
AGES PLAN PLAN PLAN PLAN PLAN "G" PLAN "H" PLAN "M"

B C I L HSA HSA HSA

18-39

Employee $846.02 $706.32 $638.85 $532.62 $648.32 $551.89 $492.28

Family $1,879.19 $1,568.89 $1,419.02 $1,183.06 $1,387.72 $1,214.68 $1,083.48

40-49

Employee $971.21 $810.84 $733.38 $611.43 $744.26 $633.56 $565.13

Family $2,067.03 $1,725.71 $1,560.85 $1,301.31 $1,526.48 $1,336.13 $1,191.82

50-59

Employee $1,409.61 $1,176.85 $1,064.43 $887.43 $1,080.22 $919.55 $820.23

Family $2,661.99 $2,222.43 $2,010.12 $1,675.87 $1,965.80 $1,720.67 $1,534.83

60+

Employee $1,785.28 $1,490.49 $1,348.10 $1,123.93 $1,368.10 $1,164.61 $1,038.82

Family $3,538.51 $2,954.21 $2,672.00 $2,227.68 $2,613.18 $2,287.32 $2,040.28

MCMS, Inc. Insurance Trust Fund

Lee County Associate Members
2020 Rates - Effective March 1st

EMPLOYEE PLANS

NOTE: FAMILY RATES INCLUDE THE EMPLOYEE

www.trustlcms.com



AGES PLAN PLAN PLAN "F" PLAN "K"

D E HSA HSA

18-39

Employee $730.97 $963.45 $656.50 $551.35

Family $1,623.63 $2,140.04 $1,416.21 $1,210.96

40-49

Employee $839.13 $1,106.02 $753.65 $632.93

Family $1,785.92 $2,353.94 $1,557.82 $1,332.04

50-59

Employee $1,217.91 $1,605.28 $1,093.85 $918.63

Family $2,299.97 $3,031.49 $2,006.16 $1,715.40

60+

Employee $1,542.49 $2,033.09 $1,385.36 $1,163.45

Family $3,057.29 $4,029.67 $2,666.83 $2,280.32

NOTE: FAMILY RATES INCLUDE THE EMPLOYEE

MCMS, Inc. Insurance Trust Fund

Lee County Associate Members
2020 Rates - Effective March 1st

www.trustlcms.com

PHYSICIAN PLANS


