@ Oak Pocnte  Group-

Waterford School District
QUOTING SUMMARY

Vendor ' Proposal Received
Insured _
' Aetna Declined to quote
Aetna-Asscociated Mutual v
Blue Cross / Blue Shield 4
Blue Care Network v
Cigna Declined to quote
HealthPlus v
Humana Declined to quote
McLaren Health Plan Declined to quote
MEBS Declined to quote
MESSA v
Physicians Health Plan Declined to quote
Priority Health . | Not yet received
Total Health Care v
UnitedHealthcare Declined to quote
Self-Funded
Blue Cross / Blue Shield e
NGS/Coresource v

Requests for Proposals were submitted with the latest data available from the previous
carrier. MESSA utilization data was not provided to the District. It is important to note that
successful quoting is based largely on having current and complete data so that vendors can
appropriately judge the health care expenditures of a group and thus provide accurate
proposals. It is recommended that this entire project be revisited once MESSA releases the
data required under Public Act 106, as that will likely lead to expanded availability of
options and accurate pricing.

10524 Grand River Rd., Suite 109  P.0. Box 2155 « Brighton, M1 48116 » Phone 810/220-8836 * Fax 810/220-8837



@ Onk Pointe \gmujp« |

Waterford School District

All Employees
Plan Monthly Rates Total Monthly Total Annual % Change Savings
Current; MESSA Choices (I} Single $ 525.04
OVIUC/ER: $10/25/50 Double $ 1,181.32 )
Deductible: $500/1000 Family $ 131259 § 1,014,239.10. $ 12,170,869.20
Rx Copay: Saver Rx {l) FC N/A
Comp NIA
Option1: BCBSCB1 (1) Single $ 63509
OV/JC/ER: $10/10/50 Double $ 1,524.22 :
Deductible: None Family $ 190527 $ 1,400,120.25 $ 16,801,443.00 38.0% (4.630,573.80)
Rx Copay: $15/30/60, 2x MOPD (1) FC N/A
Comp NIA
Option2: BCBSCB 2 () Single §  584.10
OV/UC/ER: $10/10/50 BDouble . § 1,425.85
Deductible: $100/200 Family $ 1,782.31 $ 1,309,759.78 % 15717,117.36 29.1% (3.546,248.16)
Rx Copay: $15/30/60, 2x MOPD () FC N/A :
Coinsurance: 10% Comp NIA
Option3: BCBSCB3 (B Single $  531.73
OV/UC/ER: $10/10/50 Double $ 1,276.16
Deductible: $250/500 Family $ 159520 § 1,172,25846 § 14,067,101.52 15.6% (1,896,232.32)
Rx Copay: $15/30/60, 2x MOPD (1) FC N/A : g
Coinsurance: 20% Comp NIA
Option4: BCBS CB 4 (l) Single $§  499.01
OV/UC/ER: $10/10/50 Double $ 1,197.63
Deductible: $500/1000 Family $ 149704 % 1,100,12353 § 13,201482.36 8.5% {1,030,613.16)
Rx.Copay: $15/30/60, 2x MCOPD {1} FC N/A
Coinsurance: 20% Comp NFA
ion5:  BCBSCB12 () Single $ 540.54
OVIUG/ER: $30/30/50 Double § 1.297.28 :
Deductible: $1000/2000 Family $ 162161 $ 1,191,666.31 % 14,299,805.72 17.5% (2.129,126.52)
Rx Copay: $10/20, 2x MOPD () FC N/A a
Coinsurance: 20% Comp NIA
Option8:  BCBSCB 12 () Single $  473.25
OV/UC/ER: $30/30/50 Double § 1,135.79
Deaductible: $1000/2000 Family $ 141975 $ 104332486 § 12519,898.32 2.9% {349,029.12)
Rx Copay: $10/40, 2x MOPD (h) FC N/A
Coinsurance: 20% Comp N/A
Option7: BCBSCB12 (i) Single § 45229
OV/UC/ER: $30/30/50 Double $ 1,085.49 : :
Deductible: $1000/2000 Family $ 1,356.87 §$§ 997,117.28 § 11,965,407.36 -1.7% 205,461.84
Rx Copay: $10/60, 2x MOPD (I} FC N/A :
Coinsurance: 20% Comp N/A
Option8: BCBS CB12(1) Single § 44598
OVIUC/ER: $30/30/50 Double § 1,070.37
Deductible: $1000/2000 Family $ 1,337.96 § 98322347 $ 11,798,681.64 -3.1% 372,187.56
Rx Copay: $10/40/80, 2x MOFD (i) FC N/A ’
Coinsurance: 20% Comp N/A
Current Rates: July 2012 - June 2013 Census: Single
Opticn Rates: 1Q2013 Double
Effective Date: 1/1/2013 Family 483
. FC o
Comp 0

* Rates quoted are based on the latest information provided by the District, which does nof include current MESSA utilization dafa; alf vendors reserve the right to re-rate

based on actual enroliment. Proposed rates do nof include funding for PA 142 (HICA) “Medical underwriting is required.




