Company Name Signature of  Authorized Agent

Address Business Telephone Number

City, State and Zip Code Date Signed
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We do this through providing health benefit
solutions to our dedicated teachers, administrators, 
and support staff so they can concentrate on what 

they do best - teaching and supporting the 
children in our communities.

Our purpose is to support 
Montana’s youth and future .
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SETTING US
Apart

Local service, superior benefits & 
exceptional value-adds

PREMISE HEALTH CLINIC 
Provides in-person and virtual healthcare 
including Primary Care, Pharmacy, Behavioral 
Health, etc.

VIRTUAL VISITS
An efficient and cost-effective care solution 
available on all MUST plans

NO COST MENTAL HEALTH VISITS
Under your EAP / LTD Benefits

FREE VISION EXAM ANNUALLY
And retinal imaging (every 2 years up to $40) 
with applicable coverage

$10,000 LIFE/AD&D BENEFIT
With accelerated death benefit

LONG TERM DISABILITY BENEFIT
Basic coverage provided for all active 
employees under MUST medical coverage

RETAIL & MAIL PHARMACY PROGRAM
90 day supply = 2 x 30 day copay with traditional 
plans; HDHP Expanded Preventive Drug List

WELLNESS PROGRAM & DIGITAL HEALTH TOOLS
Learn more about Wondr Health,
Livongo, and Omada at www.bcbsmt.org

SUPPORTIVE MEMBER HEALTH
MANAGEMENT PROGRAMS 

ACH PAYMENTS & SECURED EMAIL
MUST offers a convenient way to pay your MUST 
premiums and securely receive your monthly 
invoice via e-mail!

We respect you and value your business!302
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Healthcare built for you
PREMISE HEALTH CLINICS
No long waits, fewer hassles, and convenient access. We’ve 
partnered with Premise Health to offer you a regional health 
center for an effortless experience. Call, or use the My Premise 
Health app. 

• Annual Physicals 
• Preventive Exams 
• Chronic Condition 

Management 
• Biometric Screenings 
• Lab Draws 
• Flu Shots and Other

Vaccinations 
• Immunizations 
• Acute and Urgent Care 

LOCATIONS
ANACONDA | 602 E. Park Ave

BUTTE | 3703 Harrison Ave. Suite B

BILLINGS |1501 14th St. West, Suite 230

HELENA | 405 Saddle Dr.

MISSOULA |1211 S Reserve, Suite 202

Some of the services provided include:

• Well-Woman and 
Well-Male Exams 

• Well-Child Checkup 
ages 2+ 

• Health Coaching 
Services (A variety 
of Wellness Plans 
available) 

• X-RAY and 
Radiology Referrals 

MyPremiseHealth.com (855) 200.6822

To be at your best, You need healthcare to 
be easy. All MUST members have access!
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VIRTUAL VISITS are an efficient and cost-
effective care solution available on all MUST plans. For 
a maximum charge of $44, or a $25 copay (refer to 
your plan). Simple, non-emergency medical health 
conditions can be addressed via telephone, online 
video, or mobile app. Members, through their Blue 
Access for Members (BAM), can register and access 
Virtual Visits. Montana Law requires virtual visits 
incorporate a visual between provider and member.

No matter where you are, a doctor is available 
24 Hours a day / 7 days a week

VIRTUAL 
HEALTHCARE

Healthcare when and 
where you need it.

2 CONVENIENT 
WAYS TO 

REGISTER & 
LOG- IN

ONLINE: bcbsmt.com Click Sign up or 
Log In tab to access your Blue Access 
For Members (BAM) account. Once 
logged in, access Virtual Visits from the 
quick links on the left.

OR

MOBILE: Using your smart phone, text 
your own online virtual assistant! This 
makes activation quick and easy. To 
start, just text BCBSMT to 635-483

Download the MDLIVE app from the Apple Store 
or Google Play Store

All medical enrollees have access to Virtual Visits –
an alternate, safe, convenient way to access care.

6305



7

Keep Smiling
Delta Dental PPO TM

Stay in network to save
Visit a dentist in the PPO network to maximize  your savings.
These dentists have agreed to reduced fees, and you won’t get 
charged more than your expected share of the bill. Find a PPO 
dentist at deltadentalins.com.
If you can’t find a PPO dentist, consider a  Delta Dental 
Premier® dentist. These dentists have agreed to set fees and 
offer another opportunity to save.

Set up an online account
Get information about your plan, check benefits and eligibility 
information, find a network dentist  and more. Sign up for an 
online account at  deltadentalins.com.

Coordinate dual coverage
If you’re covered under two plans, ask your dental  office to 
include information about both plans  with your claim - we’ll 
handle the rest.

Understand transition of care
Generally, multi-stage procedures are covered  under your 
current plan only if treatment began  after your plan’s 
effective date of coverage. Log in to your online account to 
find this date.

Get L A S I K  and hearing aid discounts  
With access to QualSight and Amplifon Hearing  Health Care, 
you can save as much as 50% on  LASIK procedures and more 
than 60% on hearing  aids. To take advantage of these 
discounts, call  QualSight at 855-248-2020 and Amplifon at
888-779-1429.

