
Plan ID 30751MT0550006 30751MT0550005 30751MT0550004 30751MT0550003 30751MT0550001 30751MT0550002

Plan Name
Blue Preferred 

Bronze PPO 006

Blue Preferred 

Bronze PPO 005

Blue Preferred 

Silver PPO 004

Blue Preferred 

Silver PPO 003

Blue Preferred Gold 

PPO 001

Blue Preferred Gold 

PPO 002
Metal Tier Bronze Bronze Silver Silver Gold Gold
Deductible $6,000 $5,000 $6,000 $3,000 $3,250 $1,500
OOP Max* $6,000 $6,600 $6,000 $6,350 $3,250 $3,500

Coinsurance 0% 20% 0% 20% 0% 20%

Age
0-20 $106 $111 $138 $145 $171 $177

21-24 $167 $174 $218 $229 $269 $279
25 $168 $175 $219 $230 $270 $280
30 $190 $198 $247 $260 $305 $316
35 $205 $213 $266 $280 $328 $341
40 $214 $223 $279 $293 $343 $356
45 $242 $251 $315 $331 $388 $402
50 $299 $311 $389 $409 $480 $498
55 $373 $388 $486 $510 $599 $621
60 $455 $473 $591 $621 $729 $756

64-120 $502 $522 $654 $687 $806 $836

0-20 $103 $107 $134 $141 $165 $172
21-24 $162 $169 $211 $222 $260 $270

25 $163 $169 $212 $223 $261 $271
30 $184 $192 $240 $252 $295 $307
35 $198 $206 $258 $271 $318 $330
40 $207 $216 $270 $284 $333 $345
45 $234 $244 $305 $320 $376 $390
50 $290 $301 $377 $396 $465 $482
55 $362 $376 $471 $495 $581 $602
60 $441 $458 $573 $602 $707 $733

64-120 $487 $506 $634 $666 $781 $810

0-20 $107 $112 $140 $147 $172 $179
21-24 $169 $176 $220 $231 $271 $281

25 $170 $177 $221 $232 $272 $283
30 $192 $200 $250 $262 $308 $319
35 $207 $215 $269 $283 $331 $344
40 $216 $225 $281 $295 $347 $360
45 $244 $254 $318 $334 $392 $406
50 $302 $314 $393 $413 $484 $503
55 $377 $392 $491 $516 $605 $628
60 $459 $477 $597 $627 $736 $764

64-120 $507 $528 $660 $694 $814 $844

0-20 $104 $108 $135 $142 $166 $173
21-24 $163 $170 $213 $223 $262 $272

25 $164 $171 $214 $224 $263 $273
30 $186 $193 $241 $254 $298 $309
35 $200 $208 $260 $273 $320 $332
40 $209 $217 $272 $286 $335 $348
45 $236 $245 $307 $323 $379 $393
50 $292 $304 $380 $399 $468 $486
55 $365 $379 $474 $498 $585 $607
60 $444 $461 $577 $606 $712 $738

64-120 $490 $510 $638 $670 $787 $816
*OOP Max = Out of Pocket Maximum

State of Montana 2015 Individual Major Medical Rates
BCBS MT Plans offered via the Montana Federally Facilitated Marketplace

Counties of: Flathead, Lake, Missoula

Counties of: All others

Monthly premium for the counties of: Carbon, Musselshell, Stillwater, Sweet Grass, Yellowstone

Counties of: Broadwater, Cascade, Chouteau, Deer Lodge, Gallatin, Jefferson, Judith Basin, Lewis and Clark, Silver Bow, Teton

The age for each person is based on their first date of coverage in 2015. For 

children under the age of 21, only the three oldest children will be included in 

the family premium. Region is based on county of primary residence.

This table does not include every possible monthly premium.  Included: The 

rounded cost by plan and region for the specific ages shown.  Not included: 

Other ages, dental premiums, smoking surcharges, Catastrophic or Platinum 

plans, off exchange or small group options, and subsidies.

The cost sharing in this summary applies to "in-network" 

services only. Out-of-network services have higher cost 

sharing. Please see the policy language. Be sure to review plan 

details to know what applies to deductibles, exact copays and 

coinsurance for particular services, out-of-network coverage, 

excluded benefits, formularies, provider networks, etc.

As of: 8/7/14


