
CARBON COUNTY COMMISSIONERS 
AGENDA 

 
 
DATE: May 6, 2025 (Tuesday)       
  
   
 8:30 a.m. PLEDGE OF ALLEGIANCE  
 
   8:35 a.m. PUBLIC COMMENT PERIOD – On matters within the Commissioners’ jurisdiction 
   
 9:00 a.m. PRELIMINARY BUDGET - TREASURER 
 
 9:30 a.m. CARBON COUNTY FEE SCHEDULE REVISIONS 
 
 10:00 a.m. BLUEPINE SUBDIVISION EXPEDITED FINAL PLAT 
 
 10:30 a.m. CONSENT AGENDA 
 
  DPHHS STRENGTHENING PUBLIC WORKFORCE GRANT AGREEMENT 
 
 11:00 a.m. INSURANCE COMMITTEE MEETING 
 
 11:30 a.m.  
 
  
 
 
 
 
  











PUBLIC HEARING 
CARBON COUNTY FEE SCHEDULE 

 
The Carbon County Commissioners will conduct a Public Hearing on 

May 6, 2025 at 9:30 A.M., for the purpose of revising fees for County 
Services pursuant to 7-6-4013 MCA, including fees for Floodplain 
Permitting, Fair Grounds Rentals, and various planning activities. 
 

Written comments may be left with the Commissioners' office at 17 
West 11th Street in Red Lodge, Montana, or mailed to the Carbon County 
Commissioners, P.O. Box 887, Red Lodge, Montana, 59068. 
 
Scott Blain, Presiding Officer 
Carbon County Commission  
 
Publish CC News two times, April 24 and May 1, 2025 



  Exhibit A  
                   CARBON COUNTY FEE SCHEDULE 

                        P.O. Box 887, Red Lodge, Montana 59068 
                          (406) 446-1595 | Fax (406) 446-2640 

 

NOTE: All encroachments, road cut, and approach permit applications for commercial locations or installed by a 
commercial contractor, must include copy of contractor’s liability and worker’s compensation insurance with a 

minimum $1,000,000 per occurrence coverage. 

 
PLANNING 406-896-6286 
Development Permit Group 1:  $ 50.00 after the fact: $100.00 

Group 2:    $150.00 after the fact: $300.00 
Conditional Use:   $850.00 after the fact: $1,700.00 
Variance:    $250.00 after the fact: $500.00 

Minor Subdivision:    $800.00 plus $100.00 per Lot   
Major Subdivision:     $1500.00 plus $100.00 per Lot 
Plat Review Fee (Final):   $250.00 plus (*) after the fact: $500.00 
Plat Review Fee (Amended):   $250.00 plus (*) after the fact: $500.00 
Plat Review Fee (Exempt COS):  $200.00  after the fact: $400.00 
Subdivision Design Standard Variance: $100.00  after the fact: $200.00 
Subdivision Fire Inspection:   $100.00 per Lot after the fact: $200.00 
 
 
WEED 406-962-3967 
Weed Inspection Fees:   $150.00 1-10 acres  
      $300.00 11-50 acres  
      $450.00 51 acres and over  
Weed Bond Fee:    $100.00/acre/year for three years. 

An additional $25.00/acre for each acre where noxious weeds are present.  
 

* Plus fees - Consultant fee may include, engineering review of public improvements, examining land 
surveyor, legal review of other professional fees as required and certified mail required. 
 
 
 
ENVIRONMENTAL HEALTH / SANITARIAN 406-446-1694 
Corrective Action Plan/Compliance Fee: $90.00 
Cottage Food Operation Registration: $40.00 
Food Establishment Plan Review:  See Attached 
Sanitarian Review:    See Attached 
Septic Permit Copy    $5.00 
Temporary Food Service Permit:  $85 per year (1-2 Emp) $115 per year (> 2 Emp) 
 
 
FLOODPLAIN 406-932-5470 
Floodplain Permit:    $100.00  after the fact: $200.00 
Floodplain Permit Variance Application: $250.00 
 
 
 
 
 
 
 

Deleted: 50

Deleted: 

Deleted: 100



CARBON COUNTY FEE SCHEDULE 
P.O. Box 887, Red Lodge, Montana 59068 

(406) 446-1595 | Fax (406) 446-2640 
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ROAD 406-446-1595 
Approach Permit:   

Residential    $100.00 
Commercial    $400.00 

Encroachment Permit*: $100.00 minimum up to 100 ft, plus  
 Per ft outside road structure  $0.10/ft 
 Per ft on road structure  $0.50/ft 
 Bond may be required  equal to per foot amount 

*Permit fees may be waived for road encroachments related to non-profit events 
Road Cut Permit:    $100.00 
Cattle Guard Installation           $3,400.00   
 
 
 
OTHER 
Burn Permit:     $5.00 per year 
Historical Evaluation:    $75.00  

Cell Tower and Subdivision Review  $75.00 per hour with $200.00 minimum 
Large Group Events (subject to Ordinance  See Attached 
Rural Address Fee:     $40.00 
Sheriff Civil Fees    See Attached



CARBON COUNTY ENVIRONMENTAL HEALTH 
17 West 11th St. 

PO Box 466 
Red Lodge, Montana 59068 

(406) 446-1694 

Resolution 2025-XX 05/06/2025 3 
 

 
 

ENVIRONMENTAL HEALTH DEPARTMENT 
PLAN REVIEW & INSPECTION FEES  

FOR STATE-LICENSED ESTABLISHMENTS 
Revised January 30, 2024 

 
 

Retail and Wholesale Food 
Small (2 or less employees/shift) - Retail/Manufacturing $ 180 
Large (>2 employees/shift) - Retail/Manufacturing $ 250 
Pushcart $ 90 

Public Accommodations 
< 10 rooms (Most Short-Term Rentals) $ 150 
10-25 rooms $ 250 
> 25 rooms $ 350 

Trailer Courts/ Campgrounds 
< 10 spaces $ 150 
10-25 spaces $ 250 
> 25 spaces $ 350 

 
***Note: All Licensed Establishments require a separate MT DPHHS Environmental Health 
and Food Safety License. Fee set by Montana Statute *** 

 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 

Other Fees 
Compliance Inspection/Corrective Action Plan  $ 90 
Cottage Food Operation Registration $ 40 

Temporary Food Service Permit $ 85 per year (1-2 Emp) 
 $ 115 per year (> 2 Emp) 



CARBON COUNTY ENVIRONMENTAL HEALTH 
17 West 11th St. 

PO Box 466 
Red Lodge, Montana 59068 

(406) 446-1694 

Resolution 2025-XX 05/06/2025 4 
 

ENVIRONMENTAL HEALTH DEPARTMENT 
ON-SITE WASTEWATER TREATMENT (SEPTIC) PERMITTING 

Revised January 30, 2024 
PROPERTY OWNER NAME:  GEOCODE:   
   

 Unit 
Unit 
Cost 

Number 
of Units 

Total  
Cost 

BASE FEE:  Septic Construction Authorization issuance, On-Site Inspection, and filing 
Permit to Operate (Applies to all applications, including Replacement systems).         
If Montana Certificate of Subdivision Approval (COSA) was issued after 12/22/2023 
and calls for a pressure-dosed system for the lot, add $240 per below).    
 

NOTE:  Additional fee of $200 for Septic Construction Authorization if After-the-Fact 

permit $200   

     

TYPE OF LOTS  Unit 
Unit 
Cost 

Number 
of Units 

Total  
(unit cost 
x number 
of units) 

Subdivision Lot/Parcel lot or parcel $160     

Condo Unit – Trailer Court – RV Campground unit / space $60   

GENERAL SERVICES:     

New gravity-fed system drainfield $120     
New pressure-dosed systems, elevated sand mound, ET systems, intermittent sand 
filter, ETA system, recirculating sand filter, recirculating trickling filter, aerobic 
treatment unit, nutrient removal, and whole house subsurface drip irrigation 

design $240     

 drainfield $60     
Hydraulic Analysis review for pressure-dosed system with existing Montana DEQ 
Certificate of Subdivision Approval (COSA) issued prior to 12/23/2023 design $50   

Non-degradation review – non-significance determinations  

        Individual/shared  drainfield $70   

        Multiple-user  lot/structure $40   

ADDITIONAL SERVICES:     

Montana DEQ Certificate of Subdivision Approval (COSA) or Septic Permit Search Request $5   

Montana DEQ Certificate of Subdivision Approval (COSA) Application Review Fee  

       Revised Lot Layout (1- hour standard review*) application $130   

       New application or Re-Write for existing COSA (3-hour standard review*) application $390   

       (*plus $130 per hour for review in excess of standard allocation) invoiced $130   

Septic Construction Authorization Extension Fee  request $100   

Re-Inspection Fee if more than one site visit must be made. occurrence $100   

Board of Health Variance (request and inspection) request $250   
Gray water reuse systems. This is a stand-alone fee and all gray water reuse systems 
will be reviewed at the unit cost. unit $120   

TOTAL REVIEW FEE                                    $  

 



CARBON COUNTY ADMINISTRATION 
 17 West 11th St.,  

PO Box 887 
Red Lodge, Montana 59068 

(406) 446-1595 
 

Resolution 2025-XX 05/06/2025 5 
 

 
 

Large Group Ordinance Applications 
 
Application Fee: $500 Minimum 

$1,500 Maximum 
$100 per five hundred (500) people without alcohol 

   $150 per five hundred (500) people with alcohol 
 
Weed Inspection Fee: $250 
 
Sheriff Additional Staff: $30/hr per additional deputy or dispatcher required 



CARBON COUNTY SHERIFF 
 102 N. Broadway 

PO Box 230 
Red Lodge, Montana 59068 

(406) 446-1595 

Resolution 2025-XX 05/06/2025 6 
 

 
 
 
 
 

 
 
 



CARBON COUNTY SHERIFF 
 102 N. Broadway 

PO Box 230 
Red Lodge, Montana 59068 

(406) 446-1595 

Resolution 2025-XX 05/06/2025 7 
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FAIRGROUNDS RENTALS 
 
 
TYPE OF EVENT 
 
Family- Wedding, Reunion, etc.  