Save with a  
PPO dentist

Check in without an ID card
You don’t need a  Delta Dental ID card when you  visit the 
dentist. Just provide your name, birthdate and enrollee ID or 
Social Security number.  If your family members are covered 
under your plan, they’ll need to provide your information. 
Prefer to have an ID card? Simply log in to your account to 
view or print your card.
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Benefit Highlights: Delta Dental PPOTM

Plan Benefit Highlights for: Montana Unified School Trust
GroupNumber: 21699

Benefits Delta Dental PPO Delta Dental
Premier

Non-Delta Dental

dentists** dentists** dentists**
Deductibles $25 $25 $25

per member each plan year

Deductibles waived for 
Diagnostic, Preventive &
Basic?

Yes, for all Dentists

Deductibles waived for
Orthodontics?

Yes, for all Dentists

Maximums $1,250 $1,250 $1,250
Per member each plan year

D&P counts toward maximum? Yes, for all Dentists

Covered Services* Delta Dental PPO Delta Dental
Premier

Non-Delta Dental

dentists** dentists** dentists**
Diagnostic & Preventive Services
(D&P) 100% 100% 100%

Exams, Cleanings, X-Rays, 
Sealants and Space Maintainers

Basic Services
80% 80% 80%Fillings, Simple Extractions and

Posterior Composites
Endodontics 80% 80% 80%

Root Canals
Periodontics 80% 80% 80%

Surgical and Non-Surgical
Periodontics

Oral Surgery 80% 80% 80%
Major Services 50% 50% 50%

Crowns, Inlays, Onlays and Cast
Restorations

Prosthodontics
50% 50% 50%Bridges, Dentures and Denture

Repair/Reline/Rebase
Implants 50% 50% 50%

Implant Services
Temporomandibular Joint (TMJ)
Services

50% 50% 50%

Orthodontic Services 50% 50% 50%
Dependent Children

Orthodontic Deductible $50 Lifetime $50 Lifetime $50 Lifetime
Orthodontic Maximums $1,000 Lifetime $1,000 Lifetime $1,000 LifetimeThis benefit information is not intended or designed to replace or serve as 

the plan’s Evidence of Coverage or Summary Plan Description. If  you have 
specific questions regarding the benefits, limitations or exclusions for your 
plan, please consult your company’s benefits  representative.

Revised 2/10/2022

For eligibility details, refer to the plan's Evidence/Certificate of Coverage (on file with 
your benefits administrator, plan sponsor or  employer).

* Limitations or waiting periods may apply for some benefits; some services may be excluded 
from your plan. Reimbursement is based on Delta Dental maximum contract allowances and 
not necessarily each dentist’s submitted fees.

** Reimbursement is based on PPO contracted fees for PPO dentists, Premier contracted fees 
for Premier dentists and program allowance  for Non-Delta Dental dentists.
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Vision Coverage
Your S E E  H E A L T H Y  A N D  L I V E  

H A P P Y  W I T H  H E L P  F R O M  
M O N T A N A  U N I F I E D  
S C H O O L  T R U S T  A N D  V S P .

S E E MORE BRANDS AT V S P .CO M /O F F ERS .

UP  
TO
SAVINGS ON LENS  
ENHANCEMENTS

G E T  YO U R  P E R F E C T PAIR

E X T R A $ 2 0 + 3 0 %
TO SPEND ON  

FEATURED FRAME BRANDS*

Enroll in VSP® Vision Care to get personalized eye care 
from a VSP network doctor at low out-of-pocket costs.

Enroll during your open enrollment.
For more information, call 800.845.7283 or visit mustbenefits.org

*Only available to VSP members with applicable plan benefits. Frame brands and promotions are subject to change. Savings 
based on doctor’s retail price and vary by plan and purchase  selection; average savings determined after benefits are applied. Ask 
your VSP network doctor for more details.

VALUE AND SAVINGS YOU LOVE.
Save on eyewear and eye care when you 
see a  VSP network doctor. Plus, take 
advantage of Exclusive Member Extras for 
additional savings.

PROVIDER CHOICES YOU WANT.
It’s easy to find a nearby in-network doctor.  
Maximize your coverage with bonus offers and 
savings that are exclusive to Premier Program 
locations - including thousands of private practice 
doctors and over 700 Visionworks retail locations 
nationwide.

USING YOUR BENEFIT  IS EASY!
Create an account on vsp.com to view your
in-network coverage, find the VSP network 
doctor who’s right for you, and discover 
savings with exclusive  member extras. At your 
appointment, just tell them you  have VSP.

QUALITY VISION CARE YOU NEED. **
You’ll get great care from a VSP network doctor, 
including a WellVision Exam®. This comprehensive 
eye exam not only helps  you see well, but helps a 
doctor detect signs of eye conditions and health 
conditions, like diabetes and high blood pressure.

**EXAM + HARDWARE
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Your
BENEFITS
SUMMARY

Log in to v s p . c o m  to find 
an in-network provider 
based on your plantype.