@ Onk Pointe Group:

Waterford School District

All Employees
Plan Monthly Rates Total Monthly Total Annual % Change Savings
Current: MESSA Choices (I} Single % 525.04
OVIUC/ER: $10425/50 Double $§ 1,181.32 .
Deductible: $500/1000 Family $ 1,312.58 3 1,014,239.10 12,170,869.20
Rx Copay: Saver Rx {1} FC NIA
Comp N/A
OCption9: BCBSCB12(l) Single $ 463.27
OVIUC/ER: $30/30/50 Double § 1,111.84
Deductible: $1000/2000 Family $ 1,380.80 §$ 1,021,318.54 12,255,822.48 0.7% $ (84,953.28)
Rx Copay: $15/30/60, 2x MOPD (i} FC N/A
Coinsurance: 20% Comp N/A
Option 10:  BCN5 {1} Single $ 538.74
OV/UC/ER: $10/25/50 Double § 1,241.38
Deductible: None Family $ 140330 § 1,074,335.28 12,892,035.36 5.9% $ (721,166.16)
Rx Copay: $10/40, 2x MOPD (I} FC N/A
Comp NIA
Option #1: BCN10{l) Single $ 541.95
QVIUC/ER: $10/25/50 Double § 1,246.50
Deductible: $100/200 Family $ 1,409.09 § 1,078,764.27 12,945,171.24 6.4% $ (774,302.04)
Rx Copay: $10/20, 2x MOPD (1) FC N/A
Comp N/A
Option 12:  BCN10 {1} Single $§  488.14
QVIUCIER: $10/25/50 Double § 1,122.71
Deductible: $500/10090 Family $§ 1,268.15 § 97163340 11,659,600.80 42% % 511,268.40
Rx Copay: $10/40/80, 2x MOPD () FC NA -
Comp N/A
_.ption13: BCN10 (I} Single $ 46595
OV/UC/ER: $10/25/50 Double $ 1,071.69
Deductible: $1000/2000 ) Family $ 1,211.47 § 927,47452 11,129,694.24 -8.6% $ 1,041,174.96
Rx Copay: $15/30/60, 2x MOPD (I FC - N/A
Comp N/A
Option 14:  HealthPlus PPO OP D500X1 () Single $ 494,91
QV/UC/ER: $10/25/50 Bouble § 989.81
Deductible: $500/1000 Family $ 1,351.09 § 985,153.90 11,821,846.80 -2.9% $ 349,022.40
Rx Copay: $10/20, 2x MOPD (1) FC NA
Comp N/A
Option 15:  HealthPlus PPO 0P D1000X1 (f) Single § - 459.87
OV/UC/ER: $20/25/50 Double $ $19.75
Deductible: $1000/2000 Family § 1,256.46 $ 915,421.91 10,985,062.92 -9.7% $  1,185,806.28
Rx Copay: $10/40, 2x MOPD (1} FC N/A
Comp N/A
Option 16:  Aetna-AM Insured (I} Single $ 608.52
OVIUC/ER: $10/10/50 Double " § 1,455.82
Deductible: $500/1000 Family % 1,818.95 $ 1,337,383.31 16,048,599.72 31.8%  § (3.877.730.52)
Rx Copay: $10/40, 2x MOPD (1) FC NZA
Comp N/A
Current Rates: July 2012 - June 2013 Census: Single 254
Option Rates: 1Q2013 Double 209
Effective Date: 1M/2013 Family 483
FC 0

Comp

0

* Rafes quoted are based on the lafest information provided by the Disfricl, which does not include current MESSA utilization data; all vendors reserve the right to re-

rate based on actual enroliment. Proposed rates do not include funding for PA 142 (HICA) **Medical undenwriting is required.




