
Plan ID 32225MT0020004 32225MT0010003 32225MT0020003 32225MT0020002 32225MT0010002 32225MT0010001

Plan Name
Connected 

Care_Bronze
Access Care_Bronze

Connected 

Care_Silver

Connected 

Care_Gold
Access Care_Silver Access Care_Gold

Metal Tier Bronze Bronze Silver Gold Silver Gold
Deductible $3,950 $3,950 $1,750 $700 $1,750 $750
OOP Max* $6,350 $6,350 $6,350 $4,500 $6,350 $4,500

Coinsurance 50% 50% 40% 30% 40% 30%

Age
0-20 $102 $116 $133 $138 $140 $153

21-24 $161 $182 $210 $217 $220 $241
25 $162 $183 $210 $217 $221 $242
30 $183 $207 $238 $246 $249 $273
35 $197 $223 $256 $265 $268 $294
40 $206 $233 $268 $277 $281 $308
45 $232 $263 $303 $313 $317 $348
50 $287 $325 $374 $387 $392 $430
55 $359 $406 $467 $483 $490 $537
60 $437 $494 $569 $588 $596 $653

64-120 $483 $546 $629 $650 $659 $722

0-20 $98 $111 $128 $133 $134 $147
21-24 $155 $175 $202 $209 $212 $232

25 $156 $176 $203 $210 $213 $233
30 $176 $199 $229 $237 $240 $263
35 $189 $214 $247 $255 $259 $284
40 $198 $224 $258 $267 $271 $296
45 $224 $253 $292 $301 $306 $335
50 $277 $313 $361 $373 $378 $414
55 $346 $391 $450 $465 $472 $517
60 $421 $476 $548 $566 $575 $630

64-120 $465 $526 $606 $626 $635 $696

0-20 $102 $116 $133 $138 $140 $153
21-24 $161 $182 $210 $217 $220 $241

25 $162 $183 $210 $217 $221 $242
30 $183 $207 $238 $246 $249 $273
35 $197 $223 $256 $265 $268 $294
40 $206 $233 $268 $277 $281 $308
45 $232 $263 $303 $313 $317 $348
50 $287 $325 $374 $387 $392 $430
55 $359 $406 $467 $483 $490 $537
60 $437 $494 $569 $588 $596 $653

64-120 $483 $546 $629 $650 $659 $722

0-20 $98 $111 $128 $133 $134 $147
21-24 $155 $175 $202 $209 $212 $232

25 $156 $176 $203 $210 $213 $233
30 $176 $199 $229 $237 $240 $263
35 $189 $214 $247 $255 $259 $284
40 $198 $224 $258 $267 $271 $296
45 $224 $253 $292 $301 $306 $335
50 $277 $313 $361 $373 $378 $414
55 $346 $391 $450 $465 $472 $517
60 $421 $476 $548 $566 $575 $630

64-120 $465 $526 $606 $626 $635 $696
*OOP Max = Out of Pocket Maximum

State of Montana 2014 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 age for each person is based on their first date of coverage in 2014. 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 or Platinum 

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

 As of: 8/14/13



Plan ID 32225MT0050004 32225MT0040003 32225MT0050003 32225MT0040002 32225MT0050002 32225MT0040001

Plan Name
Connected 

Care_Bronze
Access Care_Bronze

Connected 

Care_Silver
Access Care_Silver

Connected 

Care_Gold
Access Care_Gold

Metal Tier Bronze Bronze Silver Silver Gold Gold
Deductible $3,950 $3,950 $1,750 $1,750 $700 $750
OOP Max* $6,350 $6,350 $6,350 $6,350 $4,500 $4,500

Coinsurance 50% 50% 40% 40% 30% 30%

Age
0-20 $136 $151 $159 $165 $174 $194

21-24 $214 $238 $250 $261 $274 $305
25 $214 $239 $251 $262 $275 $307
30 $242 $271 $284 $296 $311 $347
35 $261 $291 $306 $318 $335 $373
40 $273 $305 $320 $333 $350 $390
45 $308 $344 $361 $376 $396 $441
50 $381 $426 $447 $465 $490 $545
55 $476 $532 $558 $581 $612 $681
60 $579 $647 $679 $707 $744 $829

64-120 $641 $715 $750 $782 $823 $916

0-20 $131 $146 $153 $159 $168 $187
21-24 $206 $230 $241 $251 $264 $294

25 $207 $231 $242 $252 $265 $295
30 $234 $261 $273 $285 $300 $334
35 $251 $281 $294 $307 $323 $360
40 $263 $294 $308 $321 $338 $376
45 $297 $332 $348 $363 $382 $425
50 $367 $410 $430 $448 $472 $525
55 $459 $512 $537 $560 $589 $656
60 $558 $623 $654 $681 $717 $799

64-120 $617 $689 $723 $753 $793 $883

0-20 $136 $151 $159 $165 $174 $194
21-24 $214 $238 $250 $261 $274 $305

25 $214 $239 $251 $262 $275 $307
30 $242 $271 $284 $296 $311 $347
35 $261 $291 $306 $318 $335 $373
40 $273 $305 $320 $333 $350 $390
45 $308 $344 $361 $376 $396 $441
50 $381 $426 $447 $465 $490 $545
55 $476 $532 $558 $581 $612 $681
60 $579 $647 $679 $707 $744 $829

64-120 $641 $715 $750 $782 $823 $916

0-20 $131 $146 $153 $159 $168 $187
21-24 $206 $230 $241 $251 $264 $294

25 $207 $231 $242 $252 $265 $295
30 $234 $261 $273 $285 $300 $334
35 $251 $281 $294 $307 $323 $360
40 $263 $294 $308 $321 $338 $376
45 $297 $332 $348 $363 $382 $425
50 $367 $410 $430 $448 $472 $525
55 $459 $512 $537 $560 $589 $656
60 $558 $623 $654 $681 $717 $799

64-120 $617 $689 $723 $753 $793 $883
*OOP Max = Out of Pocket Maximum

State of Montana 1st Quarter 2014 Small Group Major Medical Rates

MT Coop Plans offered via the Montana Federally Facilitated Marketplace

Counties of: Flathead, Lake, Missoula

Counties of: All others

Monthly premiums 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 2014. 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.

As of: 8/14/13
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