BENEFIT                              DESCRIPTION                                                                             COPAY                              FREQUENCY
VISION : EXAM + HARDWARE

WELLVISION EXAM • Focuses on your eyes and overall wellness
• Routine retinal screening
• Please check if your Walmart®/Sam’s Club®/Costco® 
optometrist is a participating retail provider

$0
$0 Every 12 months*

ESSENTIAL MEDICAL EYE 
CARE

• Retinal screening for members with diabetes
• Additional exams and services beyond routine care to treat 
immediate issues from pink eye to sudden changes  in vision or to 
monitor ongoing conditions such as dry eye, diabetic eye 
disease, glaucoma, and more.
• Coordination with your medical coverage may apply. Ask your 
VSP doctor for details.

$0 per screening
$20 per exam

Available as needed

VISION : HARDWARE ONLY
PRESCRIPTION GLASSES

FRAME • $170 featured frame brand allowance
• $150 frame allowance
• 20% savings on the amount over your allowance
• $150 Walmart/Sam’s Club frame allowance
• $85 Costco frame allowance

$0 Every 12 months

LENSES
• Single vision, lined bifocal, and lined trifocal lenses
• Impact-resistant lenses for dependent children $0 Every 12 months

LENS ENHANCEMENTS • Standard progressive lenses
• Scratch-resistant coating
• Premium progressive lenses
• Custom progressive lenses
• Average savings of 30% on other lens enhancements

$0
$0

$95 – $105
$150 – $175

Every 12 months

CONTACTS (INSTEAD OF 
GLASSES)

• $130 allowance for contacts; copay does not apply
• Contact lens exam (fitting and evaluation) $0

Up to $60 Every 12 months

309



11

EXTRA SAVINGS

Glasses and Sunglasses
• Extra $20 to spend on featured frame brands. Go to vsp.com/offers for details.
• 40% savings on additional pairs of prescription glasses from same VSP Network provider who performed your 
WellVision exam within 12 months of your last exam. 20% savings on unlimited additional pairs of prescription 
glasses and/or non-prescription sunglasses from any VSP network doctor within 12 months of your last exam.

Routine Retinal Screening
• No more than a $39 copay on routine retinal screening as an enhancement to a WellVision Exam.

Laser Vision Correction
• Average 15% off the regular price or 5% off the promotional price; discounts only available from contracted 
facilities.

YOUR COVERAGE WITH OUT-OF-NETWORK PROVIDERS

Get the most out of your benefits and greater savings with a VSP network doctor. Call Member Services for out-of-network plan details.

Exam....................................... up to $45 Lined Bifocal Lenses…………….. up to $50 Contacts……………………up to $115
Frame………………………….. up to $70 Lined Trifocal Lenses……….……. up to $65
Single Vision Lenses…………. up to $30 Progressive Lenses………………... up to $50

Coverage with a retail chain may be different or not apply. Log in to vsp.com to check your benefits for eligibility and to confirm in-network locations based on your 
plan type. VSP guarantees coverage from VSP providers only. Coverage information is subject to change. In the event of a conflict between this information and your 
organization’s contract with VSP, the terms of the contract will prevail. Based on applicable laws, benefits may vary by location. In the state of Washington, VSP Vision 
Care, Inc., is the legal name of the corporation through which VSP does business.

Your
BENEFITS
SUMMARY

Extra savings regardless 
of your plan choice!

Enroll during your open enrollment.
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MONTANA UNIFIED SCHOOL TRUST
Current Plan(s) and Rates 2021-22

District Name: GALLATIN GATEWAY ELEMENTARY
Co-op Code:
District Number(s): 9210
Renewal Date:
Current Enrollment: 28 Members

MEDICAL Current Medical/Rx Rates for the 2021-22 Plan Year

Plan Type
Revised Major 

Medical
Revised Major 

Medical
HDHP (HSA-

Qualified) Basic Plan
Comprehensive 
Major Medical

HDHP (HSA-
Qualified)

Plan Code RM 200-80-1200 RM 1000-80-2000 HE 2800-100-2800 BP 2000-70-4000 CM 2000-80-4000 HE 5000-100-5000
Deductible $200 $1,000 $2,800 $2,000 $2,000 $5,000

Coinsurance 80% 80% 100% 70% 80% 100%
Out-of-Pocket $1,200 $2,000 $2,800 $4,000 $4,000 $5,000

Single $787 $747 $653 $569 $647 $495
Two Party $1,574 $1,494 $1,306 $1,138 $1,294 $990

Parent/Child(ren) $1,299 $1,233 $1,077 $939 $1,068 $817
Family $2,125 $2,017 $1,763 $1,536 $1,747 $1,337

Single Retiree $787 $747 $653 $569 $647 $495
Two Party Retiree $1,574 $1,494 $1,306 $1,138 $1,294 $990

Single Medicare $433 $411 $359 $313 $356 $272
Two Party Medicare $866 $822 $718 $626 $712 $545

1+/1- Age 65 $1,220 $1,158 $1,012 $882 $1,003 $767

ANCILLARY BENEFITS DENTAL
VISION: Hardware 

Only
Vision: Exam + 

Hardware
Single $38 $7 $10

Two Party $75 $15 $21
Parent/Child(ren) $78 $10 $14

Family $116 $16 $22
Single Retiree $38 $7 $10

Two Party Retiree $75 $15 $21
Single Medicare $38 $7 $10

Two Party Medicare $75 $15 $21
1+/1- Age 65 $75 $15 $21

September 1, 2022

Montana Unified School Trust 2022-23 Renewal Information
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MONTANA UNIFIED SCHOOL TRUST
Group Renewal Plan(s) and Rates 2022-23