@ COuak Pointe Group

Plan

Waterford School District
All Employees

Monthly Rates Total Monthly Total Annual % Change Savings
Current: MESSA Choices (1) Single $  525.04
OVIUC/ER: $10/25/50 Double $ 1,181.32
Deductible: $500/1000 Family $ 1,31259 $ 1,014,235.10 12,170,869.20
Rx Copay: Saver Rx (1) FC N/A
' Comp N/A
Option 17:  Aetna-AM Insured (1) Single $  591.56
OVIUC/ER: $10/10/50 Double % 141512
Deductible: $1000/2000 Family $ 1,768.07 $ 1,299,994.13 15,599,929.56 28.2% (3,429,060.36)
Rx Copay: $10/40, 2x MOPD (1) FG N/A
) Comp NI/A
Option 18:  Aetna-AM Insured (1} Single $ 577.39
OVIJC/ER: $1010/50 Double $ 1,381.12
Deductible: $1000/2000 Family $ 1,725.58 § 1,268,766.28 15,225,195.36 25.1% (3,054,326.16)
Rx Copay: $10/60, 2x MOPD {l) FG NIA
Comp N/A
Option 19:  Aetna-AM Insured (1) Single $  580.97
OV/UC/ER: $10/10/50 Double § 1,389.70
Deductible: $1000/2000 Family $ 1,736.30 $ 1,276,645.58 156,319,758.96 25.9% (3,148,889.76)
Rx Copay: $10/40/80, 2x MOPD {I) FC N/A
Comp N/A
Option 20:  Aetna-AM Insured (B Single $ 58865
OVIUC/ER: $10/10/50 Double % 1,408.13
Deductibte: $1000/2000 Family $ 1,759.34 § 1,293,577.49 15,522,929.88 27.5% (3,352,060.68)
Rx Copay: $15/30/60, 2x MOPD (1} FC N/A
Comp NFA
—ption 21:  Aetha-AM Wrap (DF} Single $ 594.21
OV/UC/ER: $10/10/50 Double $ 1,394.05
Deductible: $500/1000 Family $§ 1,736.84 $1,281,179.51 16,374,184.12 26.3% (3,203,284.92)
Rx Copay: $10/40, 2x MOPD (1) FC N/A
Comp N/A
Optlion 22: Total:Health Care HMO T-521 {) Single $ 314.81
OVIUC/ER: $5/0/40 Double $  656.07
Deductible: None Family $ 83456 §$ 620,172.85 7,442,074.20 -38.9% 4,728,795.00
Rx Copay: $5/15, 2x MOPD (1} FGC NfA
Comp N/A
Option 23: Total Health Care HMO T-522 (1) Single $ 313.28
OVIUC/ER: $10/0/40 Double §  652.83
Deductible: None Family $ 83044 & 617,112.03 7.405,344.36  -39.2% 4,765,524.84
Rx Copay: $5/15, 2x MOPD (1) FC NIA
Comp N/A
Option 24:  Total Health Care HMO T-523 (1) Single $ 302.13
OVIUCIER: $15/0/40 Double § 62965
Deductible: None Family § 80096 § 595201.55 7,142,418680 -41.3% 5,028,450.60
Rx Copay: $10/20, 2x MOPD (I} FC NIA
Comp NIA
Current Rates: July 2012 - June 2013 Census: Single 254
Option Rates: 1Q2013 Double 209
Effective Date: 11172013 Family 483
FC 0
Comp 0 .
* Rafes guoted are based on the lafest information provided by the District, which does not include current MESSA ulilization data; alf vendors reserve the right fo re-
+fe based on actual enroilment. Proposed rates do not include funding for PA 142 (HICA} **Medical underwriting is required.




