
LSEA EMPLOYEE COST SHARE FY17

Plan Single 2 Person Family
McClaren HMO $500-0%; $10/$25/$40 Rx 43.80 172.79 202.99
McClaren HMO $1000-0%; $10/$30/$60 Rx 0.80 70.79 87.99
McClaren HMO $1500-0%; $10/$30/$60 Rx 0.00 8.79 18.99
McClaren HMO $2500-0%; $10/$30/$60 Rx 0.00 0.00 0.00
McClaren HMO HSA $2000-0%; $10/$25/$40 Rx 0.00 0.00 0.00
McClaren HMO HSA $2500-20%; $10/$25/$40 Rx 0.00 0.00 0.00

Choices II $500/1000; $10/$40 Rx 275.21 617.26 922.33
ABC Plan 1 $1300/2600 196.31 439.77 701.44
ABC Plan 2 $2000/4000 150.78 337.31 573.94

NOTES:
Figures based on census from MESSA renewal and subject to change with shifts
  in census numbers
Figures include applicable taxes for all plans
Figures reflect cost for health coverage only; non-health cost would be in addition
  to figures above
Figures based on district contribution remaining at FY16 levels