$300 for two days, $50 for each additional day.  
Winter rate (10/1 through 5/1) $375 for first two days, $75 for each additional day.  

  
Commercial- Business Meeting, Banquet, etc. 

$500 for two days, $250 for each additional day.  
Winter rate (10/1 through 5/1) $550 for first two days, $300 for each additional day.  

 
Government or Community Events 

$150 per day.  
 
 
 
The following facilities are available only with the rental of the Edgar Gruel Building.  
 

• Show Barn- $100 for the first two days, $50 per additional day. ___ 
_____  

• Show Barn with interior stalls- $300 for first two days, $100 per additional day. ____ 
__ 

• Horse Barn- entire barn $400 per day. ___ 
_____  

• Horse Stalls: Outside Stalls (rented only in blocks of 8 stalls) $25 per stall, per night.  
Deposit $25 per stall REQUIRED-  

 
• Outdoor arenas (includes round pen, warm up arena, outdoor arena) $250 per day. 

________  
 

• Camping – (rented in blocks of 2 sites) $60 per night.  

Formatted: Left:  1", Right:  1", Top:  1", Bottom:  1"



 
 

1 Bluepine Farm Subdivision   
 

CARBON COUNTY 

Planning Office 
P.O. Box 466, Red Lodge, MT 59068 

Main: (406) 446-1694 

Fax: (406) 446-2640 

 

 

PROJECT MEMORANDUM 

TO:   Carbon County Board of County Commissioners 

FROM:  Forrest J. Mandeville – Contract Planner 

DATE:   April 28, 2025 

RE:  Bluepine Farm Subdivision Application–Staff Report and Findings 

REQUIRED COMMISSION ACTION: Review, receive public comment, and action to approve, 

conditionally approve, or deny the proposed plat. 

RECOMMENDATION: Approval  

RECOMMENDED MOTION: Having reviewed and considered the application materials, project 

memorandum, public comments and all of the information presented, I hereby move to approve of 

Bluepine Farm Subdivision, with the findings included in the project memorandum. 

Project/Application Summary: 

Red Lodge Surveying, on behalf of Bluepine Farm LLC and Row Row Your Boat LLC, has submitted a 

preliminary plat and final plat application for a one-lot minor subdivision removing an agricultural 

covenant from a 143.73-acre tract.  

The tract was created using an agricultural covenant in 2000. In order for the property to be used for any 

non-agricultural purposes, the covenant needs to be revoked. The process for revoking such a covenant is 

subdivision review (76-3-211, MCA). Revoking the covenant will allow for a residence to be constructed 

on the eastern portion of the property; the balance will remain in agricultural use. The Environmental 

Health approval documents indicate the site has been designed for a four-bedroom single-family 

residence. 

The subject property is located on Homestead Road, about 3.5 miles north of Edgar. The property is 

legally described as Tract 1-AG of Certificate of Survey 1878 2nd Am AG, located in portions of 

Government Lots 4, 6, 7, 8, 9,10, and a portion of the SE1/4NW1/4 of Section 12, Township 4 South, 

Range 23 East, P.M.M., Carbon County, Montana. 

Required County Commission Action: 

Under the adopted Carbon County Subdivision Regulations, following a public meeting, the Commission 

shall approve, conditionally approve, or deny the plat within 35 working days of a determination of 

sufficiency. Sufficiency was determined on April 19, 2025, so a decision must be reached by June 9, 

2025. 



 
 

2 Bluepine Farm Subdivision   
 

This subdivision meets the criteria for expedited review under Section IV-E of the Subdivision 

Regulations. Under this section, a subdivision is exempt from the preliminary plat process (Planning 

Board review, conditional approval), and proceeds directly to final plat. To qualify for this expedited 

process, the following must be met: 

a. The division of land is for 1 lot subdivisions that meets the definition of a first minor 

subdivision from a tract of record;  

b. Legal and Physical access to all lots is provided;  

c. No land in the subdivision will be dedicated to the public use for parks and playgrounds;  

d. The plat has been approved by DEQ or county environmental health when approval is required. 

When a subdivision requires sanitary restrictions to be lifted the DEQ approval must be submitted with 

the final plat; and  

e. No public improvements are required. 

Because these criteria are met, the Commission may approve the subdivision without conditions, and the 

final plat can be filed. 

The basis for the Commissioners’ decision is whether the proposed subdivision application, the plat, and 

any additional information authorized by law demonstrates that the proposed subdivision would meet the 

requirements of the Montana Subdivision and Platting Act and the Carbon County Subdivision 

Regulations. 

 

Subdivision Plat 



 
 

3 Bluepine Farm Subdivision   
 

Subdivision Regulations – Compliance Review/Findings Summary: (Section references are to the 

Carbon County Subdivision Regulations unless otherwise noted) 

a. Relevant evidence relating to the public health, safety, and welfare 

A review of the submitted materials does not indicate that the proposed subdivision would, if 

approved, negatively impact public health and safety.  

A septic/drainfield system and well system will serve the subdivision. DEQ approval has been 

obtained according to documents submitted with the application (CC #25-02).  

The property is accessed from Homestead Road, a County-owned and maintained road. There is 

an existing approach serving the property.  

 

Subdivision Site (Blue) and Vicinity 



 
 

4 Bluepine Farm Subdivision   
 

 

Subdivision Site (Blue) and Vicinity 

 

b. Summary of Probable Impacts 

Except where exempt by state law, all subdivisions must be reviewed for the impact on 

agriculture, agricultural water user facilities, local services, the natural environment, wildlife, 

wildlife habitat, and public health and safety. 

• Effect on agriculture: The 143.73-acre parcel is currently subject to a covenant limiting 

use to agricultural purposes and appears to be in agricultural production. The area has 

several large-lot residential uses, farmsteads, and farm/ranch uses. One additional 

residence is unlikely to cause a significant adverse impact. 

Carbon County Weed District Coordinator Brian Ostwald conducted an inspection of the 

site in October 2024 and reported that there was Canada thistle, absinth wormwood, leafy 

spurge, scotch thistle, spotted knapweed, and houndstongue present. The western portion 

of the property along the river has the majority of the noxious weeds. The Weed District 



 
 

5 Bluepine Farm Subdivision   
 

did not require a bond, but noted the weeds will need to be sprayed prior to development 

and will be monitoring the situation. A weed plan have been entered into and the owner is 

coordinating with the Weed District regarding chemicals and schedule. 

Due to the small scale of the development and because noxious weeds are now being 

controlled under a weed management plan, there should be little to no additional impact 

on agriculture. 

• Effect on agricultural water user facilities: The Orchard Canal/Edgar Canal is located on 

the northeast side of the property and will divide the residential area from the agricultural 

land. A 20-foot easement appears on the plat and the required irrigation facility easement 

language is provided.  

A water rights are reviewed through the Montan Department of Natural Resources and 

Conservation (DNRC). There is an existing well on the property which will be utilized 

for potable water. Typically, a well is exempt if it will use less than 10-acre-feet of water 

per year. It is not expected that a new residence will trigger additional water rights being 

required. 

Because there is an easement and related language provided for the irrigation ditch, there 

should be no adverse impacts on agricultural water user facilities as a result of the 

subdivision as long as existing water rights and the water right process is respected and 

adhered to.  

• Effect on local services: Because of the small scale of the subdivision the impact on local 

services is anticipated to be minimal.  

The Edgar Fire Department will serve the site. The application estimates a 10-minute 

response time. The applicant indicated Chief Wetstein was contacted and expressed no 

concerns and had no additional requirements.  

The Carbon County Sheriff’s office will provide law enforcement services to the 

subdivision.  

Per Section V-A-15 of the Subdivision Regulations, the following language appears on 

the plat: “The undersigned hereby grants unto each and every person, firm or corporation, 

whether public or private, providing or offering to provide telephone, telegraph, electric, 

power, gas, cable television, water or sewer service to the public, the right to the joint use 

of an easement for the construction, maintenance, repair and removal of the lines and 

other facilities, in, over, under and across each area designated on this plat as “Utility 

Easement” to have and hold forever.” 

As more lots develop on County roads, impacts will increase through demands for a 

higher level of maintenance. The County may eventually need to seriously consider 

requiring RSIDs for road maintenance, the adoption of impact fees, or other mitigation 

measures to address these cumulative impacts. 
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• Effect on the natural environment: An individual well and septic/drainfield system is 

proposed to serve the property. The Carob County Environmental Health Department has 

approved the subdivision (CC # 2025-02), and the property will need to maintain 

compliance with the permit or follow proper procedure to revise the permit. This 

approval should be filed with the plat. 

The Carbon County Weed District inspected the property and in the Inspection Report 

dated October 21, 2024, reports that there are several noxious weeds on the primary, 

primarily along the river. The applicant is coordinating with the District regarding a 

Weed Management Plan and spraying specifics. 

There is floodplain on the property associated with the Clark’s Fork River. The 

floodplain is denoted on the plat as required in the subdivision regulations. The 

floodplain is along the river, on the opposite side of the property from the proposed 

residence. 

A recent order from the Montana First Judicial District Court regarding a proposed 

subdivision in Broadwater County suggests that counties should require subdividers 

provide as much detail as possible on the impacts of a proposed subdivision on the 

potentially affected aquifer and should not simply rely on the Montana Department of 

Natural Resources and Conservation’s (DNRC) water right predetermination process. 

The Court also found errors with the DNRC process, which may result in only a single 

exempt well being allowed in each subdivision, regardless of water use of the whole 

subdivision.  

The acquisition of a new water right for a subdivision is not typically required unless the 

combined subdivision lots will use 10 acre-feet of water per year, or if a well will pump 

more than 35 gallons per minute. A single new well is proposed as part of the 

subdivision. 

The well log for the property shows a depth of 64 feet, with a static water level of 45 feet. 

