
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 $4,200 $4,200 $5,000 $5,000 $2,150
OOP Max* $6,850 $6,450 $6,850 $6,450 $6,350

Coinsurance 50% 50% 60% 60% 40%

Age
0-20 $127 $129 $138 $140 $159

21-24 $200 $203 $217 $220 $251
25 $201 $204 $218 $221 $252
30 $227 $230 $246 $250 $284
35 $245 $248 $265 $269 $306
40 $256 $259 $277 $282 $320
45 $289 $293 $313 $318 $362
50 $358 $362 $388 $393 $448
55 $447 $452 $484 $491 $559
60 $544 $550 $589 $598 $680

64-120 $601 $608 $651 $661 $752

0-20 $129 $131 $140 $142 $162
21-24 $204 $206 $221 $224 $255

25 $205 $207 $222 $225 $256
30 $231 $234 $251 $254 $289
35 $249 $252 $270 $274 $311
40 $260 $264 $282 $286 $326
45 $294 $298 $319 $324 $368
50 $364 $368 $394 $400 $455
55 $454 $460 $492 $500 $568
60 $553 $560 $599 $608 $692

64-120 $611 $619 $662 $672 $765

0-20 $127 $129 $138 $140 $159
21-24 $200 $203 $217 $220 $251

25 $201 $204 $218 $221 $252
30 $227 $230 $246 $250 $284
35 $245 $248 $265 $269 $306
40 $256 $259 $277 $282 $320
45 $289 $293 $313 $318 $362
50 $358 $362 $388 $393 $448
55 $447 $452 $484 $491 $559
60 $544 $550 $589 $598 $680

64-120 $601 $608 $651 $661 $752

0-20 $126 $127 $136 $138 $157
21-24 $198 $200 $214 $218 $248

25 $199 $201 $215 $219 $249
30 $225 $227 $243 $247 $281
35 $242 $245 $262 $266 $303
40 $253 $256 $274 $278 $316
45 $286 $289 $310 $314 $358
50 $353 $358 $383 $389 $442
55 $441 $447 $478 $485 $552
60 $537 $544 $582 $591 $672

64-120 $594 $601 $643 $653 $743
*OOP Max = Out of Pocket Maximum

State of Montana 2016 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 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.
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Plan ID 32225MT0020006 32225MT0010002 32225MT0020005 32225MT0020002 32225MT0010001

Plan Name
Connected Care Silver 

Plus 
Access Care Silver 

Connected Care Gold 

Plus 
Connected Care Gold  Access Care Gold 

Metal Tier Silver Silver Gold Gold Gold
Deductible $4,100 $2,150 $2,350 $750 $750
OOP Max* $4,100 $6,350 $2,350 $4,850 $4,500

Coinsurance 0% 40% 0% 30% 30%

Age
0-20 $160 $179 $213 $219 $240

21-24 $252 $281 $336 $345 $378
25 $253 $282 $337 $347 $379
30 $286 $319 $381 $392 $429
35 $308 $344 $411 $422 $462
40 $322 $359 $429 $442 $483
45 $363 $406 $485 $499 $546
50 $449 $502 $600 $617 $675
55 $561 $627 $749 $770 $843
60 $683 $763 $912 $938 $1,026

64-120 $755 $844 $1,008 $1,036 $1,134

0-20 $163 $182 $217 $223 $244
21-24 $256 $286 $342 $351 $384

25 $257 $287 $343 $353 $386
30 $290 $325 $388 $399 $436
35 $313 $350 $418 $429 $470
40 $327 $366 $437 $449 $491
45 $370 $413 $493 $507 $555
50 $457 $511 $610 $628 $686
55 $571 $638 $762 $784 $857
60 $695 $776 $927 $954 $1,043

64-120 $768 $858 $1,025 $1,054 $1,153

0-20 $160 $179 $213 $219 $240
21-24 $252 $281 $336 $345 $378

25 $253 $282 $337 $347 $379
30 $286 $319 $381 $392 $429
35 $308 $344 $411 $422 $462
40 $322 $359 $429 $442 $483
45 $363 $406 $485 $499 $546
50 $449 $502 $600 $617 $675
55 $561 $627 $749 $770 $843
60 $683 $763 $912 $938 $1,026

64-120 $755 $844 $1,008 $1,036 $1,134

0-20 $158 $176 $211 $217 $237
21-24 $249 $278 $332 $341 $373

25 $250 $279 $333 $343 $375
30 $282 $315 $377 $387 $424
35 $304 $340 $406 $417 $456
40 $318 $355 $424 $436 $477
45 $359 $401 $479 $493 $539
50 $444 $496 $593 $610 $667
55 $554 $620 $740 $761 $833
60 $675 $754 $901 $926 $1,013

64-120 $746 $834 $996 $1,024 $1,120
*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 2016 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 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.

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.
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