State of Montana 1st Quarter 2017 Small Group Major Medical Rates

UnitedHealthcare Plans offered Off Exchange in Montana

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, on exchange or individual options, and

subsidies.

Plan ID
Plan Name

Metal Tier
Deductible
OOP Max*
Coinsurance

Age
0-20
21-24
25
30
35
40
45
50
55
60
64-120

0-20
21-24
25
30
35
40
45
50
55
60
64-120

0-20
21-24
25
30
35
40
45
50
55
60
64-120

0-20
21-24
25
30
35
40
45
50
55
60
64-120

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.
46621MT0020017 46621MT0020008  46621MT0020015 46621MT0020014  46621MT0020003 46621MT0020001  46621MT0020026
UHC Choice Plus UHC Choice Plus UHC Choice Plus UHC Choice Plus UHC Choice Plus UHC Choice Plus UHC Choice Plus
HSA Bronze 6000  HSA Bronze 5750 HSA Silver 3000 HSA Silver 2000 Silver 3000-3 Silver 1500 HSA Silver 1500
Bronze Bronze Silver Silver Silver Silver Silver
$6,000 $5,750 $3,000 $2,000 $3,000 $1,500 $1,500
$6,550 $6,550 $4,500 $5,300 $6,000 $7,150 $6,000
20% 30% 30% 20% 40% 40% 30%
Monthly premiums for the counties of: Carbon, Musselshell, Stillwater, Sweet Grass, Yellowstone
$191 $192 $220 $228 $229 $231 $231
$301 $302 $347 $359 $360 $364 $364
$302 $303 $348 $361 $362 $365 $365
$341 $343 $394 $408 $409 $413 $413
$367 $369 $424 $439 $440 $444 $445
$384 $386 $443 $459 $460 $465 $465
$434 $436 $501 $519 $520 $525 $525
$537 $539 $619 $642 $643 $649 $650
$670 $673 $773 $801 $803 $811 $811
$816 $819 $941 $975 $978 $987 $987
$902 $906 $1,040 $1,078 $1,081 $1,091 $1,092
Counties of: Broadwater, Cascade, Chouteau, Deer Lodge, Gallatin, Jefferson, Judith Basin, Lewis and Clark, Silver Bow, Teton
$191 $192 $220 $228 $229 $231 $231
$301 $302 $347 $359 $360 $364 $364
$302 $303 $348 $361 $362 $365 $365
$341 $343 $394 $408 $409 $413 $413
$367 $369 $424 $439 $440 $444 $445
$384 $386 $443 $459 $460 $465 $465
$434 $436 $501 $519 $520 $525 $525
$537 $539 $619 $642 $643 $649 $650
$670 $673 $773 $801 $803 $811 $811
$816 $819 $941 $975 $978 $987 $987
$902 $906 $1,040 $1,078 $1,081 $1,091 $1,092
Counties of: Flathead, Lake, Missoula
$191 $192 $220 $228 $229 $231 $231
$301 $302 $347 $359 $360 $364 $364
$302 $303 $348 $361 $362 $365 $365
$341 $343 $394 $408 $409 $413 $413
$367 $369 $424 $439 $440 $444 $445
$384 $386 $443 $459 $460 $465 $465
$434 $436 $501 $519 $520 $525 $525
$537 $539 $619 $642 $643 $649 $650
$670 $673 $773 $801 $803 $811 $811
$816 $819 $941 $975 $978 $987 $987
$902 $906 $1,040 $1,078 $1,081 $1,091 $1,092
Counties of: All others
$191 $192 $220 $228 $229 $231 $231
$301 $302 $347 $359 $360 $364 $364
$302 $303 $348 $361 $362 $365 $365
$341 $343 $394 $408 $409 $413 $413
$367 $369 $424 $439 $440 $444 $445
$384 $386 $443 $459 $460 $465 $465
$434 $436 $501 $519 $520 $525 $525
$537 $539 $619 $642 $643 $649 $650
$670 $673 $773 $801 $803 $811 $811
$816 $819 $941 $975 $978 $987 $987
$902 $906 $1,040 $1,078 $1,081 $1,091 $1,092

