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The Local Choice Health (Anthem) Premiums

Madison County Board of Supervisors
Monthly Rates Effective from

_. il |_T

Key Advantage 500

Rating Tiers

October 1, 2019 Through September 30, 2020

including preventive care, filmgs, root auals-stmple.extractlons, pe
dentures and fixed bridges

Premium

ol

ontic services, crowns, inlays, onlays,

County's Share

Employee’s

Responsibility

Single Coverage (Employee only) $ 734.00 630.90 | $ 103.10
ID;uaI Coverage (Employee + 1) $ 1,358.00 861.46 | $ 496.54
IFamin Coverage ( Employee + 2 or more) $ 1,982.00 —) 1,169.24 | $ 812.76

Key Advantage 1000

" Employee's

Rating Tiers

Premium

County's Share

Responsibility

Single Coverage (Employee only) $ 701.00 630.90 [ $ 70.10
Dual Coverage (Employee + 1) $ 1,297.00 861.46 | $ 435.54
Family Coverage ( Employee + 2 or more) $ 1,893.00 1,169.24 | $ 723.76

High Deductible Health Plan

Rating Tiers

Premium

County's Share

Employee's
Responsibility

Single Coverage (Employee only) $ 603.00 63090 [ $ -
Dual Coverage (Employee + 1) $ 1,116.00 861.46 | $ 254.54
Family Coverage ( Employee +2 or more) | $ 1,628.00 1,169.24 | § 458.76

Two c!eaniny and exams, two _ﬂ’uond‘e treatments for dependents under 19 Etewing and full mouth

reventive Dental Only*

emergency treatment, space maintainers, sealants for dependents under 19

Key Advantage 500
TR AR ~ Employee's
Rating Tiers Premium County's Share Responsibility
Single Coverage (Employee only) $ 718.00 630.90 | $ 87.10
Dual Coverage (Employee + 1) $ 1,328.00 861.46 | $ 466.54
Family Covergge ( Employee + 2 or more) $ 1,939.00 1,169.24 | $ 769.76

Key Advantage 1000

Rating Tiers

Premium

County's Share

~ Employee's

Responsibility

Single Coverage (Employee only) $ 685.00 630.90 | $ 54.10
Dual Coverage (Employee + 1) 3 1,267.00 861.46 | $ 405.54
Family Coverage ( Employee + 2 or more) $ 1.850.00 1,169.24 | § 680.76

High Deductible Health Plan

Rating Tiers

Premium

- Employee’'s
Responsibility

County's Share

le Coverage (Employee only) 3 587.00 630.90 | $ -
Dual Coverage (Employee + 1) $ 1,086.00 861.46 | $ 224.54
IFamin Coverage (Employee + 2 ormore) | $ 1,585.00 1,169.24 | $ 415.76

Premiums split between two pay periods




The Local Choice Health (Anthem) Premiums

Madison County Board of Supervisors
Monthly Rates Effective from

October 1. 2019 Through September 30. 2020

)19

mcluding preventive care, filmgs, root anals s:mple extractions, perio dontic services, crowns, inlays, onlays,

Key Advantage 500

Rating Tiers
Single Coverage (Employee only)

dentures and fixed bridges

Premium
734.00

County's Share

~ Employee'’s

Responsibility
103.10

IDual Coverage (Employee + 1) $ 1,358.00 | $ 72540 | $ 632.60
IFamllx Coverage (Employee +2 ormore) | $ 1,982.00 | $ 936.10 | $ 1,045.90

Key Advantage 1000

Premium

Employee’s

Rating Tiers

County's Share

Responsibility

Single Coverage (Employee only) $ 701.00 | $ 630.90 [ $ 70.10
IDuaI Coverage (Employee + 1) $ 1,297.00 | $ 72540 | $ 571.60
IFamlly Coverage ( Employee +2 ormore) | $ 1,893.00 | $ 936.10 | $ 956.90

High Deductible Health Plan

Rating Tiers

le Coverage (Employee only)

Premium

County's Share

- Employee's

Responsibility

Dual Coverage (Employee + 1) $ 1,116.00 $ 390.60
IFamin Coverage ( Employee + 2 or more) $ 1,628.00 | $ 936.10 | $ 691.90
[ vith Preventive Dental 0 ; Uae

Two cleanmg and exams, two _ﬂuonde treatments Jor dependents under 19 bttewmg and full mouth

x-rays,

emergency treatment, space maintainers, sealants for dependents under 19

Key Advantage 500
" Employee’'s
Rating Tiers Premium County's Share Responsibility
le Coverage (Employee only) $ 718.00 | $ 63090 | $ 87.10
Dual Coverage (Employee + 1) $ 1,328.00 | $ 72540 | $ 602.60
|Family Coverajc.;i( Employee + 2 or more) $ 1,939.00 | $ 936.10 [ $ 1,002.90

Key Advantage 1000

" Employee's
Rating Tiers Premium County's Share Responsibility
Single Coverage (Employee only) $ 685.00 | $ 630.90 | $ 54.10
Dual Coverage (Employee + 1) $ 1,267.00 | $ 72540 | $ 541.60
Family Coverage ( Employee + 2 ormore) [ $ 1,850.00 | $ 936.10 | $ 913.90

High Deductible Health Plan

Rating Tiers

Single Coverage (Employee only)

Premium
587.00

County’s Share

‘Employee’s
Responsibility

IDual Coverage (Employee + 1)

1,086.00

$ 725.40

IFamin Coverage ( Employee + 2 or more)

1,5685.00

$ 936.10

Premiums split between two pay periods