District Name: GALLATIN GATEWAY ELEMENTARY
Co-op Code:
District Number(s): 9210

Renewal Date:
Current Enrollment: 28 Members

Please select plans, complete highlighted boxes, sign, date, and return to MUST

MEDICAL Renewal Medical/Rx Rates for the 2022-23 Plan Year

Plan Type
Revised Major 

Medical
Revised Major 

Medical
HDHP (HSA-

Qualified) Basic Plan
Comprehensive 
Major Medical

HDHP (HSA-
Qualified)

Plan Code RM 200-80-1200 RM 1000-80-2000 HE 2800-100-2800 BP 2000-70-4000 CM 2000-80-4000 HE 5000-100-5000
Deductible $200 $1,000 $2,800 $2,000 $2,000 $5,000

Coinsurance 80% 80% 100% 70% 80% 100%
Out-of-Pocket $1,200 $2,000 $2,800 $4,000 $4,000 $5,000

Single $811 $769 $673 $586 $666 $510
Two Party $1,622 $1,538 $1,346 $1,172 $1,332 $1,020

Parent/Child(ren) $1,338 $1,269 $1,110 $967 $1,099 $842
Family $2,190 $2,076 $1,817 $1,582 $1,798 $1,377

Single Retiree $811 $769 $673 $586 $666 $510
Two Party Retiree $1,622 $1,538 $1,346 $1,172 $1,332 $1,020

Single Medicare $446 $423 $370 $322 $366 $281
Two Party Medicare $892 $846 $740 $645 $733 $561

1+/1- Age 65 $1,257 $1,192 $1,043 $908 $1,032 $791

ANCILLARY BENEFITS DENTAL
VISION: Hardware 

Only
Vision: Exam + 

Hardware
Select Enrollment 

Option Below Participation Levels
Single $38 $7 $10 a) Current Number of Active Employees:

Two Party $75 $15 $21 MUST Online b) # Ineligible for Medical Coverage:
Parent/Child(ren) $78 $10 $14 c) # Eligible Employees Waiving:

Family $116 $16 $22
Single Retiree $38 $7 $10

Two Party Retiree $75 $15 $21 Or School's Eligibility Requirement for Coverage
Single Medicare $38 $7 $10 Paper Enrollment Hours per Week:

Two Party Medicare $75 $15 $21
1+/1- Age 65 $75 $15 $21 Dental Eligibility Requirement

Vision Eligibility Requirement

Authorized Signature Date

             All employees              Medical enrollees only

             All employees              Medical enrollees only

September 1, 2022

Sign 
Here!

Mark Plan Selection

Mark Plan Selection

Montana Unified School Trust 2022-23 Renewal Information
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AFFORDABLE 
Take advantage 

of employer-o�ered 
preferred rates

EASY 
Set up a simple 

payroll deduction

SENSIBLE 
Protection for your  

family and your  
�nancial well-being

Accidents Can Happen. Minimize Their Impact.
When an accident turns a good time bad, it can result in pain and expense. 
Health insurance will help cover doctors� costs and medical treatments.  
What it doesn�t cover is on you. This is when Accident insurance kicks in.

The cash bene�t Accident insurance provides for each covered injury  
can be used for any type of expense. 

�	 Deductibles, X-rays and/or copays
�	 Get an extra physical therapy session
�	 Order takeout while you heal
�	 Other bills you may have

A Smart Way to Plan Ahead.
An accident can happen at any time. With easy payroll deductions  
that will never increase due to age, Accident insurance o�ers convenient 
protection to help ease recovery. It could make a huge di�erence when you  
and your family need it most. Get covered today, and rest easy tomorrow.

 
ACCIDENT INSURANCE

KEEP THE GOOD
TIMES ROLLING

���������������������1

60+ YEARS
HELPING TO PROTECT
15.7M FAMILIES2
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Business Insurance
Employee Bene�ts
Auto
Home

CASE STUDY3

HIGH MAINTENANCE PROJECT
Bill and Marie had noticed the gutters 
over�owing all week. Once the weather cleared, 
Bill was on a ladder cleaning them out. Shortly 
after, he was in the emergency room.

The wet ground had swallowed the ladder, and 
Bill with it. X-rays con�rmed his leg was broken 
and his wrist was badly sprained. His quick home 
maintenance project became an ambulance ride, 
exams, tests and consults. Though the gutters 
were still clogged, Bill did have the peace of 
mind provided by Accident insurance.

Medical insurance only picked up part of the 
tab for Bill�s care, so their out-of-pocket costs 
built up. Accident insurance helped to cover 
those costs and ease some of the burden of their 
mortgage, utility bills and groceries while Bill 
was on the mend.

All kinds of expenses can quickly add up after a mishap.  
Accident insurance helps with those expenses. 