@om Pointe Group

Waterford School Disftrict

All Employees
Plan Monthly Rates Total Monthly Total Annual % Change Savings
Current; MESSA Choices (I) Single $ 525.04
OV/UC/ER: $10/25/50 Double § 1,181.32
Deductible; $500/1000 Family $ 1,31259 §1,014,238.10 $ 12,170,869.20
Rx Copay: Saver Rx (1) FG N/A
Comp N/A
Option 25:  Total Health Care HMO T-524 (I} : Single § 29598
OVIUC/ER: $20/0/40 Double $ 61682
Deductible: None Family $ 78464 §$ 58307542 $ 6,996,905.04 -425% $ 5,173,964.16
Rx Copay: $10/20, 2x MOPD (i) FC - N/A
Comp N/A
Option 26: Total Health Care HMQ T-525 ([} Single $  278.90
OV/UC/ER: $20/0/40 Double §  581.24
Deductible: None Family § 73938 §$ 54944030 $ 659328360 -458% § 557758560
Rx Copay: 50%, 2x MQPD (1) FC N/A :
Comp N/A
Option 27:  Total Health Care HMO T-521iX (I} Single $ 28449
OVJC/ER: $5/0/40 Double §  592.89
Deductible: $500/1300 : Family $ 75420 % 560,453.07 § 6,725436.84 -447% § 544543236
Rx Copay: $5/15, 2x MOPD (1) FC - N/A, i
Comp NiA
Option 28:  Total Health Care HMO T-522X (1) Single § 283.09
OVIUC/ER: $10/0/40 Double $  589.96
Deductible: $500/1300 Family $ 75047 $ 55768351 $ 6,602,20212 -450% § 547866708
Rx Copay: $5/15, 2x MOPD {) FC N/A
Comp NIA
_ption 28: Total Health Care HMO T-523X (1) Single § 273.04
OVIUC/ER: $15/0/40 Double $  569.01
Deductible: $500/1300 Family $ 72383 § 53788514 $ 645462168 -47.0% § 6571624752
Rx Copay: $10/20, 2x MCPD (f) FC N/A
Comp N/A
Option 30: Total Health Care HMO T-524X (1} Single $ 267.48
OVIUC/ER: $20/0/40 Double §  557.42 :
Deductible: $500/1300 Family $ 709.08 $ 52692634 § 6,323116.08 -480% $ 5,847,753.12
Rx Copay: $10/20, 2x MOPD (1} FC . N/A
: Comp N/A
Option 31:  Total Health Care HMO T-525X (I Single $ 25205
OV/UC/ER: $20/0/40 Double §  525.26
Deductible: $500/1300 Family $§ 66817 $§ 49652615 % 595831380 -510% $ 6,212,65540
Rx Copay: 50%, 2x MOPRD (l) FC N/A
Comp N/A
QOption 32: Total Health Care POS Low8 {I) Single $ 40247
OVIUCIER: $10/15/75 Double $  838.74
Deductible: None Family $ 106694 $ 792,856.06 % 9,5i4,27272 -218% § 2,656,506.48
Rx Gopay: $10/20, 2x MOPD {)) " FC CN/A
Gomp N/A
Current Rates: July 2012 - June 2013 Census: Single 254
Option Rates: 1Q2013 - Double 209
Effective Date: 112013 ‘ Family 483 -
FC 0
Comp o]

* Rates quoted are based on the latest information prowded by the District, which does not include current MESSA ulilization data; all vendors reserve the right fo re-
'ﬂte hased on actual enroiiment. Proposed rates do nof include funding for PA 142 (HICA) **Medical underwriting is required.




@ Onk Pointe \gmuja/

Waterford School District

All Employees
Plan Monthly Rates Total Monthly Total Annual % Change Savings
Current:  MESSA Choices (1) Single $ 525.04
OVIUCIER: $10/25/50 Double $ 1,181.32
Deductible: $500/1000 Famly $ 1,312.59 §1,014239.10 $ 12,170,869.20
Rx Copay: Saver Rx (I) FC N/A
Comp N/A
Option 33: Total Health Care POS MidS (1) Single $  366.24
OVIUCIER: $15/25/125 Double § 763.24
Deductible: $300/600 Family $ 97090 $ 721,486.82 § 8,657,841.84 -289% § 3,513,027.36
Rx Copay: $10/20, 2x MOFD (1) FC NIA
Comp N/A
Option 34: Total Health Care POS High9 (I} Single $ 331.51
OVIUG/ER: $20/30/150 Double $  690.87
Deductible: $1000/2000 Famity $ 87884 $ 65307500 § 7,836,901.08 -356% $ 4,333968.12
Rx Copay: $10/20, 2x MOPD (1) FC NfA
Comp N/A
Option 35: MESSA Choices (I) Single $ 513.84
OV/UC/ER: $20/25/50 Double $ 1,154.26
Deductible: $500/1000 Family $ 1,28234 §& 99112592 § 11,893,511.04 -2.3% $ 277,358.16
Rx Copay: Saver Rx, 2x MOPD (I) FC N/A : :
Comp N/A
Current Rates: July 2012 - June 2013 Census: Single 254
Option Rates: 1Q2013 ' Double 209
Effective Date: 11172013 Family 483
FC 0
Comp 0

* Rates quoted are based on the latest information provided by the District, which does not include current MESSA utilization data; alf vendors reserve the right fo re-

~fe based on actual enroliment. Froposed rates do not include funding for PA 142 (HICA) **Medical underwriting is required.




