
Plan ID 24867MT0290002 24867MT0290006 24867MT0290001 24867MT0290005 24867MT0290004

Plan Name Non 1-Ded Bronze 1 Non 1-Ded Bronze 2 Non 1-Ded Bronze 1 Non 1-Ded Bronze 2 Non 1-Ded Silver 1

Metal Tier Bronze Bronze Bronze Bronze Silver
Deductible $6,000 $5,000 $6,000 $5,000 $3,500
OOP Max* $6,000 $6,350 $6,000 $6,350 $3,500

Coinsurance 0% 25% 0% 25% 0%

Age
0-20 $137 $142

21-24 $216 $223
25 $217 $224
30 $245 $254
35 $264 $273
40 $276 $285
45 $312 $323
50 $386 $399
55 $481 $498
60 $586 $606

64-120 $648 $670

0-20 $125 $130 $149
21-24 $197 $204 $235

25 $198 $205 $236
30 $224 $232 $266
35 $241 $249 $287
40 $252 $261 $300
45 $285 $295 $339
50 $352 $364 $419
55 $440 $455 $523
60 $535 $554 $637

64-120 $591 $612 $704

0-20 $130 $135 $155
21-24 $205 $212 $244

25 $206 $213 $245
30 $233 $241 $277
35 $251 $260 $299
40 $262 $271 $312
45 $296 $307 $353
50 $367 $379 $436
55 $458 $474 $545
60 $557 $577 $663

64-120 $616 $637 $733

0-20 $126 $131 $151
21-24 $199 $206 $237

25 $200 $207 $238
30 $226 $234 $269
35 $243 $252 $290
40 $255 $263 $303
45 $288 $298 $342
50 $356 $368 $423
55 $444 $460 $529
60 $541 $559 $643

64-120 $598 $618 $711
*OOP Max = Out of Pocket Maximum

State of Montana 2015 Individual Major Medical Rates

Time 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 2015. 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 24867MT0290008 24867MT0290003 24867MT0290007 24867MT0290010 24867MT0290009

Plan Name Non 1-Ded Silver 2 Non 1-Ded Silver 1 Non 1-Ded Silver 2 Non 1-Ded Gold 2 Non 1-Ded Gold 2

Metal Tier Silver Silver Silver Gold Gold
Deductible $2,000 $3,500 $2,000 $0 $0
OOP Max* $6,350 $3,500 $6,350 $6,350 $6,350

Coinsurance 50% 0% 50% 25% 25%

Age
0-20 $163 $166 $201

21-24 $257 $262 $316
25 $258 $263 $317
30 $292 $297 $359
35 $314 $320 $386
40 $328 $335 $404
45 $371 $378 $456
50 $459 $468 $565
55 $573 $584 $705
60 $697 $711 $858

64-120 $771 $786 $948

0-20 $152 $183
21-24 $239 $289

25 $240 $290
30 $271 $328
35 $292 $353
40 $306 $369
45 $345 $417
50 $427 $516
55 $533 $644
60 $649 $784

64-120 $717 $866

0-20 $158 $191
21-24 $249 $301

25 $250 $302
30 $283 $341
35 $304 $367
40 $318 $384
45 $360 $434
50 $445 $537
55 $555 $670
60 $676 $816

64-120 $747 $902

0-20 $153 $185
21-24 $242 $292

25 $243 $293
30 $274 $331
35 $295 $356
40 $309 $373
45 $349 $421
50 $431 $521
55 $539 $650
60 $656 $792

64-120 $725 $875
*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 2015 Individual Major Medical Rates

Time Plans offered via the Montana Federally Facilitated Marketplace

The age for each person is based on their first date of coverage in 2015. 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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