GROUND 
AMBULANCE

EMERGENCY 
ROOM

ACCIDENT 
FOLLOW-UPS

PHYSICAL THERAPY 
APPOINTMENTS

GROCERIES MORTGAGE 
PAYMENT 

OTHER BILLS 
YOU MAY HAVE 

DEDUCTIBLES 
AND COPAYS

Receive cash for a covered accident.  
Some examples include: 

Use your cash for the expenses you choose

The Hartfordfi is The Hartford Financial Services Group, Inc. and its subsidiaries, including underwriting company Hartford Life and Accident Insurance Company. Home O�ce is  
Hartford, CT. All bene�ts are subject to the terms and conditions of the policy. Policies underwritten by the underwriting company listed above detail exclusions, limitations, reduction  
of bene�ts and terms under which the policies may be continued in force or discontinued. ' 2021 The Hartford.

THE ACCIDENT POLICY IS A LIMITED ACCIDENT ONLY BENEFIT POLICY. This limited bene�t plan (1) does not constitute major medical coverage, and (2) does not satisfy the individual mandate of 
the A�ordable Care Act (ACA) because the coverage does not meet the requirements of minimum essential coverage.  In New York:  This Accident policy provides ACCIDENT insurance only. 
It does NOT provide basic hospital, basic medical or major medical insurance as de�ned by the New York State Department of Financial Services. IMPORTANT NOTICE: THIS POLICY DOES NOT 
PROVIDE COVERAGE FOR SICKNESS.

Accident Form Series includes GBD-2000, GBD-2300, or state equivalent.
1  www.TheHartford.com/about-us/ethics-compliance; viewed on June 28, 2021. 
2   Based on The Hartford�s internal data of covered employees as of May 31, 2021. 
3   This bene�t example is �ctitious and for illustrative purposes only. 

5397 06/21

To learn more, visit TheHartford.com/resources/accident
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AFFORDABLE 
Take advantage 

of employer-o�ered 
preferred rates

FLEXIBLE 
Set up a simple 

payroll deduction

SENSIBLE 
Protection for your family 

and your �nancial 
well-being

HAVE THE PROTECTION YOU NEED 
WHEN IT MATTERS MOST
No one likes being sick. And if it�s a serious illness, it can impact your life in so 
many ways � emotionally, physically and �nancially. Critical Illness* insurance 
can make it all easier to handle. Of course your health insurance will help cover 
medical expenses. But what about all of your other household bills? Those aren�t 
going anywhere just because you�re ill. Critical Illness insurance can help.

The lump sum payment Critical Illness provides when a covered illness is 
diagnosed can be used for anything you choose.
�	� Deductibles and co-pays
�	 Travel to and from treatment centers
�	 Groceries
�	 Child care

PLANNING AHEAD COULDN’T BE EASIER
You never know when a serious illness might happen in your family. Critical 
Illness insurance helps protect you and your family from the �nancial impact an 
unexpected illness can bring into your life. This can be the security you�ll need  
at a time when you need to be focused on recovery � not how you�re going to  
pay for it. 

 
CRITICAL ILLNESS INSURANCE

LIFE MOVES FAST – MAKE SURE 
YOUR PROTECTION CAN KEEP UP.

���������������������1

60+ YEARS
HELPING TO PROTECT
15.7M FAMILIES2
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CASE STUDY3

ROOM TO BREATHE
Liz is a single mom of two preteen girls. There are dance 
lessons and music lessons and soccer practices. In other 
words, Liz is running full speed all the time to keep up 
with her girls� schedules � not to mention her work.

And then there was her annual mammogram � the one 
that she barely had time for. The one that caught her 
breast cancer early and saved her life. But after that 
mammogram, there was surgery and chemotherapy 
treatments. This wasn�t something she�d planned. How 
would she manage it all? Her parents could help with 
the girls, but what about the bills? Then Liz remembered 
it was going to work out because she had Critical Illness 
insurance. 

With her bene�t, she was able to pay down her health 
insurance deductible to keep things moving in the right 
direction �nancially for herself and her girls. Having 
the money they needed to pay for recital costumes, car 
payments and someone to take care of the lawn while 
Liz took care of herself.

A serious illness doesn�t have to cost your family so  
much �nancially. Critical Illness insurance can help.

MAJOR ILLNESSES INCLUDE CANCER, HEART ATTACK  
AND STROKE – AMONG OTHERS. 

CRITICAL ILLNESS INSURANCE ENHANCES YOUR 
TRADITIONAL MEDICAL PLAN.

WHEN COMBINED WITH ACCIDENT OR DISABILITY, 
CRITICAL ILLNESS INSURANCE CAN HELP YOU BE BETTER 
PREPARED TO COVER OUT-OF-POCKET EXPENSES.