*OOP Max = Out of Pocket Maximum
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excluded benefits, formularies, provider networks,

etc.
Plan ID 46621MT0020002 46621MT0020004  46621MT0020022 46621MT0020024  46621MT0020021 46621MT0020023  46621MT0020013
Plan Name UHC Choice Plus UHC Choice Plus UHC Choice Plus UHC Choice Plus UHC Choice Plus UHC Choice Plus UHC Choice Plus
Silver 2000-1 Silver 2000-2 Silver 3000-2 Silver 4000 Silver 3000-1 Silver 3500 HSA Silver 1750
Metal Tier Silver Silver Silver Silver Silver Silver Silver
Deductible $2,000 $2,000 $3,000 $4,000 $3,000 $3,500 $1,750
OOP Max* $6,000 $7,150 $6,850 $6,000 $7,150 $6,000 $6,550
Coinsurance 40% 30% 20% 10% 10% 20% 20%
Age Monthly premiums for the counties of: Carbon, Musselshell, Stillwater, Sweet Grass, Yellowstone
0-20 $233 $243 $245 $246 $246 $246 $247
21-24 $367 $383 $385 $387 $387 $387 $389
25 $368 $385 $387 $389 $389 $389 $390
30 $416 $435 $438 $439 $439 $440 $441
35 $448 $468 $471 $473 $473 $473 $475
40 $469 $490 $493 $495 $495 $495 $497
45 $529 $553 $557 $559 $559 $560 $561
50 $655 $684 $688 $691 $692 $692 $694
55 $818 $854 $860 $863 $863 $864 $867
60 $995 $1,040 $1,046 $1,051 $1,051 $1,052 $1,055
64-120 $1,100 $1,149 $1,156 $1,161 $1,162 $1,162 $1,166
Counties of: Broadwater, Cascade, Chouteau, Deer Lodge, Gallatin, Jefferson, Judith Basin, Lewis and Clark, Silver Bow, Teton
0-20 $233 $243 $245 $246 $246 $246 $247
21-24 $367 $383 $385 $387 $387 $387 $389
25 $368 $385 $387 $389 $389 $389 $390
30 $416 $435 $438 $439 $439 $440 $441
35 $448 $468 $471 $473 $473 $473 $475
40 $469 $490 $493 $495 $495 $495 $497
45 $529 $553 $557 $559 $559 $560 $561
50 $655 $684 $688 $691 $692 $692 $694
55 $818 $854 $860 $863 $863 $864 $867
60 $995 $1,040 $1,046 $1,051 $1,051 $1,052 $1,055
64-120 $1,100 $1,149 $1,156 $1,161 $1,162 $1,162 $1,166
Counties of: Flathead, Lake, Missoula
0-20 $233 $243 $245 $246 $246 $246 $247
21-24 $367 $383 $385 $387 $387 $387 $389
25 $368 $385 $387 $389 $389 $389 $390
30 $416 $435 $438 $439 $439 $440 $441
35 $448 $468 $471 $473 $473 $473 $475
40 $469 $490 $493 $495 $495 $495 $497
45 $529 $553 $557 $559 $559 $560 $561
50 $655 $684 $688 $691 $692 $692 $694
55 $818 $854 $860 $863 $863 $864 $867
60 $995 $1,040 $1,046 $1,051 $1,051 $1,052 $1,055
64-120 $1,100 $1,149 $1,156 $1,161 $1,162 $1,162 $1,166
Counties of: All others
0-20 $233 $243 $245 $246 $246 $246 $247
21-24 $367 $383 $385 $387 $387 $387 $389
25 $368 $385 $387 $389 $389 $389 $390
30 $416 $435 $438 $439 $439 $440 $441
35 $448 $468 $471 $473 $473 $473 $475
40 $469 $490 $493 $495 $495 $495 $497
45 $529 $553 $557 $559 $559 $560 $561
50 $655 $684 $688 $691 $692 $692 $694
55 $818 $854 $860 $863 $863 $864 $867
60 $995 $1,040 $1,046 $1,051 $1,051 $1,052 $1,055
64-120 $1,100 $1,149 $1,156 $1,161 $1,162 $1,162 $1,166

*OOP Max = Out of Pocket Maximum
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network" services only. Out-of-network services have
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excluded benefits, formularies, provider networks,

subsidies.