A single well is not anticipated to use more than 10-acre feet of water per year, and 

therefore is likely to qualify for an exempt water right through DNRC.  

Impacts to the natural environment are expected to be minimal due to the small scale of 

the subdivision.  

• Effect on wildlife: While wildlife does frequent the area, there are several similar uses on 

surrounding properties, and the development of this subdivision should not have a 

significant adverse impact on wildlife. Bear-resistant garbage cans may be necessary in 

the area to avoid conflicts with large mammals. 

• Effect on wildlife habitat: Some subdivisions in similar habitat report considerable and 

on-going problems with deer, elk, or antelope damaging landscaped shrubs, flowers, and 

gardens. The property is located in Sage Grouse general habitat according to the Montana 

Sage Grouse Habitat Conservation Program. The application included correspondence 

with the Program which recommended minimize ground disturbance, minimizing the 
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elimination of native vegetation, burying or collocating utility lines, avoiding attracting 

ravens or small mammals, minimizing conifer trees, and managing weeds on the 

property. 

• Effect on public health and safety: The Carbon County Sheriff’s office provides law 

enforcement service in the area. The subdivision will be served by Edgar Fire. Neither 

agency required any additional items. 

c. Whether the application and plat conform to the provisions of the following: 

i. The Montana Subdivision and Platting Act: The Plat has been prepared and processed in 

accordance with the Montana Subdivision and Platting Act. 

ii. The Carbon County Subdivision Regulations: The application conforms to the 

requirements of the adopted Subdivision Regulations. The Subdivision Guarantee does 

not indicate any mortgages, liens, or deeds of trust. 

iii. Applicable Zoning Regulations: A Group 1 Development Permit is required for new 

residential development and will need to be obtained prior to development.  

iv. Other regulations in effect in the area of the proposed subdivision: There are no known 

regulations in the area with which the subdivision would conflict. 

v. Whether DEQ has approved the proposed subdivision for proposed subdivision that will 

create parcels of less than twenty (20) acres: The lot is over 20 acres no DEQ approval is 

required.  

vi. Whether the subdivider has demonstrated that there is an adequate water source and at 

least one are for a septic system and a replacement drainfield for each lot for a proposed 

subdivision that will create one or more parcels containing twenty (20) acres or more: 

The Carbon County Environmental Health Department has reviewed and approved of the 

subdivision (CC # 2025-02). 

d. Planning Staff Recommendation: 

Planning Staff recommends approval of the Bluepine Farm Subdivision final plat. The following 

should be filed with the subdivision: 

1. Carbon County Environmental Health Approval (CC # 2025-02). 

2. Revocation of Declaration of Agricultural Covenant. 

 



Return Address: 
Bluepine Farm LLC 
PO Box 1505 
Wilson, WY  83014 
 
 
 
 
 
 
 
 
 
 

REVOCATION OF 
DECLARATION OF AGRICULTURAL COVENANT 

 
THIS AGREEMENT is made and entered into by and between Bluepine Farm LLC 
and Row Row Your Boat LLC, as owners of the herein described real property and 
CARBON COUNTY, Montana, as the governing body. 
 
WHEREAS, Tract 1-AG of Certificate of Survey No. 1878 2nd AM AG, situated in the 
Government Lots 4, 6, 7, 8, 9, 10 and SE1/4NW1/4 of Section 12, T.4S., R.23E., 
P.M.M., Carbon County, Montana, was subject to a Declaration of Agricultural Covenant 
recorded in the office of the Clerk and Recorder of Carbon County, Montana under 
Document No. 295376, and 
 
WHEREAS, said tract was surveyed and platted as Bluepine Farm Subdivision which 
complied with all requirements, rules, regulations, policies, and resolutions of Carbon 
County, and the laws and administrative rules of the State of Montana; and, 
 
WHEREAS, the Plat of Bluepine Farm Dorval Subdivision was filed under Plat No. 
_____________, as document no._______________ in the office of the Clerk and 
Recorder of Carbon County, Montana; and 
 
WHEREAS, Bluepine Farm Subdivision consists of 1 lot and the owner of the parent 
Tract 1-AG desires to lift the agricultural covenants on said tract through subdivision 
review; 
 
THEREFORE, the parties to this agreement do hereby agree that the provisions of the 
Declaration of Agricultural Covenant imposed upon Tract 1-AG of Certificate of Survey 
No. 1878 2nd AM AG, recorded as Bluepine Farm Subdivision, are hereby terminated 
and revoked. 



 
 
 
____________________________ 
Benjamin A. Stanley as member of 
Bluepine Farm LLC and as member of 
Row Row Your Boat LLC     
 
 
STATE OF MONTANA 
County of Carbon 
  
This instrument was acknowledged before me on this ____day of____________, 2025, 
by Benjamin A. Stanley as member of Bluepine Farm LLC and as member of Row Row 
Your Boat LLC 
 
. 
 

___________________________________________ 

Notary Public of the State of Montana 

 

 

 
 
 
 
Dated this ______ day of __________________, 2025. 
 
 
__________________________                               __________________________ 
Commissioner                                                            Commissioner 
 
 
__________________________                               __________________________ 
Commissioner                                                            Attest: Clerk and Recorder 
                                                                                               Carbon County, Montana 
 
 















REHS/RS  3/17/2025 
Carbon County COSA 2025-02
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PRELIMINARY

SURVEYED BY: RED LODGE SURVEYING LLC.
PO BOX 986 | 606 S. GRANT AVE.

RED LODGE, MT 59068

SURVEYED IN: OCTOBER OF 2024

LANDOWNER: BLUEPINE FARM LLC AND ROW ROW YOUR BOAT LLC

CERTIFICATE OF DEDICATION AND LEGAL DESCRIPTION:
We, the undersigned landowners, do hereby certify that we have caused to be surveyed, subdivided and platted into lots, as shown by the plat hereunto
included, the perimeter boundary of which is described as Tract 1-AG of Certificate of Survey no. 1878 AM AG, on file in the office of the Clerk and
Recorder of Carbon County under Document No. 295375, containing 148.33 acres more or less. Lot 1 set forth on the attached Plat contains 143.73
acres more or less. Subject to easements and/or rights-of-way of record, apparent on the ground, and/or reserved per this survey.

Legal and physical access is provided each lot per 76-3-608(3)(d) MCA.

The above-described tract of land is to be known and designated as “BLUEPINE FARM SUBDIVISION”, and the lands included in all roadways are
hereby granted and donated to the use of the public forever. Unless specifically listed herein, the lands included in all roadways shown dedicated to the
public are accepted for public use, but the County accepts no responsibility for maintaining the same. The owners agree that the County has no
obligation to maintain the lands included in all roadways shown hereby dedicated to public use. No parkland is being dedicated to the public.

The undersigned hereby grants unto each and every person, firm or corporation, whether public or private, providing or offering to provide telephone,
electric power, gas, internet, cable television or other similar utility or service, water or sewer service to the public, the right to the joint use of an
easement for the construction, maintenance, repair and removal of their lines and other facilities, in, over, under and across each area designated on
this plat as "utility easement" to have and to hold forever.

CERTIFICATE OF EXEMPTION:
We, the undersigned landowners do hereby certify that Lot 1 as shown on this survey, is exempt from review by the Department of Environmental
Quality pursuant to 76-4-102(24), MCA which states that a subdivision is a division of land that creates one or more parcels containing less than 20
acres.

_____________________________ 
 Ben Stanley
as agent for Bluepine Farm LLC and
Row Row Your Boat LLC

STATE OF MONTANA
County of Carbon

This instrument was acknowledged before me this                   day of                                , 2025.
by Ben Stanley as agent for Bluepine Farm LLC and Row Row Your Boat LLC.

______________________________
Notary Public for the State of Montana

TREASURER’S CERTIFICATION:
I hereby certify, pursuant to Section 76-3-611(1)(b), MCA, that all real property taxes assessed and
levied on the land described above and encompassed by the proposed Lot 1 of Bluepine Farm Subdivision have been paid:

Dated this ________ day of _________________, 2025.

_______________________________
Treasurer, Carbon County, Montana

CERTIFICATE OF FINAL PLAT APPROVAL:
The County commission of Carbon County, Montana does hereby certify that it has examined this
Subdivision Plat and having found the same to conform to law, approves it, and hereby accepts the
dedication to public use of any and all lands shown on this plat as being dedicated to such use

Dated this ______ day of __________________, 2025.

__________________________                               __________________________
Commissioner                                                            Commissioner

__________________________                               __________________________
Commissioner                                                            Attest: Clerk and Recorder
                                                                                               Carbon County, Montana

CLERK AND RECORDER INFORMATION:

SURVEYOR'S CERTIFICATION:
I, William H. Karas, a Professional Land Surveyor, do hereby certify that I have performed the survey
shown on the attached plat of Bluepine Farm Subdivision; that such survey was made in October of 2024;
that said survey is true and complete as shown and that the monuments found and set are of the
character and occupy the positions shown thereon.

Dated this_______ day of _________________, 2025.

RED LODGE SURVEYING LLC

By: _____________________________
      William H. Karas., PLS
      Montana Reg. Number 13602 LS

IRRIGATION FACILITY EASEMENTS:
Nothing herein nor any covenant shall diminish the unobstructed use and maintenance of
the existing water delivery ditches, pipelines, and facilities in the subdivision that are
necessary to convey water through the subdivision to land adjacent to or beyond the
subdivision boundaries in quantities and in a manner that are consistent with historic and
legal rights.

APPROXIMATE FLOODPLAIN
BOUNDARY
PER FEMA MAP 30009C0114D
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TASK ORDER NUMBER  26-07-1-01-142-0 
 

TO THE MASTER CONTRACT HHS-PHSD-00000507 
EFFECTIVE JULY 1, 2019 TO JUNE 30, 2026 

BETWEEN THE STATE OF MONTANA,  
DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES  

AND CARBON COUNTY  
 

Strengthening Public Health Workforce  
 

SECTION 1.  PARTIES 
 
This Task Order is entered into between the Montana Department of Public Health and Human 
Services, (“Department"), P.O. Box 4210, Helena, Montana, 59620, Phone Number (406) 444-5623, 
Fax Number (406) 444-1970, and Carbon County  ("Contractor"), Federal ID Number 81-6001339, 10 
S Oakes Avenue, Red Lodge, MT 59068, Phone Number (406) 446-9941, Fax Number (406) 446-
1274, UEI SB27NJFF6XT9. 

