
Medical Rate Summary Exclusively for Van Buren County Consortium
Effective Date: 01/01/2018

IN IN Copay IN Rx NON-PAK MEDICAL RATES PAK MEDICAL RATES
Product Deductible (OV/UC/ER) Coinsurance Coverage Single 2-Person Family Single 2-Person Family

 
1 ABC Plan 3                    $3500¹; $7000² None 20%       ABC Rx $533.68 1,198.92$ 1,491.61$ $523.04 1,174.97$ 1,461.81$ 9Q    

2 ABC Plan 2                    $2000¹; $4000² None 20%       3Tier Mail $540.47 1,214.19$ 1,510.62$ $529.69 1,189.94$ 1,480.44$ CI    

3 ABC Plan 2                    $2000¹; $4000² None 20%       3Tier $546.92 1,228.69$ 1,528.67$ $536.01 1,204.14$ 1,498.12$ DO    

4 ABC Plan 2                    $2000¹; $4000² None 10%       3Tier Mail $551.80 1,239.68$ 1,542.34$ $540.80 1,214.92$ 1,511.52$ CE    

5 ABC Plan 3                    $3500¹; $7000² None 10%       ABC Rx $556.99 1,251.35$ 1,556.88$ $545.88 1,226.36$ 1,525.77$ 7T    

6 ABC Plan 2                    $2000¹; $4000² None 10%       3Tier $558.40 1,254.52$ 1,560.80$ $547.26 1,229.46$ 1,529.62$ DK    

7 ABC Plan 2                    $2000¹; $4000² None 20%       ABC Rx $572.36 1,285.94$ 1,599.92$ $560.94 1,260.26$ 1,567.96$ 9L    

8 ABC Plan 1                    $1350¹; $2700² None 20%       3Tier Mail $572.71 1,286.72$ 1,600.89$ $561.28 1,261.02$ 1,568.90$ BW    

9 ABC Plan 1                    $1350¹; $2700² None 20%       3Tier $579.54 1,302.09$ 1,620.01$ $567.98 1,276.08$ 1,587.64$ DC    

10 ABC Plan 2                    $2000¹; $4000² None 10%       ABC Rx $584.37 1,312.97$ 1,633.55$ $572.71 1,286.74$ 1,600.91$ 9K    

11 ABC Plan 1                    $1350¹; $2700² None 10%       3Tier Mail $587.91 1,320.91$ 1,643.43$ $576.18 1,294.53$ 1,610.59$ BS    

12 ABC Plan 2                    $2000¹; $4000² None 0% 3Tier Mail $590.75 1,327.31$ 1,651.40$ $578.96 1,300.80$ 1,618.40$ CA    

13 ABC Plan 1                    $1350¹; $2700² None 10%       3Tier $594.92 1,336.70$ 1,663.09$ $583.05 1,309.99$ 1,629.85$ CY    

14 ABC Plan 2                    $2000¹; $4000² None 0% 3Tier $597.81 1,343.19$ 1,671.16$ $585.88 1,316.36$ 1,637.77$ DG    

15 ABC Plan 1                    $1350¹; $2700² None 20%       ABC Mail $598.43 1,344.61$ 1,672.92$ $586.50 1,317.75$ 1,639.49$ AO    

16 ABC Plan 1                    $1350¹; $2700² None 20%       ABC Rx $606.38 1,362.48$ 1,695.16$ $594.28 1,335.26$ 1,661.28$ 9D    

17 ABC Plan 1                    $1350¹; $2700² None 10%       ABC Mail $614.33 1,380.35$ 1,717.40$ $602.07 1,352.77$ 1,683.09$ AK    

18 ABC Plan 1                    $1350¹; $2700² None 10%       ABC Rx $622.38 1,398.47$ 1,739.95$ $609.96 1,370.53$ 1,705.18$ 9C    

19 ABC Plan 2                    $2000¹; $4000² None 0% ABC Rx $625.63 1,405.79$ 1,749.07$ $613.15 1,377.71$ 1,714.11$ 7R    