@ Onk Pointe Group-

Waterford School District

All Employees
Plan Monthly Rates Total Monthly Total Annual % Change Savings
Current; MESSA Choices (1) Single § 525.04
OVIUC/ER: $10/25/50 Double $ 1,181.32
Deductible: $500/1000 Family $ 1,31259 §1,014,239.10 § 12,170,869.20
Rx Copay: Saver Rx (1} FC N/A
Comp N/A
Opfion 36: BCBS SB HSA (I} Single §  432.04
OVIUC/ER: 20% after ded. Double $ 1,036.91
Deductible: $1250/2500 Family $ 1,296.14 $ 05248797 § 11,429,855.64 -6.1% $ 741,01358
Rx Copay: $10/60 after ded., 2x MOPD (i) FC N/A
Coinsurance: 20% Comp N/A
Single Deductible Funding $ 317,500.00
Double, Famity Deductible Funding $ 1,730,000.00
Annual Account Fees ($3.75 per account per month) 3 42 670.00
Annual Debit Card Fees ($4.95 per account per maonth} $ 56,192.40
Group Set Up Fee $ 7,095.00
TOTAL $ 13,583,213.04 116%  $(1,412,343.84)
Account fees are illustrative
Option 37: BCBS SB HSA {) Single § 42574
OVIUC/ER: 20% after ded. Double § 1,021.79
Deductibte: $1250/2500 Family $ 1,277.23 § 93859416 $ 11,263,1290.92 -7.5% § 907,739.28
Rx Copay: $10/40/80 after ded., 2x MOPD () FC N/A
Coinsurance: 20% Comp NIA
Single Deductible Funding $ 317,500.00
Double, Family Deductible Funding $ 1,730,000.00
Annual Account Fees ($3.75 per account per month) $ 42,570.00
Annual Debit Card Fees ($4.95 per account per month) $ 56,192.40
Group Set Up Fee $ 7.095.00
TOTAL $ 13,416,487.32 102%  §(1,245,618.12)
Account fees are ilfustrative
Option 38: BCBS SBHSA (D Single §  443.02
OV/IUCIER: 20% after ded. Double § 1,063.26
Deductible: $1250/2500 . Family $ 1,329.07 $ 976689.23 § 11,720,270.76 -3.7% § 450,598.44
Rx Copay: $15/30/60 after ded., 2x MOPD (I) FC N/A
Coinsurance: 20% Comp N/A
Single Deductible Funding 3 317.500.00
Doubie, Family Deductible Funding $  1,730,000.00
Annual Account Fees ($3.75 per account per month) 3 42,570.00
Annual Debit Card Fees ($4.95 per account per month} $ 56,192.40
Group Set Up Fee $ 7.095.00
TOTAL $ 13,873,628.16 14.0%  $(1,702,758.96)
Account fees are illustrative
Current Rates: July 2012 - June 2013 Census: Single 254
Option Raies: 102013 ‘ Double 209
Effective Date: 1/4/2013 Family 433
: FC 0
Comp 0

.» Rates quoted are based on the latest information provided by the District, which does not include cumrent MESSA utilization data; all vendors reserve the right to re-
‘e based on actual enroliment. Proposed rates do not include funding for PA 142 (HICA} **Medical underwriting is require_d




@ Onk Pointe gm%

Waterford School District

All Employees
Plan Monthly Rates Total Monthly Total Annual % Change Savings
Current: MESSA Choices (!) Single § 525.04
OVIUC/ER: $10/25/50 ' Double $ 1,181.32
Deductible: $500/1000 Family $ 131259 §1,014,232.10 § 12,170,869.20
Rx Copay: Saver Rx (I} FC N/A
Comp N/A
Option 39: BCBS SB HSA (I} Single $  387.86
OVIUC/ER: 20% after ded. Double $  930.86
Deductible: $2000/4000 Family $ 1,163.59¢ § 855080.15 $ 10,260,961.80 -157% § 1,809,907.40
Rx Copay: $10/80 after ded., 2x MOPD (I} FC N/A
Coinsurance: 20% Comp N/A
Single Deductible Funding $ 508,000.00
Double, Family Deductible Funding $ 2,768,000.00
Annual Account Fees ($3.75 per account per month) $ 42,570.00
Annual Debit Card Fees ($4.95 per account per month) $ 56,192.40
Group Set Up Fee 3 7,085.00
"~ TOTAL $ 13,642,819.20 121%  ${1,471,950.00}
Account fees are illustrative
Option 40: BCBS SB HSA (I} Single $ 38156
OVIUC/ER: 20% afler ded. Double $  915.74
Deductible: $2000/4000 . Family $ 1,14468 $ 841,186.34 $ 10,094,236.08 -17.1% § 2,076,633.12
Rx Copay: $10/40/80 after ded., 2x MOPD {l) FC NIA
Coinsurance: 20% Comp N/A
Single Deductible Funding % 508,000.00
Double, Family Beductible Funding $ 2,768.000.00
Annual Account Fees ($3.75 per account per month) 3 42,570.00
Annual Debit Card Fees ($4.95 per account per month) $ 56,192.40
Group Set Up Fee % 7,095.00
TOTAL $ 13,476,093.48 10.7%  ${1,305,224.28)
Account fees are iflustrative
Option 41: BCBS SB HSA (|} Single $ 39884
OVIUCIER: 20% after ded. Double §  957.21
Deductible: $2000/4000 Family $ 119652 $ 87928141 §$ 10,551,37692 -133% § 161940228
" Rx Copay: $15/30/60 after ded., 2x MOPD (I} FC N/A
Colnsurance: 20% Comp NiA
Single Deductible Funding $ 508,000.00
Double, Family Deductible Funding $ 2.768,000.00
Annual Account Fees ($3.75 per account per month) $ 42 570.00
Annual Debit Card Fees ($4.95 per account per month) $ 56,192.40
Group Set Up Fee $ 7,095.00
TOTAL $ 13,933,234.32 14.5%  ${1,762,365.12)
Account fees are illustrative
Current Rates: July 2012 - June 2013 Census: Single 254
Option Rates: 1Q2013 Double 209
Effective Date: 1172013 : Family 483
: : FC 0
Comp 0

