State of Montana 1st Quarter 2017 Small Group 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 employer.

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, Platinum plans, off exchange or individual 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.

Plan ID 32225MT0050004 32225MT0050007 32225MT0040003 32225MT0040004 32225MT0050003
MEIMEI M Connhected Care Bronze Connecteili:re Sronze 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 Monthly premium for the counties of: Carbon, Musselshell, Stillwater, Sweet Grass, Yellowstone
0-20 $127 $129 S144 $145 $159
21-24 $200 $203 $226 $229 $250
25 $201 $204 $227 $230 $251
30 $227 $230 $257 $260 $283
35 S244 $248 $277 $280 $305
40 $255 $259 $289 $293 $319
45 $289 $293 $327 $331 $361
50 $357 $362 $404 $409 $446
55 S446 $452 $505 $511 $557
60 $542 $550 $614 $622 $678
64-120 $600 $608 $S679 $687 $749
Counties of: Broadwater, Cascade, Chouteau, Deer Lodge, Gallatin, Jefferson, Judith Basin, Lewis and Clark, Silver Bow, Teton
0-20 $137 $139 $155 $157 $171
21-24 $216 $219 $244 $247 $270
25 $217 $220 $245 $248 $271
30 $245 $248 $277 $281 $306
35 $264 $267 $299 $302 $329
40 $276 $280 $312 $316 $345
45 $312 $316 $353 $357 $389
50 $385 $391 $436 $442 $481
55 $481 $488 $545 $552 $601
60 $585 $594 $663 $671 $732
64-120 S647 $656 $733 $742 $809
Counties of: Flathead, Lake, Missoula
0-20 $127 $129 S144 $145 $159
21-24 $200 $203 $226 $229 $250
25 $201 $204 $227 $230 $251
30 $227 $230 $257 $260 $283
35 S244 $248 $277 $280 $305
40 $255 $259 $289 $293 $319
45 $289 $293 $327 $331 $361
50 $357 $362 $404 $409 $446
55 S446 $452 $505 $511 $557
60 $542 $550 $614 $622 $678
64-120 $S600 $608 $679 $687 $749
Counties of: All others
0-20 $133 $135 $151 $153 $166
21-24 $210 $213 $237 $240 $262
25 $210 $213 $238 $241 $263
30 $238 $241 $269 $273 $297
35 $256 $260 $290 $294 $320
40 $268 $272 $303 $307 $335
45 $303 $307 $343 $347 $378
50 $374 $380 $424 $429 $468
55 S467 S474 $529 $536 $584
60 $569 $577 $644 $652 S711
64-120 $629 $638 $712 $721 $786

*OOP Max = Out of Pocket Maximum
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Deductible
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Coinsurance
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0-20

21-24
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64-120

0-20
21-24
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40
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64-120

0-20
21-24
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64-120
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21-24
25
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35
40
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50
55
60
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coinsurance for particular services, out-of-network
coverage, excluded benefits, formularies, provider
networks, etc.

32225MT0040002

32225MT0050005
Connected Care Gold

32225MT0050002 32225MT0040001

Access Care Silver

Plus

Connected Care Gold

Access Care Gold

Silver Gold Gold Gold
$2,250 $2,350 $750 $800
$6,850 $2,350 $5,750 $4,750

40% 0% 30% 30%
Monthly premium for the counties of: Carbon, Musselshell, Stillwater, Sweet Grass, Yellowstone
$188 $222 $227 $261
$296 $349 $357 $411
$297 $350 $359 $413
$336 $396 $405 $467
$362 $426 $437 $503
$378 $446 $457 $526
$427 $504 $516 $594
$529 $623 $638 $735
$660 $778 $797 $918
$803 $947 $970 $1,117
$888 $1,047 $1,072 $1,234
Counties of: Broadwater, Cascade, Chouteau, Deer Lodge, Gallatin, Jefferson, Judith Basin, Lewis and Clark, Silver Bow, Teton
$203 $239 $245 $282
$319 $377 $386 $444
$321 $378 $387 S446
$363 $428 $438 $504
$390 $460 $471 $543
$408 $481 $493 $568
$461 $544 $557 $641
$571 $673 $689 $793
$712 $840 $860 $990
$867 $1,022 $1,047 $1,205
$958 $1,130 $1,157 $1,332
Counties of: Flathead, Lake, Missoula
$188 $222 $227 $261
$296 $349 $357 $411
$297 $350 $359 $413
$336 $396 $405 $467
$362 $426 $437 $503
$378 $446 $457 $526
$427 $504 $516 $594
$529 $623 $638 $735
$660 $778 $797 $918
$803 $947 $970 $1,117
$888 $1,047 $1,072 $1,234
Counties of: All others
$197 $232 $238 $274
$310 $366 $375 $432
$312 $367 $376 $433
$352 $415 $425 $490
$379 S447 $458 $527
$397 $468 $479 $551
$448 $528 $541 $623
$554 $654 $669 s771
$692 $816 $835 $962
$842 $993 $1,017 $1,171
$931 $1,098 $1,124 $1,295

*OOP Max = Out of Pocket Maximum
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