20 ABC Plan 1                    $1350¹; $2700² None 0% 3Tier Mail $631.82 1,419.72$ 1,766.38$ $619.21 1,391.35$ 1,731.09$ BO    

21 ABC Plan 1                    $1350¹; $2700² None 0% 3Tier $639.36 1,436.69$ 1,787.51$ $626.60 1,407.98$ 1,751.79$ CU    

22 ABC Plan 1                    $1350¹; $2700² None 0% ABC Mail $660.21 1,483.60$ 1,845.89$ $647.04 1,453.96$ 1,809.00$ AG    

23 ABC Plan 1                    $1350¹; $2700² None 0% ABC Rx $668.40 1,502.02$ 1,868.82$ $655.06 1,472.01$ 1,831.47$ 7P    

 
24 Choices                       $3000/$6000 $20/$25/$50 20%       Saver Rx $585.65 1,315.82$ 1,637.10$ $573.96 1,289.54$ 1,604.39$ 8V    

25 Choices                       $3000/$6000 $20/$25/$50 10%       Saver Rx $596.10 1,339.36$ 1,666.38$ $584.21 1,312.60$ 1,633.08$ 8U    

1. Single coverage deductible

2. 2-person and family coverage deductible (full deductible must be met before claims are paid for any individual)

This information is based on the rates and composition of the group as of the above effective date. Material changes in the composition of the group could result in different rates. 

If you have any questions, please contact your MESSA Field Representative, Jacqueline Mast, at 800.292.4910. 056
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26 Choices                       $1000/$2000 $20/$25/$50 20%       3Tier Mail $596.50 1,340.25$ 1,667.50$ $584.60 1,313.48$ 1,634.18$ BA    

27 Choices                       $2000/$4000 $20/$25/$50 20%       Saver Rx $605.06 1,359.52$ 1,691.48$ $592.99 1,332.36$ 1,657.68$ 8R    

28 Choices                       $1000/$2000 $20/$25/$50 20%       3Tier $608.04 1,366.23$ 1,699.83$ $595.91 1,338.93$ 1,665.86$ BM    

29 Choices                       $1000/$2000 $20/$25/$50 10%       3Tier Mail $613.67 1,378.88$ 1,715.57$ $601.42 1,351.33$ 1,681.29$ AY    

30 Choices                       $2000/$4000 $20/$25/$50 10%       Saver Rx $619.25 1,391.46$ 1,731.22$ $606.90 1,363.66$ 1,696.62$ 8Q    

31 Choices                       $1000/$2000 $20/$25/$50 10%       3Tier $625.22 1,404.87$ 1,747.92$ $612.75 1,376.81$ 1,712.99$ BK    

32 Choices                       $1000/$2000 $20/$25/$50 20%       SRX Mail $627.78 1,410.65$ 1,755.10$ $615.26 1,382.46$ 1,720.03$ AC    

33 Choices                       $500/$1000 $20/$25/$50 20%       3Tier Mail $629.36 1,414.19$ 1,759.51$ $616.80 1,385.94$ 1,724.35$ AU    

34 Choices                       $1000/$2000 $20/$25/$50 20%       Saver Rx $637.18 1,431.77$ 1,781.40$ $624.46 1,403.16$ 1,745.80$ 8N    

35 Choices                       $3000/$6000 $20/$25/$50 0% Saver Rx $638.67 1,435.13$ 1,785.58$ $625.93 1,406.46$ 1,749.90$ 8E    

36 Choices                       $500/$1000 $20/$25/$50 20%       3Tier $640.92 1,440.19$ 1,791.87$ $628.13 1,411.42$ 1,756.07$ BG    

37 Choices                       $1000/$2000 $20/$25/$50 10%       SRX Mail $644.96 1,449.28$ 1,803.18$ $632.09 1,420.32$ 1,767.15$ AA    

38 Choices                       $500/$1000 $20/$25/$50 10%       3Tier Mail $651.02 1,462.93$ 1,820.17$ $638.03 1,433.70$ 1,783.80$ AS    