 
THE DEPARTMENT AND CONTRACTOR AGREE AS FOLLOWS: 
 
SECTION 2.  PURPOSE  
 
The purpose of this Task Order is to enhance local public health capacity to deliver Foundational 
Public Health Services, meet requirements of Montana Code Annotated (MCA) Title 50 Health and 
Safety, and/or to continue other emergency response and preparedness projects. This funding is 
intended to help local and tribal public health departments in the state of Montana respond to ongoing 
and future public health needs by increasing critical workforce infrastructure through recruiting and 
hiring new public health staff, retaining current public health staff, and increasing additional staff time.  
 
SECTION 3. TERM OF TASK ORDER   
 
A. The term of this Task Order for the purpose of delivery of services is from 07/01/2025 through 

06/30/2026.  
 

B. Each Party, after expiration or termination of this Task Order, remain subject to and obligated to 
comply with all legal and continuing contractual obligations arising in relation to its duties and 
responsibilities that may arise under the Task Order including, but not limited to, record retention, 
audits, indemnification, insurance, the protection of confidential information, and property 
ownership and use.  

 
SECTION 4. SERVICES TO BE PROVIDED AND SCOPE OF WORK 
    
A.      The Contractor agrees to provide the following services:   

 
1. Contractor shall hire and/or retain a Professional or Clinical Staff up to .75 Full Time 
Equivalent (FTE) or up to 30 additional staff hours per week. 
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2. Expenses must be for a newly hired position, additional time for part-time staff, or 
continued funding for positions receiving emergency supplemental funding that is expiring. 
Funds cannot be used for overtime hours. 
 
3. Contractor shall submit to the Department’s liaison listed in Section 10: Liaisons and 
Services of Notices, invoices and other information requirements as requested. Contractor 
shall submit a quarterly invoice containing the information below along with an itemized 
accounting of all expenses to the Department liaison found in Section 10: Liaisons and 
Services of Notices on or before October 31, January 31, April 30, and July 31 each State 
fiscal year within the term of this Task Order. The supporting financial documentation must 
show actual payments made specifically from this funding source and is not to include 
additional information that is not applicable to this Task Order. The invoiced amount 
requested for reimbursement must match the amount in the supporting financial 
documentation. If the amounts do not match, the invoice and supporting documents will be 
returned unpaid. Invoices and supporting documents will be submitted via email. Contractor 
shall include the following information for each individual employee funded over the invoice 
period: 
 
a) First and last name 
b) Position Title 
c) Average/designated FTE level – based on a 40-hour work week 
d) Hourly pay rate (if salary divide by 2080 hours) 
e) Hire date  
f) Resignation date if applicable 
g) Contractual or non-contractual (government employee) 
h) If Contractual- Vendor or contractor’s business name 
i) Total salary and fringe benefits requested 
j) Position summary purpose/justification and accomplishments  
 
4. Funding is provided by the Centers for Disease Control and Prevention and cannot 
replace existing funding from any other resource unless that funding is from the State or 
Federal Government and funding is ending or has ended. Staff time funded, or previously 
funded, with county revenue cannot be funded under this Task Order. The intent of this 
funding is to increase staffing at health departments which involves recruiting and hiring or 
contracting new personnel for new positions, converting part-time positions to full-time, or 
continued funding for positions funded with other emergency supplemental funding that is 
ending. Funds cannot be used for overtime hours.  
 
5. The Department is responsible for evaluating the Contractor’s risk of noncompliance with 
Federal statutes, regulations and all terms and conditions of the award in accordance found 
in 45 CFR 75 and Subpart F of 2 CFR 200. This includes monitoring the activities of the 
subrecipient by reviewing the financial reports/supporting fiscal documentation, 1:1 
technical assistance, and pre-arranged virtual or on-site reviews. Further information may 
be requested by the Department regarding the verification of required federal audit 
requirements. In addition, Department reserves withholding authority due to inadequate 
quarterly reimbursement/supporting financial documentation. 

B. The Department agrees to do the following: To reimburse the Contractor for authorized and 
documented expenses every three months to include salary and fringe benefits. The 
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Department and sub-recipients must follow all Uniform Administrative Requirements, Cost 
Principles and Audit Requirements for HHS Awards at 45 CFR §75, and other Government-
wide and HHS wide regulations. 

  
The Department will notify Contractor in a reasonably timely manner if it has reason to believe 
the Contractor is not following all Uniform Administrative Requirements, Cost Principles and 
Audit Requirements for HHS Awards at 45 CFR §75, and other Government-wide and HHS 
wide regulations, whereupon the Contractor will be permitted ample time to assess any alleged 
non-compliance and correct any errors with respect to aforementioned requirements and 
regulations.  

SECTION 5.   CONSIDERATION, PAYMENTS, AND PROGRESS PAYMENTS 

A.  In consideration of the services provided through this Task Order, the Department will pay the 
Contractor on a reimbursement basis up to a total of $56,000 for 12 months. 

Quarter 1 (7/1/25 – 9/30/25): Invoice and all necessary supporting documentation due by 
October 31, 2025. 

Quarter 2 (10/1/25 – 12/31/25): Invoice and all necessary supporting documentation due by 
January 31, 2026. 

Quarter 3 (1/1/26 – 3/31/26): Invoice and all necessary supporting documentation due by April 
30, 2026. 

Quarter 4 (4/1/26 – 6/30/26): Invoice and all necessary supporting documentation due by July 
31, 2026. 

If invoices are complete, accurate, submitted by the deadline, and include all necessary 
supporting documentation, payments will be processed within 30 days of receipt.   

   Each quarter, if approved and funded positions are vacant for periods of time or expenses are 
significantly less than anticipated, the Department will assess county expenses and will notify 
county of a reduction of authorized funding level, if appropriate. This affords the Department time 
to reallocate funding to other priorities prior to the end of the Federal grant. 

 
B. All invoices and supporting documents must be received by the Department no later than 30 

days following the Task Order end date of June 30, 2026.  Invoices received after 60 days will 
not be paid by the Department. 
 

C. The completion date of performance for purposes of issuance of final payment for services is 
the date upon which the Contractor submits to the Department such final reports as are required 
under this Task Order and are satisfactory in form and content as determined by the Department.  

 
SECTION 6. ADVANCED PAYMENTS RESERVED 
 
SECTION 7. SOURCE OF FUNDS AND FUNDING CONDITIONS  
The source of the funding for this Task Order is $56,000 from Centers for Disease Control and 
Prevention (CDC) Assistance Listing Number (formerly CFDA #) 93.967. 
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SECTION 8. CFR 200 REQUIREMENTS 
 
The following information may be required pursuant to 2 CFR 200:  
  

1. Subrecipient Name: Carbon County   
2.  Subrecipient Unique Entity Identifier: SB27NJFF6XT9 
3.  Federal Award Identification Number (FAIN): NE11OE000073 
4.  Federal Award Date: 11/29/2022 
5.  Subaward Period of Performance Start and End Date: 07/1/2025-06/30/2026 
6.  Subaward Budget Period Start and End Date: 07/1/2025-06/30/2026 
7.  Amount of Federal Funds Obligated in the Subaward: $56,000 
8. Total Amount of Federal Funds obligated to the pass-through entity, including the current 

financial obligation: $56,000 
9. Total Amount of the Federal Award committed to the subrecipient by the pass-through 

entity: $56,000 
10. Federal Award Project Description as required by the FFATA: Strengthening Public Health 

Infrastructure, Workforce, and Data Systems in Montana 
11. Name of the Federal Agency, pass through entity, and contact information for awarding 

official of the pass-through entity: MT DPHHS PHSD Public Health System Improvement 
Office, Terry Ray Terenceray@mt.gov, 406-439-3693 

12. Assistance Listing Number and Title-the pass-through entity must identify the dollar amount 
made available under each Federal award and ALN at the time of disbursement: 
93.967/CDC's Collaboration with Academia to Strengthen Public Health 

13.  Identification of whether the Award is Research & Development: No 
14.  Indirect cost rate for the Federal Award: N/A 

  
SECTION 9.  TERMINATION 
 
Either party may terminate this Task Order in accordance with the Master Contract.  

 
SECTION 10. LIAISON AND SERVICE OF NOTICES 
 
A. Allison Scheeler and Holly Gederos, or their successors, will be the liaison for the Department.  

Contact information is as follows: 
  

Allison Scheeler 
DPHHS PH System Improvement Office  
PO Box 202951 
Helena, Montana 59620-2951  

  Phone Number (406) 951-0365 
HHSPHSDBuildingHealthySystems@mt.gov 
 
Holly Gederos 
DPHHS PH System Improvement Office  
PO Box 202951 
Helena, Montana 59620-2951  

  Phone Number (406) 439-6643 
HHSPHSDBuildingHealthySystems@mt.gov 
 

mailto:HHSPHSDBuildingHealthySystems@mt.gov
mailto:HHSPHSDBuildingHealthySystems@mt.gov
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Erin Cross, or their successor, will be the liaison for the Contractor.  Contact information is as 
follows:   

 
Erin Cross,  
Carbon County   
10 S Oakes Avenue  
Red Lodge, MT 59068 

 Phone Number (406) 446-9941 
 Fax Number (406) 446-1274 

ecross@carbonmt.gov  
 
These above referenced liaisons serve as the primary contacts between the parties regarding 
the performance of this Task Order.  The State's liaison and Contractor's liaison may be changed 
by written notice to the other party. 

 
B. Written notices, reports and other information required to be exchanged between the parties 

must be directed to the liaison at the parties' addresses set out in this Task Order. 
 