YOUR PAYMENT AMOUNT WILL DEPEND ON THE AMOUNT 
OF COVERAGE ELECTED AND THE DIAGNOSED ILLNESS.$

Some Things To Remember
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To learn more, visit TheHartford.com/resources/critical

Business Insurance
Employee Bene�ts
Auto
Home
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Critical Illness Rates 

Attained Age Uni-Tobacco Monthly Premium Rates 
for $5,000 Coverage Amount 

Age Employee Employee & Spouse Employee & Child(ren) Family 

18-24 $2.07 $4.11 $3.39 $5.65 
25-29 $2.46 $4.87 $3.78 $6.41 
30-34 $2.72 $5.38 $4.04 $6.92 
35-39 $3.31 $6.57 $4.63 $8.11 
40-44 $4.43 $8.86 $5.75 $10.39 
45-49 $6.54 $13.26 $7.86 $14.80 
50-54 $8.84 $18.11 $10.16 $19.65 
55-59 $11.86 $24.47 $13.18 $26.01 
60-64 $16.43 $34.05 $17.75 $35.59 
65-69 $22.29 $46.04 $23.61 $47.58 
70-74 $29.70 $61.33 $31.02 $62.87 
75-79 $39.35 $80.94 $40.67 $82.48 
80 + $47.27 $97.10 $48.59 $98.63 

Attained Age Uni-Tobacco Monthly Premium Rates 
for $10,000 Coverage Amount 

Age Employee Employee & Spouse Employee & Child(ren) Family 

18-24 $3.30 $6.58 $5.20 $8.79 
25-29 $4.02 $7.97 $5.92 $10.18 
30-34 $4.49 $8.91 $6.39 $11.12 
35-39 $5.66 $11.24 $7.56 $13.45 
40-44 $7.81 $15.64 $9.71 $17.85 
45-49 $11.94 $24.23 $13.83 $26.44 
50-54 $16.49 $33.80 $18.39 $36.01 
55-59 $22.43 $46.34 $24.33 $48.55 
60-64 $31.47 $65.26 $33.36 $67.47 
65-69 $43.03 $88.94 $44.93 $91.15 
70-74 $57.75 $119.31 $59.65 $121.52 
75-79 $76.96 $158.32 $78.86 $160.53 
80 + $92.77 $190.57 $94.67 $192.78 

Attained Age Uni-Tobacco Monthly Premium Rates 
for $20,000 Coverage Amount 

Age Employee Employee & Spouse Employee & Child(ren) Family 

18-24 $5.77 $11.51 $8.82 $15.07 
25-29 $7.14 $14.16 $10.18 $17.71 
30-34 $8.04 $15.96 $11.09 $19.51 
35-39 $10.35 $20.57 $13.40 $24.12 
40-44 $14.58 $29.20 $17.63 $32.76 
45-49 $22.74 $46.19 $25.78 $49.74 
50-54 $31.78 $65.18 $34.83 $68.74 

331



                                                                                  Page 7                                                     © 2022 by The Hartford. Classification: Non-Confidential. No part of this document may be reproduced, published, or used without the permission of The Hartford.

55-59 $43.58 $90.07 $46.63 $93.62 
60-64 $61.54 $127.70 $64.59 $131.25 
65-69 $84.52 $174.74 $87.57 $178.29 
70-74 $113.87 $235.25 $116.91 $238.81 
75-79 $152.19 $313.09 $155.24 $316.64 
80 + $183.77 $377.51 $186.82 $381.06 

Attained Age Uni-Tobacco Monthly Premium Rates 
for $30,000 Coverage Amount 

Age Employee Employee & Spouse Employee & Child(ren) Family 

18-24 $8.24 $16.45 $12.44 $21.35 
25-29 $10.25 $20.35 $14.45 $25.24 
30-34 $11.59 $23.01 $15.79 $27.91 
35-39 $15.05 $29.90 $19.25 $34.80 
40-44 $21.35 $42.77 $25.55 $47.66 
45-49 $33.54 $68.14 $37.74 $73.03 
50-54 $47.07 $96.57 $51.27 $101.46 
55-59 $64.73 $133.81 $68.93 $138.70 
60-64 $91.61 $190.13 $95.81 $195.02 
65-69 $126.01 $260.54 $130.21 $265.44 
70-74 $169.98 $351.20 $174.18 $356.10 
75-79 $227.43 $467.85 $231.63 $472.75 
80 + $274.78 $564.45 $278.98 $569.34 

 Rates are based on the attained age of the Employee and increase as he/she enters each new age category 
Rates/benefits may be changed on a class basis. Actual per pay period premium deductions may differ slightly from monthly 
billed amounts due to rounding. The Hartford offers a billing tolerance to help account for this difference. 

Critical Illness (please confirm what sold): 
All Benefit Amounts Quoted ___ $5,000  ___  $10,000  ___  $20,000  ___  $30,000  ___ 

SIGNATURE CONFIRMS THE ABOVE SOLD RATES AND PLAN DESIGN OPTION(S). 

Printed Name:______________________________________ Title:___________________________________ 
Signature:_________________________________________ Date:__________________________________ 
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1515

Thank you!

Follow us to stay in the 
loop @mustbenefits

If you have questions 
following the presentation 
call : 406.457.4400

www.mustbenefits.org

Please let us know if you 
have any questions!
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Waiting Period for New 
Employees 
GROUP determines whether a 
waiting period will apply for 
initial eligibility. 

Please indicate the coverage 
effective date for each 
applicable class of employee. 

Effective date for Administration Employees: 

       First Day of paid status     First day of month following first day 
    of paid status. 

       1st of the month following a 30 
       day probation period 

    1st of the month following a 60 day 
    probation period 

Effective date for Certified Employees: 

       First Day of paid status     First day of month following first day 
    of paid status. 