39 Choices                       $1000/$2000 $20/$25/$50 10%       Saver Rx $654.35 1,470.43$ 1,829.50$ $641.30 1,441.06$ 1,792.94$ 8M    

40 Choices                       $500/$1000 $20/$25/$50 20%       SRX Mail $660.64 1,484.57$ 1,847.11$ $647.46 1,454.91$ 1,810.20$ 9W    

41 Choices                       $500/$1000 $20/$25/$50 10%       3Tier $662.58 1,488.93$ 1,852.53$ $649.36 1,459.18$ 1,815.51$ BE    

42 Choices                       $1000/$2000 $20/$25/$50 0% 3Tier Mail $665.22 1,494.86$ 1,859.91$ $651.94 1,465.00$ 1,822.74$ AW    

43 Choices                       $2000/$4000 $20/$25/$50 0% Saver Rx $665.56 1,495.64$ 1,860.87$ $652.28 1,465.76$ 1,823.68$ 8D    

44 Choices                       $500/$1000 $20/$25/$50 20%       Saver Rx $670.05 1,505.73$ 1,873.42$ $656.68 1,475.64$ 1,835.98$ 8J    

45 Choices                       $1000/$2000 $20/$25/$50 0% 3Tier $676.77 1,520.86$ 1,892.26$ $663.27 1,490.47$ 1,854.45$ BI    

46 Choices                       $500/$1000 $20/$25/$50 10%       SRX Mail $682.31 1,533.33$ 1,907.76$ $668.69 1,502.69$ 1,869.64$ 9U    

47 Choices                       $500/$1000 $20/$25/$50 10%       Saver Rx $691.71 1,554.47$ 1,934.09$ $677.91 1,523.41$ 1,895.43$ 8I    

48 Choices                       $1000/$2000 $20/$25/$50 0% SRX Mail $696.50 1,565.26$ 1,947.51$ $682.60 1,533.98$ 1,908.59$ 9Y    

49 Choices                       $1000/$2000 $20/$25/$50 0% Saver Rx $705.91 1,586.40$ 1,973.82$ $691.82 1,554.70$ 1,934.38$ 8C    

50 Choices                       $500/$1000 $20/$25/$50 0% 3Tier Mail $707.80 1,590.67$ 1,979.13$ $693.67 1,558.89$ 1,939.58$ AQ    

This information is based on the rates and composition of the group as of the above effective date. Material changes in the composition of the group could result in different rates. 

If you have any questions, please contact your MESSA Field Representative, Jacqueline Mast, at 800.292.4910. 056
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51 Choices                       $500/$1000 $20/$25/$50 0% 3Tier $719.35 1,616.67$ 2,011.48$ $705.00 1,584.37$ 1,971.28$ BC    

52 Choices                       $500/$1000 $20/$25/$50 0% SRX Mail $739.09 1,661.07$ 2,066.75$ $724.34 1,627.88$ 2,025.45$ 9S    

53 Choices                       $500/$1000 $20/$25/$50 0% Saver Rx $748.48 1,682.21$ 2,093.04$ $733.55 1,648.59$ 2,051.21$ 7F    

54 Choices                       $500/$1000 $10/$25/$50 0% Saver Rx $761.92 1,712.44$ 2,130.67$ $746.71 1,678.22$ 2,088.09$ 7D    

55 Choices                       $500/$1000 $5/$10/$25 0% Saver Rx $770.48 1,731.72$ 2,154.66$ $755.10 1,697.11$ 2,111.59$ 7B    

56 Choices                       $300/$600 $20/$25/$50 0% Saver Rx $790.02 1,775.67$ 2,209.36$ $774.25 1,740.19$ 2,165.20$ 7E    

57 Choices                       $500/$1000 $20/$25/$50 0% $10/$20 $801.07 1,800.54$ 2,240.30$ $785.08 1,764.56$ 2,195.53$ 5L    

