Current Plan
Priority Health POS HSA 80-1 80%/60% Coinsurance
Equivalent Rates for Other Plans
Simply Blue HSA PPO Gold $1300
BCN HSA HMO Gold $1300

Priority HSA POS 1300 5 Tier Rx
Priority HSA POS 1300 2 Tier Rx

Hale Area Schools
Medical Benefit Plan Bids
Effective Date: 10/1/2015

1 Person 2 Person Full Family

365.38 803.84 1,004.80

Premiums Based on Ages of Those Insured
Premiums Based on Ages of Those Insured
Premiums Based on Ages of Those Insured
Premiums Based on Ages of Those Insured

Total
Monthly  Estimated
Premium Taxes & Fees

15,894.10 286.09
18,594.59 1,040.79
17,534.85 488.16
18,575.80 614.80
18,636.41 616.81

Total Monthly
Premium
Including

Taxes & Fees

16,180.19

19,635.38
18,023.01
19,190.60
19,253.22

Total
Annual
Premiums w/
Taxes & Fees

194,162.33

235,624.56
216,276.12
230,287.20
231,038.64



