
Plan ID 30751MT0570008 30751MT0570007 30751MT0570006

Plan Name
BCBS Basic 103, a Multi-

State Plan 

BCBS Solution 102, a 

Multi-State Plan 

BCBS Premier 101, a 

Multi-State Plan 
Metal Tier Bronze Silver Gold
Deductible $6,250 $3,350 $1,500
OOP Max* $6,850 $5,600 $3,350

Coinsurance 30% 20% 20%

Age
0-20 $129 $170 $216

21-24 $204 $268 $341
25 $204 $269 $342
30 $231 $305 $387
35 $249 $328 $417
40 $260 $343 $436
45 $294 $387 $492
50 $364 $479 $609
55 $454 $598 $760
60 $553 $728 $925

64-120 $611 $805 $1,023

0-20 $121 $160 $203
21-24 $191 $252 $320

25 $192 $253 $322
30 $217 $286 $364
35 $234 $308 $391
40 $245 $322 $409
45 $276 $364 $463
50 $342 $450 $572
55 $427 $562 $714
60 $519 $684 $869

64-120 $574 $756 $961

0-20 $128 $169 $215
21-24 $202 $266 $338

25 $203 $267 $340
30 $229 $302 $384
35 $247 $325 $414
40 $258 $340 $433
45 $292 $385 $489
50 $361 $476 $604
55 $451 $594 $755
60 $549 $723 $919

64-120 $606 $799 $1,015

0-20 $124 $163 $207
21-24 $195 $257 $326

25 $196 $258 $328
30 $221 $292 $370
35 $238 $314 $399
40 $249 $328 $417
45 $282 $371 $471
50 $348 $459 $583
55 $435 $573 $728
60 $529 $697 $886

64-120 $585 $771 $979
*OOP Max = Out of Pocket Maximum

State of Montana 2016 Individual Major Medical Rates
BCBS MT Multi-State 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 2016. 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.

As of: 9/22/15