58 Choices                       $300/$600 $10/$25/$50 0% Saver Rx $804.49 1,808.22$ 2,249.87$ $788.43 1,772.08$ 2,204.90$ 7C    

59 Choices                       $200/$400 $20/$25/$50 0% Saver Rx $812.99 1,827.35$ 2,273.66$ $796.76 1,790.83$ 2,228.22$ 6N    

60 Choices                       $300/$600 $5/$10/$25 0% Saver Rx $813.76 1,829.09$ 2,275.84$ $797.52 1,792.54$ 2,230.35$ 7A    

61 Choices                       $500/$1000 $10/$25/$50 0% $10/$20 $814.51 1,830.78$ 2,277.93$ $798.25 1,794.19$ 2,232.40$ 5J    

62 Choices                       $500/$1000 $5/$10/$25 0% $10/$20 $823.08 1,850.05$ 2,301.92$ $806.65 1,813.08$ 2,255.91$ 5H    

63 Choices                       $200/$400 $10/$25/$50 0% Saver Rx $828.04 1,861.22$ 2,315.82$ $811.51 1,824.02$ 2,269.53$ 6P    

64 Choices                       $200/$400 $5/$10/$25 0% Saver Rx $837.70 1,882.94$ 2,342.84$ $820.97 1,845.32$ 2,296.02$ 6R    

65 Choices                       $100/$200 $20/$25/$50 0% Saver Rx $838.26 1,884.22$ 2,344.43$ $821.52 1,846.57$ 2,297.57$ 6M    

66 Choices                       $300/$600 $20/$25/$50 0% $10/$20 $842.62 1,894.00$ 2,356.62$ $825.79 1,856.15$ 2,309.51$ 5K    

67 Choices                       $100/$200 $10/$25/$50 0% Saver Rx $853.93 1,919.47$ 2,388.31$ $836.89 1,881.11$ 2,340.57$ 6L    

68 Choices                       $300/$600 $10/$25/$50 0% $10/$20 $857.09 1,926.58$ 2,397.15$ $839.98 1,888.08$ 2,349.24$ 5I    

69 Choices                       $100/$200 $5/$10/$25 0% Saver Rx $864.06 1,942.26$ 2,416.66$ $846.81 1,903.44$ 2,368.36$ 6Q    

70 Choices                       $200/$400 $20/$25/$50 0% $10/$20 $865.59 1,945.68$ 2,420.92$ $848.30 1,906.80$ 2,372.53$ 3T    

71 Choices                       $300/$600 $5/$10/$25 0% $10/$20 $866.35 1,947.42$ 2,423.10$ $849.06 1,908.51$ 2,374.66$ 5G    

72 Choices                       $200/$400 $10/$25/$50 0% $10/$20 $880.63 1,979.55$ 2,463.08$ $863.05 1,939.99$ 2,413.85$ 3U    

73 Choices                       $200/$400 $5/$10/$25 0% $10/$20 $890.29 2,001.28$ 2,490.12$ $872.51 1,961.28$ 2,440.34$ 3S    

74 Choices                       $100/$200 $20/$25/$50 0% $10/$20 $890.86 2,002.55$ 2,491.69$ $873.07 1,962.53$ 2,441.89$ 3R    

75 Choices                       $100/$200 $10/$25/$50 0% $10/$20 $906.52 2,037.80$ 2,535.57$ $888.42 1,997.08$ 2,484.89$ 3Q    

This information is based on the rates and composition of the group as of the above effective date. Material changes in the composition of the group could result in different rates. 

If you have any questions, please contact your MESSA Field Representative, Jacqueline Mast, at 800.292.4910. 056
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76 Choices                       $100/$200 $5/$10/$25 0% $10/$20 $916.65 2,060.59$ 2,563.93$ $898.35 2,019.41$ 2,512.68$ 3P    

This information is based on the rates and composition of the group as of the above effective date. Material changes in the composition of the group could result in different rates. 

If you have any questions, please contact your MESSA Field Representative, Jacqueline Mast, at 800.292.4910. 056