SECTION 11. FEDERAL REQUIREMENTS 
 
The Contractor agrees that they will comply with all federal statutes and regulations in providing 
services and receiving compensation under this Task Order.  The Contractor acknowledges that there 
are certain federal statutes and reporting requirements that must be followed whenever certain federal 
funds are used.  It is the Contractor’s responsibility to comply with all federal laws and reporting 
requirements. 
 
Strengthening the Public Health Workforce grant funding is subject to all Uniform Administrative 
Requirements, Cost Principles, and Audit Requirements for HHS Awards at 45 CFR §75, and other 2 
CFR 200 UGG Government-wide and HHS wide regulations. Brief descriptions of relevant provisions 
are available at:https://www.cdc.gov/grants/additional-requirements/index.html.  
 
HHS Grants Policy Statement is available at: https://www.hhs.gov/grants-contracts/grants/grants-
policies-regulations/index.html  
 
SECTION 12. DEPARTMENT GUIDANCE  
 
The Contractor may request from the Department guidance in administrative and programmatic matters 
that are necessary to the Contractor’s performance.  The Department may provide such guidance as it 
determines is appropriate.  Guidance may include providing copies of regulations, statutes, standards, 
and policies that are to be complied with under this Task Order.  The Department may supply essential 
interpretations of such materials and this Task Order to assist with compliance by the Contractor.  The 
Contractor is not relieved by a request for guidance of any obligation to meet the requirements of this 
Task Order.  Legal services will not be provided by the Department to the Contractor in any matters 
relating to the Task Order’s performance under this Task Order. 
 
SECTION 13. INFORMAL DISPUTE RESOLUTION PROCEDURES   
 
In addition to the Choice of Law and Remedies in the Master Contract, the Contractor may provide 
written request for resolution about any disagreement about the Task Order to the Public Health & 
Community Affairs Executive Director, David Gerard, Phone Number (406) 444-5622, Fax Number 

mailto:ecross@carbonmt.gov
https://www.cdc.gov/grants/additional-requirements/index.html
https://www.hhs.gov/grants-contracts/grants/grants-policies-regulations/index.html
https://www.hhs.gov/grants-contracts/grants/grants-policies-regulations/index.html
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(406) 444-1970, David.Gerard@mt.gov with a copy to Director Charles T. Brereton, Phone Number 
(406) 444-5622, Fax Number (406) 444-1970, Charles.Brereton@mt.gov.  
 
SECTION 14. PUBLIC INFORMATION AND DISCLAIMERS  
 
A. The Contractor may not access or use personal, confidential, or privileged information obtained 

through the Department, its agents and contractors, unless the Contractor does so: 
 

1. in conformity with governing legal authorities and policies; 
2. with the permission of the persons or entities from whom the information is to be obtained; 

and 
3. with the review and approval by the Department prior to use, publication or release. 
 
Privileged information includes information and data the Department, its agents and contractors 
produce, compile or receive for state and local contractual efforts, including those local and state 
programs with which the Department contracts to engage in activities related to the purposes of 
this Task Order. 

 
B. The Contractor may not use monies under this Task Order to pay for media, publicity or 

advertising that in any way associates the services or performance of the Contractor or the 
Department under this Task Order with any specific political agenda, political party, a candidate 
for public office, or any matter to be voted upon by the public.  Media includes but is not limited 
to commercial and noncommercial print, verbal and electronic media. 

 
C. The Contractor must inform any people to whom it provides consultation or training services 

under this Task Order that any opinions expressed do not necessarily represent the position of 
the Department.  When using non-federal funds from this Task Order, all public notices, 
information pamphlets, press releases, research reports, posters, public service 
announcements, web sites and similar modes of presenting public information pertaining to the 
services and activities funded with this Task Order prepared and released by the Contractor 
must include the statement: 

 
“This project is funded in whole or in part under a Contract with the Montana Department of 
Public Health and Human Services.  The statements herein do not necessarily reflect the opinion 
of the Department.” 

 
D. The Contractor must state the percentage and the monetary amount of the total program or 

project costs of this Task Order funded with (a) federal monies and (b) non-federal monies in all 
statements, press releases, and other documents or media pieces made available to the public 
describing the services provided through this Task Order. 

 
“For contracts funded in whole or part with federally appropriated monies received through 
programs administered by the U.S. Department of Health & Human Services, Education or 
Labor.  Section 503 of H.R. 3288, “Consolidated Appropriations Act, Division D, Departments of 
Labor, Health and Human Services, and Education, and Related Agencies Appropriations Act, 
2010”, Pub. L. No. 111-117, and in H.R. 1473, “Department” Of Defense And Full-Year 
Continuing Appropriations Act, 2011”, Title I – General Provisions, Sec. 1101, Pub. L. 112-10, 
and as may be provided by congressional continuing resolutions or further budgetary 
enactments.” 
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E. When using federal funds from this Task Order, all public notices, information pamphlets, press 
releases, research reports, posters, public service announcements, web sites and similar modes 
of presenting public information pertaining to the services and activities funded with this Task 
Order prepared and released by the Contractor must include the following statement or its 
equivalent and must be approved by the Department liaison, prior to use, publication and 
release. 

 
“This project is funded in whole by grant number(s) NE11OE000073 from the Centers for 
Disease Control and Prevention of the U.S. Department of   Health and Human Services and 
from the Montana Department of Public Health and Human Services.  The contents herein do 
not necessarily reflect the official views and policies of the U.S. Department of Health and Human 
Services or the Montana Department of Public Health and Human Services.” 

 
F. Before the Contractor uses, publishes, releases or distributes them to the public or to local and 

state programs, the Department must review and approve all products, materials, documents, 
publications, press releases and media pieces (in any form, including electronic) the Contractor 
or its agents produce with task order monies to describe and promote services provided through 
this Task Order. 

 
SECTION 15. SCOPE OF TASK ORDER 
 
This Task Order consists of 8 numbered pages.  

All of the provisions of the Master Contract are incorporated into and are controlling as to this Task 
Order.  In the case of a material conflict, a dispute, or confusing language between this Task Order and 
Master Contract the Master Contract shall control.  This Task Order does not stand alone.  If Master 
Contract lapses, so does this Task Order.  The original Task Order will be retained by the Department.  
A copy of the original has the same force and effect for all purposes as the original.  This is the entire 
Task Order between the parties. 
 
SECTION 16. AUTHORITY TO EXECUTE 
 
Each of the parties represents and warrants that this Task Order is entered into and executed by the 
person so authorized to bind the party to the provisions of this Task Order and the Master Contract. 
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IN WITNESS THEREOF, the parties through their authorized agents have executed this Task Order 
on the dates set out below:  
 
MONTANA DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES 
 
 
BY:     _______________________________________ Date: _______________ 
 Stacy Campbell, PHSD Administrator 
 
 
BY:     _______________________________________ Date: _______________ 
 David Gerard,  
 Public Health & Community Affairs Executive Director 
 
 
BY:     _______________________________________ Date: _______________ 
 Charles T. Brereton, Director  

 
MONTANA DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES PUBLIC HEALTH & 
SAFETY DIVISION  
 
Approved as to form: 
 
BY:     _______________________________________ Date: _______________ 
 PHSD Contracts Officer 
 
CONTRACTOR 
 
CARBON COUNTY 
 
 
BY:     _______________________________________ Date:_______________ 

Carbon County, Commissioner  
 
 
 



Value Participating Value Participating

$0 Co-pay $10 Co-pay $0 Co-pay $10 Co-pay

$10 Co-pay $20 Co-pay $10 Co-pay $20 Co-pay

$50 Co-pay $70 Co-pay $50 Co-pay $70 Co-pay

$100 Co-pay $120 Co-pay $100 Co-pay $120 Co-pay

PPO HDHP

Employee Only 19 10 12 13

Employee + Spouse 0 3 0 2

Employee + Child(ren) 2 0 1 1

Employee + Family 0 2 0 1

Rates include the 2.25% ancillary discount

Estimated Total Monthly Premium $64,813.47

Estimated Annual Premium $777,761.64

Estimated Monthly Premium Per Plan $20,880.54 $18,391.42 $11,211.25 $14,330.26

$2,679.34 $2,413.36 $2,355.97 $1,897.62

$1,663.03 $1,497.94 $1,462.33 $1,177.83

$1,940.21 $1,747.60 $1,706.05 $1,374.13

$923.92 $832.19 $812.41 $654.35

Rates

Mail-Order 3 x Retail 3X Retail

Deductible Applies

Preferred Generic

Prescription Drugs

Deductible $0 $0 

Deductible Applies
Non-Preferred Generic

Preferred Brand

Non-Preferred Brand

Specialty Drug $200 /$300 (30-day only) $200 /$300 (30-day only)

Out of Pocket Maximum Medical OOP applies Medical OOP applies

Urgent Care $25 Co-pay  $25 Co-pay  

Emergency Room Care Facility- $250 Co-pay/ Visit Facility- $250 Co-pay/ Visit
Deductible Applies Deductible Applies 

Well Baby Care Paid 100%; Paid 100%; Paid 100%; Paid 100%; 

Office Visit Copay
$25 Co-pay PCP;

$50 Co-pay Specialist

$25 Co-pay PCP;

$50 Co-pay Specialist
Deductible Applies Deductible Applies 

Adult Preventive Care
Paid 100%; 

Deductible waived

Paid 100%; 

Deductible waived

Paid 100%; 

Deductible waived

Paid 100%; 

Deductible waived

Routine Services

Family $4,000 $9,000 $6,400 $13,800 

Individual $2,000 $4,500 $3,200 $6,900 

Out-of-Pocket Maximum

Coinsurance 80/20% 80/20% 100/0% 100/0%

In & Out of Network Deductibles Coordinate? No No No No

Family $1,000 $4,000 $6,400 $13,800 

Individual $500 $2,000 $3,200 $6,900 

Calendar Year Deductible

Lifetime Maximum Unlimited Unlimited Unlimited Unlimited

Benefits In-Network In-Network In-Network In-Network

Traditional $500 (001) Traditional $2,000 (004) HDHP $3,200 (007) HDHP $6,900 (008)

