State of Montana

Out of pocket cost for core benefits

2011 Plan Year
2012 Plan Year
2013 Plan Year
2014 Plan Year

2014 Monthly Difference
2014 Annual Difference

Choice and Premium Dental

Employee and Employee and Employee and

Employee only Spouse Family Child(ren)
(514.00) $178.22 $236.46 $89.68
($14.20) $178.02 $236.26 $89.48
$12.90 $214.40 $275.90 $121.90
(560.10) $141.40 $202.90 $48.90
($73.00) ($73.00) ($73.00) ($73.00)
($876.00) ($876.00) ($876.00) ($876.00)

2014 is preliminary, it only reflects the change in state share and does not reflect the change in rates.



Classic and Premium Dental

Employee and

Employee and

Employee and

Joint Core Employee only Spouse Family Child(ren) Joint Core
$26.84 $0.00 $192.22 $250.46 $103.68 $39.84
$26.64 (50.20) $192.02 $250.26 $103.48 $39.64
$56.90 $48.90 $253.40 $315.90 $158.90 $91.90
(516.10) (524.10) $180.40 $242.90 $85.90 $18.90
($73.00) ($73.00) ($73.00) ($73.00) ($73.00) ($73.00)
(5876.00) (5876.00) (5876.00) (5876.00) (5876.00) (5876.00)