.* Rates quoted are bhased on the latest information provided by the District, which does nof include current MESSA utilization dafa; alf vendors reserve the right to re-
“e based on actual enroliment. Proposed rates do not include funding for PA 142-(HICA) **Medical underwriting is required.




@ Onk Potnte \gma?w

Waterford School District

Plan

All Employees

Monthly Rates Totat Monthly Total Annual % Change Savings
Current: MESSA Choices () Single $ 525.04
OVIUC/ER: $10/25/50 Double $ 1,181.32
Deductible: $500/1000 Family % 1,312.59 §1,014,232.10 § 12,170,869.20
Rx Copay: Saver Rx (1) FC N/A
Comp N/A
Option 42: BCBS SBHSA () Single $ 333.38
OVIMUC/ER: 20% after ded. Double $ 800.11
Deductible: $3000/6000 Family $ 1,00014 $ 73496913 § 8081962956 -27.5% § 3,351.238.64
Rx Copay: $10/60 after ded., 2x MOPD (1) FC N/A
Cainsurance: 20% Comp N/A
Single Deductible Funding § 762,0600.00
Double, Family Deductible Funding $  4,152,000.00
Annual Account Fees ($3.75 per account per month) $ 42,570.00
Annual Debit Card Fees ($4.95 per account per month) $ 56,192.40)
Group Set Up Fee $ 7,095.00
TOTAL $ 13,839,486.96 13.7%  $(1.668,617.76)
Account fees are iltustrative
Option 43: BCBS SB HSA (I) Single $  327.08
OV/UC/ER: 20% after ded. Double $ 784 .99
Deductible: $3000/6000 . Family $ 98123 % 72107532 $ 865290384 -289% § 3,517,965.36
Rx Copay: $10/40/80 after ded., 2x MOPD () FC N/A
Coinsurance: 20% Comp N/A
Single Dedugtible Funding $ 762.000.00
Double, Family Deductible Funding $ 4,152,000.00
Annual Account Fees ($3.75 per account per month) $ 42,570.00
Annual Debit Card Fees ($4.95 per account per month) $ 56,192.40
Group Set Up Fee $ 7,095.00
TOTAL $ 13,672,761.24 12.3% $(1,501,892.04)
Account fees are illustrative
Option 44: BCBS SB HSA (1) Single % 344.36
: OVIUCIER: 20% after ded. Double $% 82646
Deductible: $3000/6000 Family $ 1.033.07 $ 759,170.3%9 § 9,110,04468 -251%  § 3,060,824.52
Rx Copay: $15/30/60 after ded., 2x MOPD (1} FC NA
Coinsurance: 20% Comp N/A
Single Deductible Funding $ 762,000.00
Double, Family Deductible Funding $ 4,152,000.00
Annual Account Fees ($3.75 per account per month} 5 42,570.00
Annual Debit Card Fees ($4.95 per account per month) $ 56,192.40
Group Set Up Fee $ 7,085.00
TOTAL $ 14,129,902.08 16.1%  $(1.958,032.88)
Account fees are illustrative
Current Rates: July 2012 - June 2013 Census: Single 254
Option Rates: 1Q2013 Double 209
Effective Date: 1/1/2013 Family 483
: FC g
Comp ¢

* Rates quoted are based on the latest information provided by the District, which does not include current MESSA utilization data; all vendors reserve the right to re-
te based on actual enrcliment. Prc_)p_o;ed rates do not include funding for PA 142 (HICA) ™Medical underwriting is required:




@ Oak Pointe gmbﬁa’