County of Carbon
Group Major Medical Plan Renewal Analysis

July 1, 2025

Current

Blue Cross Blue Shield



Value Participating Value Participating

$5 Co-pay $15 Co-pay $5 Co-pay $15 Co-pay

$15 Co-pay $25 Co-pay $15 Co-pay $25 Co-pay

$55 Co-pay $75 Co-pay $55 Co-pay $75 Co-pay

$105 Co-pay $125 Co-pay $105 Co-pay $125 Co-pay

PPO HDHP

Employee Only 19 10 12 13

Employee + Spouse 0 3 0 2

Employee + Child(ren) 2 0 1 1

Employee + Family 0 2 0 1

Annual Dollar Change From Current $105,841.44

Renewal rates include the 2.25% ancillary discount

Estimated Total Monthly Premium $73,633.59

Estimated Annual Premium $883,603.08

Percentage Change From Current 13.6%

Percentage Change From Current 13.6% 15.2% 12.1% 12.8%

Estimated Monthly Premium Per Plan $23,713.71 $21,182.40 $12,571.42 $16,166.06

$3,042.81 $2,779.56 $2,641.74 $2,140.68

$1,888.60 $1,725.20 $1,639.66 $1,328.67

$2,203.39 $2,012.76 $1,912.96 $1,550.12

$1,049.29 $958.50 $910.98 $738.19

Rates

Specialty Drug $200 /$300 (30-day only) $200 /$300 (30-day only)

Mail-Order 3 x Retail 3X Retail

Out of Pocket Maximum Medical OOP applies Medical OOP applies

Preferred Generic

Non-Preferred Generic

Preferred Brand

Non-Preferred Brand

Prescription Drugs

Deductible $0 $0 

Deductible Applies Deductible Applies

Urgent Care $25 Co-pay  $25 Co-pay  
Deductible Applies Deductible Applies 

Emergency Room Care Facility- $400 Co-pay/ Visit Facility- $400 Co-pay/ Visit

Well Baby Care Paid 100%; Paid 100%; Paid 100%; Paid 100%; 

Office Visit Copay
$25 Co-pay PCP;

$65 Co-pay Specialist

$25 Co-pay PCP;

$65 Co-pay Specialist
Deductible Applies Deductible Applies 

Adult Preventive Care
Paid 100%; 

Deductible waived

Paid 100%; 

Deductible waived

Paid 100%; 

Deductible waived

Paid 100%; 

Deductible waived

Routine Services

Family $4,200 $9,200 $6,600 $13,800 

Individual $2,100 $4,600 $3,300 $6,900 

Out-of-Pocket Maximum

Coinsurance 80/20% 80/20% 100/0% 100/0%

In & Out of Network Deductibles Coordinate? No No No No

Family $1,200 $4,200 $6,600 $13,800 

Individual $600 $2,100 $3,300 $6,900 

Calendar Year Deductible

Lifetime Maximum Unlimited Unlimited Unlimited Unlimited

Benefits In-Network In-Network In-Network In-Network

Traditional $600 (001) Traditional $2,100 (004) HDHP $3,200 (007) HDHP $6,900 (008)

County of Carbon
Group Major Medical Plan Renewal Analysis

July 1, 2025

Renewal

Blue Cross Blue Shield



Counts

33

12

5

11

Annual Dollar Change From Current $3,982.44
All data are representations and not guarantees.  Rates may vary upon final enrollment. 

Employee + Spouse $78.64 $94.37

Employee + Child(ren) $91.17 $109.40

Percent Change From Current 20.00%

Family $142.39 $170.87

Estimated Monthly Premium $4,263.05 $5,115.62

Estimated Annual Premium $51,156.60 $61,387.44

$39.31 $47.17

Rate Guarantee 1 Year 1 Year

Rates Effective 1/1/2024 1/1/25

Rates Current Renewal

Employee Only

Waiting Periods None None

Other Features

Type III - Major Services 50% 50%

Type IV - Orthodontic Services
50% with $2,000 Lifetime;                      

No Deductible Applies

50% with $2,000 Lifetime;                      

No Deductible Applies

(Implants in Type III) 50% 50%

Type I - Preventive 100% 100%

Type II - Basic Service 80% 80%

Maximum Annual Benefit $3,000 per covered person $3,000 per covered person

Family $75 $75 

Waived for Preventive Yes Yes

Annual Deductible

Individual $25 $25 

Benefit Period Calendar Year Calendar Year

BCBS BCBS

County of Carbon
July 1, 2025

Current Renewal



A10BRO2-MT FHD3582 0921Underwritten by Family Heritage Life Insurance Company of America, a Globe Life company

Accidental Injuries and Death
can occur in the home, on the job, and to your children

Accident Risk Factors Include:

Work Travel Drowning

Home Slips/Falls Fire/Burn

School Poison Sports

InjurCare Plus Series 6
Accidental Injury Insurance



Direct Costs

•	 Doctor Bills

•	 Hospital Charges

•	 Medical Expenses

While your expenses go up, your income and 
savings often go down, forcing you to rely on:

•	 Savings and Investments

•	 Selling Assets

•	 Retirement Funds

•	 College Funds

The bad news is accidents can be expensive, totaling more than $1 trillion 
in the United States. Most people are surprised that their largest expenses 
during accidents are often not their medical expenses — it’s the indirect 
costs their health insurance doesn’t cover.

Indirect Costs

•	 Lost Income and Savings

•	 Living Expenses

•	 Insurance Limitations 

•	 Travel for Best Treatment

•	 In-Home Care

•	 Child Care

Two Types of Costs:

$208
billion

$827
billion

Underwritten by Family Heritage Life Insurance Company of America, a Globe Life companySource: National Safety Council, Injury Facts, 2017

InjurCare Plus Series 6

•	 Guaranteed renewable for life —

only you can cancel

•	 Policy has no cap on total amount 

of benefits you receive or the 

number of claims you can have

•	 Pays benefits directly to you; 

you decide how to spend them

•	 Pays in addition to any other 

insurance you own

•	 This policy’s benefits are  

never reduced

•	 Premiums don’t increase with 

age or due to claims



BASE 1 STANDARD 2 InjurCare Plus Series 6 – Benefits PREFERRED 4 ELITE 8

$50 $100
Emergency Treatment Benefit (payable only 3 times per calendar year per person)
•	 For emergency treatment within 14 days after a covered accident, charges up to
•	 Payable if treatment is received in an Emergency Room, or one of the following:

X-ray, digital motion x-ray, needle aspiration, laceration or puncture wound repair, administration of 
prescription medicine, tetanus shot, antivenom therapy, treatment for poisoning, repair of damaged tooth, 
removal of a foreign object from eye, casts, splints, braces, crutches or 2nd or 3rd degree burn treatment

$200 $400

$50 $100
Significant Diagnostic Scan Benefit (Maximum per covered accident)  
•	 For the following, received in a doctor’s office or hospital within 30 days after an accident:     

MRI, Ultrasound, CT/CAT Scan (Computerized Tomography), EEG (Electroencephalogram)
$200 $400

$100 $200
Hospitalization Benefit (Up to 180 days per covered accident)
•	 For each day of inpatient hospitalization $400 $800

$400 $800
Hospitalization Plus Benefit (Payable once per calendar year, per covered person, per accident)
•	 Upon inpatient hospitalization $1,600 $3,200

$50 $100
Observation Room Benefit (Not payable any day the Hospitalization Benefit is paid)
•	 For each day you are charged for one or more hours in an observation room $200 $400

$150
$300

$300
$600

Ambulance Benefits (For transportation to a hospital after a covered accident)
•	 Ground Ambulance
•	 Air Ambulance

$600
$1200

$1,200
$2,400

$1,250
$500
$350

$2,500
$1,000
$700

Fracture Benefit (Complete list of fractures and benefit amounts are shown in the policy)
For fractures treated by a physician within 30 days after a covered accident
•	 Thigh fracture
•	 Upper Arm fracture
•	 Wrist / Ankle fracture

(If more than one bone is fractured, amount paid is for the fracture with the highest benefit amount. Chip 
fractures pay 10%.  Stress fractures pay 20%.)

$5,000
$2,000
$1,400

$10,000
$4,000
$2,800

$800
$320

$1,600
$640

Dislocation Benefit (Complete list of dislocations and benefit amounts are shown in the policy)
•	 For diagnosis and treatment by a physician within 90 days after a covered accident
•	 Hip dislocation (with anesthesia)
•	 Shoulder dislocation (with anesthesia)

(Subsequent dislocations of the same joint will not be covered. If 2 or more joints are dislocated in the same 
accident, we will only pay for the joint involved with the highest benefit amount.)