       1st of the month following a 30 
       day probation period 

    1st of the month following a 60 day 
     probation period 

Effective date for Classified Employees: 
       First Day of paid status     First day of month following first day 

    of paid status. 
       1st of the month following a 30 
       day probation period 

    1st of the month following a 60 day   
     probation period 

Effective date for other employee classiciation(s) specified above: 
       First Day of paid status     First day of month following first day 

    of paid status. 
       1st of the month following a 30 
       day probation period 

    1st of the month following a 60 day 
    probation period 

Other Eligibility 

(See Section 3) 

Retirees, COBRA participants, and trustees are eligible as defined by MUST in the 
Summary Plan Document. Employees on medical leave or other leave of absence 
are eligible as defined by the GROUP or MUST in the Summary Plan Document. 

If a participant elects coverage, the participant may also elect coverage for eligible dependents, as defined by MUST in the 
Summary Plan Document. These dependents may include dependent spouse, domestic partner, and/or dependent child. 

Life and Accidental Death & Dismemberment (AD&D), Dependent Life and AD&D, and Long-Term Disability (LTD): All 
active employees are eligible for plans elected by the GROUP. Restrictions apply to COBRA participants, retirees, and 
dependents. Trustees are not eligible for this coverage as they are not actual employees of the district. 

 Section 2 – Participation Requirements 

For the GROUP to maintain eligibility, the following conditions must be met1: 

1. MEDICAL REQUIREMENTS

The MUST medical plan requires a minimum participation of 75% of all eligible GROUP participants – excluding those
waiving coverage because they are insured under another plan2. Noncompliance with this participation requirement may
result in the loss of MUST’s ability to provide medical coverage.

Example: If the group has 125 total eligible employees and 25 waive coverage because they have other 
insurance, MUST requires 75 of the remaining 100 employees to enroll in the medical plan. 

2. DENTAL AND VISION REQUIREMENTS

Groups who wish to offer dental and/or vision may do so by electing either the “all employees” or “medical enrollees only”
options. There are no participation requirements, however, to achieve the optimal rate for dental and/or vision, the GROUP
must enroll at least 60% of all eligible employees or 60% of participants enrolled in medical, depending upon the dental
and/or vision option chosen. If the dental and/or vision participation level falls below 60%, the GROUP rate will change
in the next renewal according to the participation level achieved in the current plan year.

Example: If only 20 of 75 employees eligible for coverage elect dental and/or vision, the rates will be higher 
than if 70 employees from the same group elect said coverage. 

If the dental and/or vision plan is elected by the GROUP and if a participant elects coverage, the participant may also elect 
coverage for eligible dependents, as defined by MUST in the Summary Plan Document. These dependents may include dependent 
spouse, domestic partner, and/or dependent child. 
1 MUST reserves the right to audit personnel records to confirm participation. The GROUP will have two (2) years to bring participation into compliance if its participation does not meet minimum 

requirements. If the GROUP is unsuccessful, participation in the Trust may be terminated. 
2 Eligible employees who are waiving coverage may be required to provide proof of other insurance and complete a health coverage and benefit Waiver Form, which will be maintained on file at the 

MUST Administration Office. 
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1. RETIREE ELIGIBILITY REQUIREMENTS

The retired person must be an eligible covered employee on the day immediately before the date of retirement and/or
was eligible for retirement under an employment policy of the GROUP.

2. TRUSTEE ELIGIBILITY REQUIREMENTS

An eligible trustee is a person duly appointed and actively serving on the board of trustees of the GROUP. To be an
eligible retired trustee, the trustee must have served two (2) complete terms and must be covered the day immediately
before the date the trustee retires.

 Section 3 – Guidelines for Inactive Participants 

Please refer to the MUST Summary Plan Document outlining the terms of coverage available to participants in the following 
circumstances: 

a. Leave of Absence

b. Retirement

c. Survivors of an Employee

d. COBRA – Continuation of Coverage

e. Uniformed Services Employment and Reemployment Rights Act (USERRA), and Montana Services Employment
and Reemployment Rights Act (MSERRA or the Montana National Guard)

 Section 4 – Guidelines for Those Declining Coverage 

Eligible employees declining health insurance coverage and other benefits will need to complete and sign a Universal Form: 
Waiver Section verifying they understand that they are waiving their right to the medical plan, the basic life and AD&D  insurance, 
and LTD insurance included in the health insurance package. The GROUP is required to send the Universal Form: Waiver Section 
to MUST. Failure to provide the reasons in writing may result in MUST refusing enrollment at a later date. 
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AFFILIATION AGREEMENT 

This Affiliation Agreement is between GALLATIN GATEWAY ELEMENTARY (“GROUP”) and Montana Unified School Trust 
(MUST or “Trust”) to secure commitment to participate in the MUST program September 1, 2022 through August 31, 2023 
(“Initial Term”). After the Initial Term, this Affiliation Agreement shall automatically renew for successive one (1) year terms (each 
a “Renewal Term”). 

It is understood that either party may elect not to renew this Affiliation Agreement for any reason at the end of the Initial Term, or 
at the end of any successive Renewal Term thereafter. Absent an effective notice of intent not to renew, all terms and conditions 
of this Affiliation Agreement, as modified in accordance with provisions herein, shall continue in force for the next term. 

