
Plan ID 32225MT0020004 32225MT0020007 32225MT0010003 32225MT0010004 32225MT0020003

Plan Name Connected Care Bronze
Connected Care Bronze 

Plus
Access Care Bronze Access Care Bronze Plus Connected Care Silver

Metal Tier Bronze Bronze Bronze Bronze Silver
Deductible $5,550 $6,550 $5,250 $5,750 $2,150
OOP Max* $7,150 $6,550 $7,150 $6,550 $7,150
Coinsurance 50% 0% 60% 60% 40%

Age
0‐20 $159 $161 $181 $183 $200
21‐24 $250 $254 $284 $288 $315
25 $251 $255 $286 $289 $316
30 $284 $288 $323 $327 $357
35 $305 $310 $348 $352 $385
40 $319 $324 $364 $368 $402
45 $361 $366 $411 $416 $455
50 $446 $453 $508 $514 $562
55 $557 $565 $634 $642 $702
60 $678 $688 $772 $782 $855

64‐120 $750 $761 $853 $864 $945

0‐20 $171 $174 $195 $198 $216
21‐24 $270 $274 $307 $311 $340
25 $271 $275 $309 $313 $342
30 $307 $311 $349 $353 $386
35 $330 $335 $376 $380 $416
40 $345 $350 $393 $398 $435
45 $390 $396 $444 $450 $491
50 $482 $490 $549 $556 $608
55 $602 $611 $686 $694 $759
60 $733 $744 $834 $845 $924

64‐120 $810 $822 $922 $934 $1,021

0‐20 $159 $161 $181 $183 $200
21‐24 $250 $254 $284 $288 $315
25 $251 $255 $286 $289 $316
30 $284 $288 $323 $327 $357
35 $305 $310 $348 $352 $385
40 $319 $324 $364 $368 $402
45 $361 $366 $411 $416 $455
50 $446 $453 $508 $514 $562
55 $557 $565 $634 $642 $702
60 $678 $688 $772 $782 $855

64‐120 $750 $761 $853 $864 $945

0‐20 $167 $169 $190 $192 $210
21‐24 $262 $266 $299 $302 $331
25 $263 $267 $300 $304 $332
30 $298 $302 $339 $343 $375
35 $321 $325 $365 $369 $404
40 $335 $340 $382 $386 $422
45 $379 $384 $431 $437 $477
50 $468 $475 $533 $540 $590
55 $585 $594 $666 $674 $737
60 $712 $722 $810 $821 $897

64‐120 $787 $799 $896 $907 $992
*OOP Max = Out of Pocket Maximum

State of Montana 2017 Individual Major Medical Rates
MT Coop 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 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.

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.
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Plan ID 32225MT0010002 32225MT0020002 32225MT0010001

Plan Name Access Care Silver Connected Care Gold Access Care Gold

Metal Tier Silver Gold Gold
Deductible $2,250 $750 $800
OOP Max* $6,850 $5,750 $4,750
Coinsurance 40% 30% 30%

Age
0‐20 $238 $289 $334
21‐24 $375 $455 $526
25 $377 $457 $528
30 $426 $516 $597
35 $458 $556 $642
40 $479 $581 $672
45 $542 $657 $759
50 $670 $813 $939
55 $836 $1,015 $1,172
60 $1,018 $1,235 $1,426

64‐120 $1,125 $1,365 $1,577

0‐20 $257 $312 $361
21‐24 $405 $492 $568
25 $407 $494 $570
30 $460 $558 $645
35 $495 $601 $694
40 $518 $628 $726
45 $585 $710 $820
50 $724 $878 $1,015
55 $904 $1,097 $1,267
60 $1,100 $1,335 $1,542

64‐120 $1,216 $1,475 $1,704

0‐20 $238 $289 $334
21‐24 $375 $455 $526
25 $377 $457 $528
30 $426 $516 $597
35 $458 $556 $642
40 $479 $581 $672
45 $542 $657 $759
50 $670 $813 $939
55 $836 $1,015 $1,172
60 $1,018 $1,235 $1,426

64‐120 $1,125 $1,365 $1,577

0‐20 $250 $303 $350
21‐24 $394 $478 $552
25 $395 $480 $554
30 $447 $542 $626
35 $481 $584 $674
40 $503 $610 $705
45 $569 $690 $797
50 $703 $853 $985
55 $878 $1,065 $1,230
60 $1,069 $1,296 $1,497

64‐120 $1,181 $1,433 $1,655
*OOP Max = Out of Pocket Maximum

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

Counties of: Flathead, Lake, Missoula

Counties of: All others

State of Montana 2017 Individual Major Medical Rates
MT Coop 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.
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