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Montana Farm Bureau Federation Plan Benefit Comparison*

Effective 1/1/2010
: . Option 3
Option 1 Option 2
Berefit Guardian $500 Westcare $1000 Ne""(nvsezt éﬁleglf)sooo
RX 20/40/60 RX 20/40/60 9

Integrated Rx

Individual Deductible

Coinsurance Applies

$500 In Network $1000 $5,000
Family Deductible $1,000 In Network $2,000 $10,000
Coinsurance 80/20% In Network 20/30% 100%
Lifetime Max $2,000,000 $2,000,000 $2,000,000
Out of Pocket Anual $2,000 In Network $3500 $5,000
(includes deductible)
%&(f;igf'ﬁeéﬁnqn;a' $4,000 In Network $7,000 $10,000
(includ_es _deductible)
Bonetit $20/40/60 $20/40/60 ( App|ie|sn:gg|\r/|{i§?c§|xoe duct
Preventive Benefit Deductible Waived $15 Office Visit Copay 100% of the first $750

Physician Office Visit

$750 First dollar
coverage for In
Network office visits &
urgent care

$15 Office Visit Co-pay

Applies to Deductible

Accident Benefit

Applies to Deductible
and Coinsurance

100% of the first $1,000

Applies to Deductible

Well Child Benefit

Deductible Waived
Coinsurance Applies

$15 Office Visit Co-pay

100% (0-7 years)

In/Out Patient Hospital
Facility Benefits

Applies to Deductible
and Coinsurance

Applies to Deductible and
Coinsurance

Applies to Deductible and
Coinsurance

Emergency Benefits

Applies to Deductible
and Coinsurance

$50 ER Co-pay

Applies to Deductible and
Coinsurance

*Please see the Outlines of Coverage for benefit plan specifics.

Underwritten and serviced by:

NEW WEST

HEALTH SERVICES