Waterford School District

All Employees
Plan Monthly Rates Total Monthly Total Annual % Change Savings
Current; MESSA Choices ([) Single $  525.04
OVIUG/ER: $10/25/50 Double $ 1,181.32
Deductible: $500/1000 Family $ 131259 $1.014,23810 § 12,170,869.20
Rx Copay: Saver Rx (I} FC N/A
Comp NIA
Option 45: BCN HSA () Single §  357.17
QV/UC/ER: 20% after ded. Double $ 82149
Deductible: $1250/2500 Family $ 92864 §$ 71094571 § 8531,34852 -20.9% $ 3,639,520.68
Rx Copay: $15/50/50% after ded., 2x MOPD (I) FC NIA
Coinsurance: 20% Comp NIA
Single Deductible Funding 3 317,500.00
Double, Family Deductible Funding $ 1,730,000.00
Annual Account Fees ($3.75 per account per month) 5 42,570.00
Annual Debit Card Fees ($4.95 per account per month) ¥ 56,192.40
Group Set Up Fee $ 7,095.00
TOTAL $ 10,684,70592 -122% $ 1,486,163.28
Account fees are illustrative
Option 46: BCN HSA () Single $  310.88
OVAUG/ER: 20% afier ded. Double %  715.01
Deductible: $2000/4000 Family $ 80828 § 61879985 § 742559820 -39.0% § 4,745271.00
Rx Copay: $10/40/80 after ded., 2x MOPD {1} FC NIA
Coinsurance: 20% Comp N/A
Single Deductible Funding % 508,000.00
Double, Family Deductible Funding $ 2,768,000.00
Annual Account Fees {$3.75 per account per month) 5 42,570.00
Annual Debit Card Fees ($4.95 per account per month) $ 56,192.40
Group Set Up Fee $ 7,095.00
TOTAL $ 10,807,45560 -11.2% § 1,363,413.60
Account fees are iffustrative
QOption 47:  BCN HSA {l) Single $  266.67
OVIUC/ER: 20% after ded. Double $ 613.36
Deductible: $3000/6000 Family $ 69337 $ 53082413 $ 6,369,880.56 -47.7% $ 5,800,870.64
Rx Copay: $20/60/50% after ded., 2x MOPD (i) FC N/A
Coinsurance: 20% Comp NIA
Single Deductible Funding $ 762,000.00
Double, Family Deductible Funding $  4,152,000.00
Annual Account Fees ($3.75 per account per menth) $ 42,570.00
Annual Debit Card Fees ($4.95 per account per month} 3 56,192.40
Group Set Up Fee $ 7,095.00
TOTAL $ 11,380,746.96 -5.4% $ 781,122.24
Account fees are illustrative
Current Rates: July 2012 - June 2013 Census: Single 254
Option Rates: 1Q2013 Double 2040
Effective Date: 11/2013 Family 483
FC 0
. Comp 0
. * Rates quoted are based on the latest information provided by the Disfrict, which does not include current MESSA utilization data; all vendors reserve the right to re-
. e based on actual enroliment. Proposed rates do nof include funding for PA 142 (HICA) **Medical underwriting is required.




@ Oak Pointe grooga«

Waterford School District

All Employees
Plan Monthly Rates Total Monthly Total Annual % Change Savings
Current: MESSA Choices (1) Single § 525.04
OV/UC/ER: $10/25/50 Double $ 1,181.32
Deductible: $500/1000 Family $ 1,312.59 $1,014,239.1C $ 12,170,889.20
Rx Copay: Saver Rx (I} FC N/A
Comp N/A
Option 48:  HealthPlus PPQ HDHP 2G {1} Single § 416.66
OV/UC/ER: 0% after ded. Double §  833.32
Deductible: $1250/2500 Family $ 1,137.49 $ 82940319 $ 9,052,83828 -182% § 2,218,030.92
Rx Copay: $0 after ded., 2x MOPD (1} FC N/A
Comp N/A

Single Deductibie Funding $ 317,500.00
Double, Family Deductible Funding $ 1,730,000.00
Annual Account Fees (83.75 per account per month} $ 42,570.00
Annual Debit Card Fees ($4.95 per account per month} - $ 56,192.40
Group Set Up Fee $ 7,095.00