If the GROUP terminates this Affiliation Agreement prior to the completion of the Initial Term, or prior to the end of any successive 
Renewal Term thereafter, the GROUP will provide the Trust at least sixty (60) calendar days prior written notice of termination. In 
addition, if the GROUP terminates this Affiliation Agreement prior to the completion of the Initial Term or any Renewal Term 
thereafter, the GROUP agrees to pay to the Trust any claims and expenses which exceed premiums received as described in 
paragraph 4 below. 

If, according to paragraph 5 below, the Trust cancels the GROUP’s coverage, the Trust will deliver written notice of intent not to 
renew within sixty (60) calendar days and the GROUP will be obligated to pay to the Trust any claims and expenses which exceed 
premiums received as described in paragraph 4 below. 

1. The parties agree that the GROUP’s participation in MUST is subject to the coverage and benefits described in the plan(s)
elected by the GROUP and will be subject to the rates provided by MUST.

a. MUST premiums are guaranteed for the Initial Term. MUST will conduct a review of premium contributions prior to the
annual renewal date and rates may be adjusted per actuarial recommendation based on MUST standard underwriting
practices for each Renewal Term.

b. MUST reserves the right to recalculate the initial GROUP rates in the event that enrollment changes by more than 15%
during any given month.

2. The parties agree that the GROUP’s eligibility is conditioned upon participation by at least 75% of eligible employees that do
not have other coverage. Rules regarding participation are defined in the Participation Agreement (pages 1 through 3) of this
agreement.

3. The GROUP agrees its participation and affiliation in MUST is bound by the following:

a. “Agreement and Declaration of Trust Establishing the Montana Unified School Trust” (the “Trust Agreement”);

b. Summary Plan Document of MUST;

c. Any of the contracts or policies of insurance obtained by MUST which cover any employees of the GROUP; and

d. Any rules and regulations pertaining to the administration of the employee benefit programs, as these documents and
rules may be amended from time to time.

These documents are available from MUST upon request. 

4. The parties agree that the GROUP’s participation in MUST is for the period stated above. Termination or cancellation of
coverage prior to the last day of the current term shall be subject to the following:

a. If the GROUP’s claims and expenses on the last day of coverage for which premiums have been paid are less than the
collected contributions, then GROUP may cease participation without any further reimbursement to MUST, except as to
any contribution adjustment then in effect. The calculation will be performed using data with claims run out for six (6)
months after the last day of coverage and claims will include incurred but not reported claims. MUST’s actuary will
estimate the GROUP’s remaining incurred but not reported claims and the apportionment of expenses.

b. If the GROUP claims and expenses as of the day of coverage for which premiums have been paid are greater than the
collected contributions, the GROUP will reimburse MUST in the amount by which the claims and expenses exceed the
collected contributions. The calculation will be performed using data with claims run out for six (6) months after the last
day of coverage and claims will include incurred but not reported claims. MUST’s actuary will estimate the GROUP’s
remaining incurred but not reported claims and the apportionment of expenses. Payment is due thirty (30) days after
notification from MUST of the amount.
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1. MUST may cancel the GROUP’s participation before the end of the term only upon one (1) or more of the following conditions:
i. If the GROUP fails to pay premium contributions as required;
ii. If GROUP either fails to submit or submits premium contributions late as set forth hereunder;

iii. If GROUP experiences inadequate employee participation;

iv. If MUST ceases operations;

v. If the GROUP fails to provide accurate and complete information to enable MUST to comply with federal and state
laws;

vi. If the GROUP falsifies or misrepresents any health or loss experience information relied upon by MUST to establish
premium rates;

vii. If the GROUP breaches the terms of its participation with MUST; and/or

viii. If GROUP provides sixty (60) days advanced notice (subject to potential expenses under paragraph 4).

2. The GROUP acknowledges its responsibility to ensure all information supplied to MUST is accurate and complete. MUST
and its trustees, representatives, or administrators assume no responsibility for the accuracy of any information supplied by
the GROUP or its employees.

3. The GROUP acknowledges that all information furnished to MUST for purposes of participation in MUST shall become the
property of MUST to be used for MUST operations. Neither the GROUP nor any third party can require MUST to disclose any
of such information for other purposes unless specifically mandated by law. This provision survives the termination of the
GROUP’s participation in MUST.

4. The GROUP understands that premium payment is due on the 10th calendar day of each month of coverage. If the GROUP
submits premium contributions late, MUST will provide notice upon the first instance of such occurrence and, in its sole
discretion, may impose reasonable penalties. If, after the first instance of such occurrence and notice by MUST, the GROUP
continues to make late contributions for subsequent months of coverage, MUST may, in its sole discretion, impose additional
and successive penalties, up to and including cancellation of this Affiliation Agreement.

5. Any failure of MUST to enforce a provision of this Affiliation Agreement shall not constitute a waiver of such provision or
prejudice the right of MUST to enforce such provision at any subsequent time.
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Beginning Date of Coverage: September 1, 2022 

GROUP:  GALLATIN GATEWAY ELEMENTARY 

Signed:  
Board of Trustees Chairperson/ 
Authorized District Official 

Attest:   
Business Official or District Clerk 

Print Name Print Name 

Date: , 20 Date: , 20 

MUST: 

Signed: 
Andrew W. Holmlund, MSSF CEO 

Date: , 20 
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