$3,200
$1,280

$6,400
$2,560

$200 $400
Surgery Benefit 
•	 For surgery by a physician within one year of the covered accident 

(Treatment must be received within 90 days of the accident and benefit is limited to the following surgeries: 
torn, severed, or ruptured tendons or ligaments; ruptured disc; and torn cartilage)

$800 $1,600

$25 $50
Physical Therapy Benefit (Maximum 12 days per covered accident) 
•	 For each day, within 90 days after a covered accident or discharge date, whichever is later $100 $200

$50 $100
Concussion Benefit (Not payable when the Coma Benefit is paid for the same covered accident)
•	 For a concussion diagnosed by a physician within 7 days after a covered accident $200 $400

$500 $1,000
Coma Benefit (Payable for loss of consciousness for 24 hours or more)
•	 For a coma diagnosed by a physician within 7 days after a covered accident $2,000 $4,000

$2,500
$5,000

$5,000
$10,000

Dismemberment Benefit (This benefit is reduced by any Fracture Benefit paid for the same accident)
•	 Pays if an accident causes the dismemberment of a hand, foot or eye within one year
•	 Single
•	 Multiple

(If you later die from the same accident, Accidental Death Benefit is reduced by amount paid for this benefit)

$10,000
$20,000

$20,000
$40,000

$5,000 $10,000
Accidental Death Benefit 
•	 Pays if you are injured in an accident and the injury causes you to die within 90 days after the accident 

(This benefit is reduced by any Fracture or Dismemberment benefits paid for the same accident)
$20,000 $40,000

$25 $50
Family Lodging Benefit (For Single Parent, Couple and Family policies only)
•	 For each day, up to 60 days, while a covered person is hospitalized due to an accident, up to $100 $200

up to
$2,500

up to
$5,000

Family Education Benefit (For Single Parent and Family policies only)
•	 Pays  when the Accidental Death Benefit is paid for the policyowner or covered spouse for surviving children’s tuition 

at an accredited institution of post-secondary education. Not payable for any child after that child attains age 25.
(Up to $4,000, $2,000, $1,000 or $500 per calendar year, for up to 5 children)

up to 
$10,000

up to 
$20,000

Underwritten by Family Heritage Life Insurance Company of America, a Globe Life company



Globe Life
P.O. Box 470608
Cleveland, OH 44147
o: 440-922-5222  |  f: 440-922-5223
GlobeLifeFamilyHeritage.com

*Ratings for Family Heritage Life Insurance Company of America, a Globe Life company

A (Excellent) 
Financial Strength Rating (as of 7/21)*

Issue Age 65 & Under
Return of Premium Benefit
•	 We RETURN YOUR PREMIUMS, less any claims paid, 

after 25 years!
•	 If all covered adults pass away for any reason before 25 years, 

we will RETURN YOUR PREMIUM, less any claims paid!
Safe Living Benefit

This benefit begins on the Return of Premium Maturity date and 
will be paid at the end of each new completed policy year, less 
any claims paid from that year.
up to $320 for Elite – $160 for Preferred – $80 for Standard – $40 for Base

Issue Age 66 to 80
Survivor Benefit
•	 If all covered adults pass away for any reason while 

the policy is in force, we immediately RETURN YOUR 
PREMIUM, less any claims paid!

up to $32,000 for Elite – $16,000 for Preferred – 
$8,000 for Standard – $4,000 for Base

Safe Living Benefit

This benefit begins on the effective date and will be paid at 
the end of each new completed policy year, less any claims 
paid from that year.
up to $320 for Elite – $160 for Preferred – $80 for Standard – 
$40 for Base

Limitations and Exclusions
We will not pay benefits for an accidental injury or death contributed to, caused by, or resulting from:

•	 Your participating in war or any act of war, declared or not.
•	 Your having any disease or bodily/mental illness or degenerative 

condition. We also will not pay benefits for any related medical/surgical 
treatment or diagnostic procedures for such illness.

•	 Your riding in or driving any motor-driven vehicle in an organized race, 
stunt show or speed test for pay or profit, or while testing any vehicle on 
any race course or speedway for pay or profit.

•	 Your being legally intoxicated or under the influence of any narcotic or 
illegal substance, unless such narcotic or substance is taken on the advice 
of a physician and according to the physician’s instructions. Having a 
blood alcohol level that exceeds the level permitted by the laws of the 
state where the accident occurs which pertain to driving a motor vehicle 
will be presumptive proof of intoxication.

•	 Your operating, learning to operate, serving as a crew member on, or 
jumping from any aircraft, including those which are not motor-driven.

•	 Your participating in professional or semi-professional sports.
•	 Your participating for money in a rodeo event.
•	 Your participating or attempting to participate in a felony or working at 

an illegal job.

This is a solicitation for insurance. The benefits described in this brochure are contained in policy series A10POL-MT. This brochure is not an insurance contract. The policy 
explains the rights and obligations of both Family Heritage and the insured. It is important to read your policy carefully. Please see your Globe Life Family Heritage 
Division agent for cost and complete details. Underwritten by Family Heritage Life Insurance Company of America, a Globe Life company.

Three examples of what can happen...

No Claim Small Claim Large Claim

Premiums Paid $25,000 $25,000 $25,000

Less Claims Paid           -0-   -$5,000 -$65,000

Return $25,000 $20,000 -0- 

Accidental Deaths
•	 An accidental-injury-related 

death occurs once every 
3 minutes.

•	 Accidents are the leading cause 
of death for all Americans 
between the ages of 1 and 44.

Accidental Injuries
•	 On average, this year there 

will be 5,390 disabling injuries 
every hour.

•	 Nearly 3 out of 4 accidental 
injuries occur outside of work.

Children
•	 Accidents are the number  

1 killer of children in the 
United States.

•	 Causes include:

Source: The National Safety Council, Injury Facts, 2017

	– Motor vehicle
	– Suffocation
	– Drowning

	– Poisoning
	– Fire/Burns
	– Falls
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Air Work Tobacco

Food Home Diet

Water Heredity Weight

Cancer will occur in 3 out of 4 families.

Cancer Risk Factors Include:

Source: The American Cancer Society, Cancer Facts and Figures, 2019 
Underwritten by Family Heritage Life Insurance Company of America, a Globe Life company

CancerCare Plus Series 6
Cancer Insurance



Direct Costs
•	 Doctor Bills

•	 Hospital Charges

•	 Medical Expenses

While your expenses go up, your income and 
savings often go down, forcing you to rely on:

•	 Savings and Investments

•	 Selling Assets

•	 Retirement Funds

•	 College Funds

More than 6 out of 10 people with cancer will survive! The bad news is 
cancer can be expensive totaling more than $226 billion in the United 
States. Most people are surprised that their largest expenses during 
illnesses are often not their medical expenses — it’s the indirect costs 
their health insurance doesn’t cover.

Indirect Costs
•	 Lost Income and Savings

•	 Living Expenses

•	 Insurance Limitations 

•	 Travel for Best Treatment

•	 In-Home Care

•	 Child Care

Two Types of Costs:

$103
billion

$123
billion

Source: The American Cancer Society, Cancer Facts and Figures, 2019

	• Pays benefits directly to you, you 

decide how to spend them

	• Pays in addition to any other 

insurance you own

	• This policy’s benefits are  

never reduced

	• Premiums don’t increase with age 

or due to claims

	• Guaranteed renewable for life —

only you can cancel

	• Policy has no cap on total amount of 

benefits you receive or the number 

of claims you can have

Underwritten by Family Heritage Life Insurance Company of America, a Globe Life company

CancerCare Plus Series 6



BASE 1 STANDARD 2 CancerCare Plus Series 6 – Benefits PREFERRED 4 ELITE 8

$750
$150

$1,500
$300

First Occurrence (Paid once per insured). Paid upon confirmed diagnosis of:
•	 Internal Cancer
•	 Skin Cancer

$3,000
$600

$6,000
$1,200

$100 $200
Hospitalization (No Lifetime Limits)
•	 For each day for covered cancer treatments, includes U.S. government hospitals $400 $800

$150 $300
Ambulance (No Lifetime Limits) (Includes air ambulance)
•	 Each trip (two one-way trips per hospitalization) $600 $1,200

$25 $50
Hospice Service
•	 For each day of Hospice Service up to 180 days $100 $200

$60–
$3,000

$120–
$6,000

Surgery & Anesthesia (No Lifetime Limits) 
•	 For each surgery based on the schedule in your policy, from

$240–
$12,000

$480–
$24,000

$250 $500
Second Surgical Opinion (No Lifetime Limits) 
•	 For a second opinion concerning cancer surgery $1,000 $2,000

$150 $300
Reconstructive Breast Surgery (Lifetime Maximum of 2 surgeries per Insured)
•	 Following a mastectomy, including subsequent treatment $600 $1,200

$3,750 $7,500
Leukemia Bone Marrow Transplant (Lifetime Maximum per Insured)
•	 For a Bone Marrow Transplant from one person to another for the treatment of leukemia  

(Not paid for autologous bone marrow transplants for the implantation of artificial or synthetic bone 
marrow or for stem cell transplants)

$15,000 $30,000

$750 $1,500
Donor Benefit (Lifetime Maximum per Insured)
•	 For insured who donates stem cells to a person receiving a transplant for cancer treatment $3,000 $6,000

$60 $120
Radiation & Chemotherapy (No Lifetime Limits)
•	 For the delivery of radiation or chemotherapy treatment, each day $240 $480

$60 $120
Radiation Planning (Lifetime Maximum of up to 5 sessions per Insured)
•	 For radiation planning, each day $240 $480

$50 $100

Self-Administered Chemotherapy (Lifetime Maximum of 120 months per 
Insured) 
•	 For your prescriptions filled for self-administered chemotherapy, each month  

(Not paid in any month that Radiation & Chemotherapy Benefit is paid)
$200 $400

$500 $1,000
Special Treatment (Lifetime Maximum per Insured) 
•	 Charges for any of the following FDA approved treatments up to 

(Immunotherapy, Stem Cell Transplant, Hormone Therapy, Autologous Bone Marrow Transplant, 
Radioimmunotherapy and Photodynamic Therapy)

$2,000 $4,000

$30 $60
Wellness Benefit (No Lifetime Limits, except HPV)
•	 For the following tests per calendar year, based on the schedule in your policy, up to a max of 

(Mammography, Breast Ultrasound, Colonoscopy, Flexible Sigmoidoscopy, Barium Enema, HPV, Pap 
Smear, Sputum Cytology, Urine Cytology, Transvaginal Ultrasound, Fecal Occult Stool Specimen, 
CEA, CA 125 or PSA)

$120 $240

$2,500

$.20

$2,500

$.20

Patient Transportation (No Lifetime Limits)
•	 When you travel over 80 miles from home for covered services or up to 3 consultations prior to 

treatment, Round trip charges for your plane, train, or bus up to
•	 For each mile by personal auto

$2,500

$.40

$2,500

$.60

$2,500

$.20

$2,500

$.20

Family Member Transportation (If a child is hospitalized, we will pay this benefit 
for both parents)
•	 For one member of your immediate family also traveling more than 80 miles from home to be 

with you when you are hospitalized, round trip charges for plane, train, or bus up to
•	 For each mile by personal auto 

$2,500

$.40

$2,500

$.60

$25 $50
Family Member Lodging
•	 For each day, up to 60 days, for a member of your immediate family who also travels more than 

80 miles from home and requires lodging while you are hospitalized, we will pay charges up to
$100 $200

Underwritten by Family Heritage Life Insurance Company of America, a Globe Life company



Comprehensive Cancer Center

Stephenson 
  Cancer
                      Center

Mays   Cancer   Center

Prebys Medical
Discovery

Hillman

Cancer Center

Sylvester Comprehensive
Cancer Center

NYU Permutter Cancer CenterTisch

Issue Age 65 & Under
Return of Premium Benefit

	• You are paid if you have claims or if you stay well!

