State of Montana 2017 Individual Major Medical Rates
BCBS MT Plans offered via the Montana Federally Facilitated Marketplace

The age for each person is based on their first date of coverage in 2017. 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 plans, off exchange or small group options, and subsidies.

Plan ID
Area 1
Area 2
Area 3
Area 4

Plan Name

Metal Tier
Deductible
OOP Max*
Coinsurance

Age
0-20
21-24
25
30
35
40
45
50
55
60
64-120

0-20
21-24
25
30
35
40
45
50
55
60
64-120

0-20
21-24
25
30
35
40
45
50
55
60
64-120

0-20
21-24
25
30
35
40
45
50
55
60
64-120

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.

30751MT0650001 30751MT0550026 30751MT0550017 30751MT0550029 30751MT0650003
30751MT0550011 30751MT0550006 30751MT0550012
30751MT0650005 30751MT0550027 30751MT0550018 30751MT0550030 30751MT0650007
30751MT0550028 30751MT0550019 30751MT0550031
Blue Focus Bronze POS  Blue Preferred Bronze Blue Preferred Bronze Blue Preferred Bronze Blue Focus Silver POS 103
104 - One $0 PCP Visit PPO 102 PPO 006 PPO 103
Bronze Bronze Bronze Bronze Silver
$6,000 $5,000 $6,500 $6,350 $3,850
$7,150 $6,550 $6,500 $7,150 $6,850
20% 40% 0% 30% 20%
Monthly premium for the counties of: Carbon, Musselshell, Stillwater, Sweet Grass, Yellowstone
$170 $200 $205 $205 $211
$268 $316 $323 $323 $333
$269 $317 $324 $325 $334
$305 $358 $366 $367 $377
$328 $386 $394 $395 $406
$343 $403 $412 $413 $425
$388 $456 $466 $467 $480
$479 $564 $576 $578 $594
$599 $704 $719 $721 $742
$728 $856 $876 $878 $903
$805 $947 $968 $970 $998
Counties of: Broadwater, Cascade, Chouteau, Deer Lodge, Gallatin, Jefferson, Judith Basin, Lewis and Clark, Silver Bow, Teton

$209 $214 $215

$330 $337 $338

$331 $339 $340

$374 $383 $384

$403 $412 $413

$422 $431 $432

$476 $487 $488

$589 $602 $604

$736 $752 $754

$895 $915 $918

$990 $1,012 $1,015

Counties of: Flathead, Lake, Missoula
$194 $232 $237 $237 $240
$305 $365 $373 $374 $378
$307 $366 $374 $375 $380
$347 $414 $423 $424 $429
$373 $446 $456 $457 $462
$390 $466 $476 $478 $484
$441 $527 $538 $540 $546
$545 $651 $666 $668 $676
$681 $813 $831 $834 $844
$829 $990 $1,012 $1,015 $1,027
$916 $1,094 $1,118 $1,121 $1,135
Counties of: All others

$209 $214 $215

$330 $337 $338

$331 $338 $339

$374 $383 $384

$403 $412 $413

$421 $431 $432

$476 $487 $488

$589 $602 $604

$735 $752 $754

$895 $915 $917

$989 $1,011 $1,014

*OOP Max = Out of Pocket Maximum
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State of Montana 2017 Individual Major Medical Rates
BCBS MT Plans offered via the Montana Federally Facilitated Marketplace

The age for each person is based on their first date of coverage in 2017. 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.

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.

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

Plan ID
Area 1 30751MT0650002 30751MT0550023 30751MT0550014 30751MT0650004 30751MT0550032
Area 2 30751MT0550010 30751MT0550035 30751MT0550013
Area 3 30751MT0650006 30751MT0550024 30751MT0550036 30751MT0650008 30751MT0550033
Area 4 30751MT0550025 30751MT0550037 30751MT0550034
. Blue Preferred Silver PPO Blue Preferred Silver PPO Blue Preferred Gold PPO
MEYN\Eli[= Blue Focus Silver POS 102 101 - Three $0 PCP Visits 105 Blue Focus Gold POS 101 104
Metal Tier Silver Silver Silver Gold Gold
Deductible $2,500 $3,000 $3,000 $500 $1,400
OOP Max* $7,150 $6,600 $4,500 $5,250 $3,350
Coinsurance 30% 20% 20% 30% 20%
Age Monthly premium for the counties of: Carbon, Musselshell, Stillwater, Sweet Grass, Yellowstone
0-20 $212 $241 $242 $259 $288
21-24 $334 $379 $382 $408 $454
25 $335 $381 $383 $410 $455
30 $379 $431 $433 $463 $515
35 $408 S464 $467 $499 $554
40 $427 $485 $488 $522 $580
45 $482 $548 $551 $590 $655
50 $596 $678 $682 $729 $810
55 $744 $846 $851 $910 $1,011
60 $906 $1,030 $1,036 $1,108 $1,231
64-120 $1,001 $1,138 $1,145 $1,225 $1,361
Counties of: Broadwater, Cascade, Chouteau, Deer Lodge, Gallatin, Jefferson, Judith Basin, Lewis and Clark, Silver Bow, Teton
0-20 $252 $253 $301
21-24 $397 $399 $474
25 $398 $401 $476
30 $450 $453 $538
35 $485 $488 $579
40 $507 $510 $606
45 $573 $576 $685
50 $708 $713 $847
55 $884 $890 $1,057
60 $1,076 $1,083 $1,287
64-120 $1,190 $1,197 $1,422
Counties of: Flathead, Lake, Missoula
0-20 $241 $278 $280 $295 $333
21-24 $380 $438 $441 $464 $524
25 $381 $440 $443 $466 $526
30 $431 $498 $501 $527 $595
35 $464 $536 $539 $568 $640
40 $485 $560 $564 $594 $670
45 $548 $633 $637 $671 $757
50 S678 $783 $788 $830 $936
55 $847 $978 $984 $1,036 $1,169
60 $1,030 $1,190 $1,197 $1,261 $1,422
64-120 $1,139 $1,315 $1,323 $1,393 $1,572
Counties of: All others
0-20 $252 $253 $301
21-24 $396 $399 S$474
25 $398 $400 $476
30 $450 $453 $538
35 $484 $487 $579
40 $507 $510 $606
45 $572 $576 $684
50 $708 $712 $846
55 $884 $890 $1,057
60 $1,076 $1,083 $1,286
64-120 $1,189 $1,197 $1,422

*OOP Max = Out of Pocket Maximum
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