Plan ID 46621MT0020019 46621MT0020025 46621MT0020020  46621MT0020018  46621MT0020012  46621MT0020027
Plan Name UHC Choice Plus UHC Choice Plus UHC Choice Plus UHC Choice Plus UHC Choice Plus UHC Choice Plus
Gold 1000 HSA Gold 1350 Gold 1500 Gold 750 Gold $0 Gold 500
Metal Tier Gold Gold Gold Gold Gold Gold
Deductible $1,000 $1,350 $1,500 $750 S0 $500
OOP Max* $6,250 $3,000 $4,750 $6,000 $7,150 $4,500
Coinsurance 20% 10% 20% 20% 30% 30%
Age Monthly premiums for the counties of: Carbon, Musselshell, Stillwater, Sweet Grass, Yellowstone
0-20 $258 $260 $262 $265 $267 $269
21-24 $407 $410 $412 $418 $421 $424
25 $408 $411 $414 $420 $423 $425
30 $461 $465 $468 $475 $478 $481
35 $497 $500 $504 $511 $514 $518
40 $520 $523 $527 $534 $538 $542
45 $587 $591 $595 $604 $608 $612
50 $726 $731 $736 $747 $752 $757
55 $907 $913 $919 $932 $939 $945
60 $1,103 $1,112 $1,119 $1,135 $1,142 $1,150
64-120 $1,220 $1,229 $1,237 $1,254 $1,263 $1,271
Counties of: Broadwater, Cascade, Chouteau, Deer Lodge, Gallatin, Jefferson, Judith Basin, Lewis and Clark, Silver Bow, Teton
0-20 $258 $260 $262 $265 $267 $269
21-24 $407 $410 $412 $418 $421 $424
25 $408 $411 $414 $420 $423 $425
30 $461 $465 $468 $475 $478 $481
35 $497 $500 $504 $511 $514 $518
40 $520 $523 $527 $534 $538 $542
45 $587 $591 $595 $604 $608 $612
50 $726 $731 $736 $747 $752 $757
55 $907 $913 $919 $932 $939 $945
60 $1,103 $1,112 $1,119 $1,135 $1,142 $1,150
64-120 $1,220 $1,229 $1,237 $1,254 $1,263 $1,271
Counties of: Flathead, Lake, Missoula
0-20 $258 $260 $262 $265 $267 $269
21-24 $407 $410 $412 $418 $421 $424
25 $408 $411 $414 $420 $423 $425
30 $461 $465 $468 $475 $478 $481
35 $497 $500 $504 S511 $514 $518
40 $520 $523 $527 $534 $538 $542
45 $587 $591 $595 $604 $608 $612
50 $726 $731 $736 S$747 $752 $757
55 $907 $913 $919 $932 $939 $945
60 $1,103 $1,112 $1,119 $1,135 $1,142 $1,150
64-120 $1,220 $1,229 $1,237 $1,254 $1,263 $1,271
Counties of: All others
0-20 $258 $260 $262 $265 $267 $269
21-24 $407 $410 $412 $418 $421 $424
25 $408 $411 $414 $420 $423 $425
30 $461 $465 $468 $475 $478 $481
35 $497 $500 $504 S511 $514 $518
40 $520 $523 $527 $534 $538 $542
45 $587 $591 $595 $604 $608 $612
50 $726 $731 $736 S$747 $752 $757
55 $907 $913 $919 $932 $939 $945
60 $1,103 $1,112 $1,119 $1,135 $1,142 $1,150
64-120 $1,220 $1,229 $1,237 $1,254 $1,263 $1,271

etc.

*OOP Max = Out of Pocket Maximum
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