	• We RETURN YOUR PREMIUMS, less any claims paid, 
after 25 years!

	• If all covered adults pass away for any reason before 25 years, 
we immediately RETURN YOUR PREMIUM, less any claims paid!

Issue Age 66 to 80
Survivor Benefit

If all covered adults pass away for any reason while the policy is in force, we immediately RETURN YOUR PREMIUM, 
less any claims paid! 
up to $32,000 for Elite 8 – $16,000 for Preferred 4 – $8,000 for Standard 2 – $4,000 for Base 1

Three examples of what can happen...

No Claim Small Claim Large Claim

Premiums Paid $25,000 $25,000 $25,000

Less Claims Paid           -0-   -$5,000 -$65,000

Return $25,000 $20,000 -0- 

Globe Life
P.O Box 470608
Cleveland, OH 44147
o: 440-922-5222  |  f: 440-922-5223
GlobeLifeFamilyHeritage.com

Limitations and Exclusions
•	 Benefits will not be paid for a pre-existing condition during the 12 month 

period following the coverage effective date. A pre-existing condition is 
a condition that existed during the 24 months immediately before the 
effective date of coverage for which medical advice, diagnosis, care or 
treatment was recommended or received from a Physician. 

•	 Persons previously diagnosed with an elevated PSA (Prostate-Specific 
Antigen) test result will not be covered for prostate cancer or its metastasis. 

•	 Persons with a history of non-melanoma skin cancer are covered for 
all types of cancer except skin cancer. Persons with a history of any 
melanoma cancer will not be covered. 

•	 This policy covers losses resulting from cancer only. Cancer does not 
include premalignant conditions, conditions with malignant potential or 
pre-leukemic conditions.

This is a solicitation for insurance. The benefits described in this brochure are contained in policy series C19POL-MT. This brochure is not an insurance contract. 
The policy explains the rights and obligations of both Family Heritage and the insured. It is important to read your policy carefully. Please see your Globe Life 
Family Heritage Division agent for cost and complete details. Underwritten by Family Heritage Life Insurance Company of America, a Globe Life company.

Where you get treated makes a BIG difference, but it can also be VERY expensive.

Our policy makes sense even if you never file a claim!

Travel

Food

Lodging

Time Off 
Work

A (Excellent) 
Financial Strength Rating (as of 7/21)*

*Ratings for Family Heritage Life Insurance Company of America, a Globe Life company
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Source: The American Heart Association, Heart Disease and Stroke Statistics, 2019

Heart Attacks, Heart Disease, and Strokes
are the cause of 1 of every 3 deaths in the U.S.

Heart Risk Factors Include:

Heredity Tobacco Use Stress

Increasing Age High Blood Pressure Diet

High Cholesterol Physical Inactivity Diabetes

CardiaCare Plus Series 6
Heart and Stroke Insurance



Direct Costs

•	 Doctor Bills

•	 Hospital Charges

•	 Medical Expenses

While your expenses go up, your income and 
savings often go down, forcing you to rely on:

•	 Savings and Investments

•	 Selling Assets

•	 Retirement Funds

•	 College Funds

Heart Attacks, Heart Disease, and Strokes can be expensive! In the United 
States, total costs exceed $351 billion. Most people are surprised that their 
largest expenses during illnesses are often not their medical expenses — it’s 
the indirect costs that their health insurance doesn’t cover.

Indirect Costs

•	 Lost Income and Savings

•	 Living Expenses

•	 Insurance Limitations 

•	 Travel for Best Treatment

•	 In-Home Care

•	 Child Care

Two Types of Costs:

$214
billion

$137
billion

CardiaCare Plus Series 6
•	 Guaranteed renewable for life —

only you can cancel

•	 Policy has no cap on total amount 

of benefits you receive or the 

number of claims you can have

•	 Pays benefits directly to you; 

you decide how to spend them

•	 Pays in addition to any other 

insurance you own

•	 This policy’s benefits are  

never reduced

•	 Premiums don’t increase with 

age or due to claims

Source: The American Heart Association, Heart Disease and Stroke Statistics, 2019
Underwritten by Family Heritage Life Insurance Company of America, a Globe Life company



BASE 1 STANDARD 2 CardiaCare Plus Series 6 – Benefits
Benefits paid for Heart Disease, Heart Attack, or Stroke unless otherwise noted

PREFERRED 4 ELITE 8

$750 $1,500
First Occurrence (Paid once per insured)
•	 Paid upon the confirmed diagnosis of heart attack or stroke $3,000 $6,000

$100 $200
Hospitalization (No Lifetime Limits) 
•	 For each day, includes U.S. government hospitals $400 $800

$150 $300
Ambulance (No Lifetime Limits, includes air ambulance)
•	 Each trip (two one-way trips per hospitalization) $600 $1,200

$120

$3,000

$240

$6,000

Surgery & Anesthesia  (No Lifetime Limits) 
•	 For each inpatient or outpatient surgery 
•	 We will continue to pay this benefit per day of hospitalization for recovery from your 

surgery up to

$480

$12,000

$960

$24,000

$15 $30
Physical Therapy (No Lifetime Limits)  
•	 For each day of physical therapy by a registered Physiotherapist
•	 Payable for the same number of days you are hospitalized (up to 30 days per hospitalization)

$60 $120

$30

$30

$60

$60

Healthy Heart Benefit (No Lifetime Limits, except Cholesterol Screening)
•	 For the following tests per calendar year, based on the schedule in your policy, up to 

(Cardiac Magnetic Resonance Imaging (MRI), Electrocardiogram (EKG or ECG), Cardiac Stress 
Test, Echocardiogram, Cardiac X-ray, Computed Tomography / CT Scan)

•	 For one Cholesterol Screening per insured

$120

$120

$240

$240

$2,500
$.20

$2,500
$.20

Patient Transportation (No Lifetime Limits)
•	 When you travel over 80 miles from home for covered services or up to 3 consultations 

prior to treatment, round trip charges for your plane, train, or bus up to
•	 For each mile by personal auto

$2,500
$.40

$2,500
$.60

$2,500
$.20

$2,500
$.20

Family Member Transportation
•	 For one member of your immediate family also traveling more than 80 miles from home to 

be with you when you are hospitalized, round trip charges for your plane, train, or bus up to
•	 For each mile by personal auto 

(If a child is hospitalized, we will pay this benefit for both parents.  The automobile mileage is 
not payable when the family member travels with you)

$2,500
$.40

$2,500
$.60

$25 $50

Family Member Lodging (No Lifetime Limits)
•	 For each day, up to 60 days, for a member of your immediate family who also travels more than 

80 miles from home and requires lodging while you are hospitalized, we will pay charges up to $100 $200

$20,000 $40,000
Heart Transplant (Paid once per insured)
•	 For a human heart transplant $80,000 $160,000

Underwritten by Family Heritage Life Insurance Company of America, a Globe Life company



*Ratings for Family Heritage Life Insurance Company of America, a Globe Life company

Limitations and Exclusions

•	 Benefits will not be paid for a pre-existing condition during the 12 
month period following the coverage effective date. A pre-existing 
condition is a condition for which medical advice, diagnosis, care or 
treatment was recommended by or received from a physician within 
the two years immediately before the effective date of coverage.

•	 This policy only covers loss due directly to heart disease, heart attack, 
or stroke. 

•	 The First Occurrence benefit is not paid for heart disease.

•	 Benefits are not payable for any day of hospitalization unless the day of 
hospitalization is a direct result of heart disease, heart attack, or stroke.

•	 Benefits paid for any one person will not exceed the maximum benefits 
shown in the Policy regardless of the number of types of heart disease, 
heart attacks, or strokes.

This is a solicitation for insurance. The benefits described in this brochure are contained in policy series H11POL-MT. This brochure is not an insurance contract. The policy 
explains the rights and obligations of both Family Heritage and the insured. It is important to read your policy carefully. Please see your Globe Life Family Heritage 
Division agent for cost and complete details. Underwritten by Family Heritage Life Insurance Company of America, a Globe Life company.

A (Excellent) 
Financial Strength Rating (as of 7/21)*

Issue Age 66 to 80
Survivor Benefit

If all covered adults pass away for any reason while the policy is in force, we immediately RETURN YOUR PREMIUM, 
less any claims paid! 
up to $32,000 for Elite 8 – $16,000 for Preferred 4 – $8,000 for Standard 2 – $4,000 for Base 1

Globe Life
P.O. Box 470608
Cleveland, OH 44147
o: 440-922-5222  |  f: 440-922-5223
GlobeLifeFamilyHeritage.com

Issue Age 65 & Under
Return of Premium Benefit

	• You are paid if you have claims or if you stay well!

	• We RETURN YOUR PREMIUMS, less any claims paid, 
after 25 years!

	• If all covered adults pass away for any reason before 25 years, 
we immediately RETURN YOUR PREMIUM, less any claims paid!

Three examples of what can happen...

No Claim Small Claim Large Claim

Premiums Paid $25,000 $25,000 $25,000

Less Claims Paid           -0-   -$5,000 -$65,000

Return $25,000 $20,000 -0- 

Where you get treated makes a BIG difference, but it can also be VERY expensive.

Our policy makes sense even if you never file a claim!
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