$

"TOTAL

12,108,195.68 -0.5% $ 64,673.52
Account fees are iilustrative

Option 49:  HealthPlus PPO HDHP 2F (1} Single § 398.80
OVIUC/ER: 0% after ded. Double %  793.59
Deductible: $2000/4000 Family $ 1,083.256 $ 78985726 % 947828712 -221% § 2,692582.08
Rx Copay: $0 after ded., 2x MOPD {l} FC NIA
Comp N/A
Single Deductible Funding $ 508,000.00
Double, Family Deductible Funding $ 2,768,000.00
Annual Account Fees ($3.75 per account per month) $ 42 570.00
Annual Debit Card Fees ($4.95 per account per month) $ 56,192.40
Group Set Up Fee $ 7,095.00
. TOTAL $ 12,860,144.52 5.7% $ (689,275.32)
Account fees are illustrative
Option 50:  HealthPlus PPO HDHP ABC 3N (I} Single $&  309.01
OVIUC/ER: $10 after ded. Double $ 618.02
Deductible: $3000/6000 Family $§ 84360 $ 61511352 $ 7,381,362.24 -394% $ 4,789,506.96
Rx Copay: $10/20 after ded., 2x MOPD (1) FC N/A
Comp NFA
Single Deductible Funding $ 762,000.00
Deuble, Family Deductible Funding $  4,152,000.00
Annual Account Fees ($3.75 per account per month) $ 42 570.00
Annual Debit Card Fees ($4.95 per account per month) % 56,192.40
Group Sei Up Fee ] 7,095.00
TOTAL $ 12,401,219.64 1.9% $ (230,350.44)
Account fees are illustrative
Curient Rales: July 2012 - June 2013 Census: Single 254
Option Rates: 1Q2013 Double 209
Effective Date: 1172013 Family 483
: FC 0
Comp 0

* Rates quoted are based on the latest information provided by the District, which does not include current MESSA utilization data; all vendors reserve the right fo re-
‘e based on actfual enroliment. Proposed rates do not include funding for PA 142 (HICA) **Medical underwriting Is required.
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Waterford School District

All Employees
Plan Monthly Rates Total Monthly Total Annual % Change Savings
Current; MESSA Choices (1) Single $  525.04
OV/UC/ER: $10/25/50 Double $ 1,181.32
Deductible: $500/1000 Family § 1,312.59 $1,014239.10 $§ 12,170,869.20
Rx Copay: Saver Rx () FC N/A
Comp N/A
Option 51:  MESSA ABC Plan 1 (1} Single 5  464.98
QV/UC/ER: 0% after ded. Double § 1,044.33
Deductible: $1250/2500 Family $ 1,160.20 5% 89674649 & 10,760,957.88 -116% § 1,409,911.32
s Rx Copay: Saver Rx, 2x MOPD ()) FC N/A :
la\xﬂ’ ded. 1% \w\’\ Comp N/A
Single Deductible Funding $ 317.500.00
Double, Family Deductible Funding $  1,730,000.00
Annual Account Fees {$3.75 per account per month) % 42,570.00
Annual Debit Card Fees ($4.95 per account per month} $ 56,192.40
Group Set Up Fee $ 7,095.00
TOTAL $ 12,914,315.28 6.1% $ (743,446.08)
Account fees are ilfustrative
COption 52: MESSA ABC Plan 2 (1} Single %  435.31
OV/UCHER: 0% after ded. Double $ 977.57
Deductible: $2000/4000 Family $ 1,086.02 §$§ 83942853 § 10,073,14236 -17.2% $ 2,097,726.84
Rx Copay: Saver Rx, 2x MOPD (I} FC N/A
Comp NIA
Single Deductible Funding % 508,000.00
Bouble, Family Deductible Funding $ 2,768,000.00
Annual Account Fees ($3.75 per account per month} 5 42,570.00
Annual Debit Card Fees ($4.85 per account per month) 3 56,192.40
Group Set Up Fee % 7,095.00
TOTAL $ 13,454,899.76 10.6%  ${1,284,130.56)
Account fees are illustrative '
. ‘\S .
,\
Option 53:  MESSA ABC Plan 3 (1) 5] Single $ 387.69
OVIUCIER: 8% after ded. 10 ® Double $ 87043
Deductible: $3500/7000 Family § 966.98 § 74744447 § 8,969,333.64 -263% § 3,201,535.56
Rx Copay: Saver Rx, 2x MOPD () FC N/A
Comp N/A
Single Beductible Funding $ 889,000.00
Double, Family Deductible Funding $  4,844,000.00
Annual Account Fees ($3.75 per account per month) 3 42,570.00
Annual Debit Card Fees ($4.95 per account per month} $ 56,192.40
Group Set Up Fee $ 7,085.00
TOTAL $ 14,808,191.04 21.7%  $(2,637,321.84)
Account fees are ilfustrative
Current Rates: July 2012 - June 2013 Census: Single 254
Option Rates: - 1Q2013 Double 209
Effective Date: 111/2013- Family 483
) FC 0
Comp 1

| Rate.s qucted are based on the lafest informalion provided by the District, which does not include current MESSA ufilization data; all vendors reserve the right to re-
e based on actual enroﬂment Proposed rates do not include fundmg for PA 142 (HICA) *Medical undenrmtmg is required.




@Oa/g?om \9;’0999« Waterford School District
g ' All Employees

Matc.zing current benefits
560/, 60

Annual

Current MESSA Plan Costs: 5 12,170,869.20

BCBSM Self-Funded Health Plan

Projected Total Annual Plan Cost S 17,470,029.06

Difference 43.54%
Projected Savings S (5,299,159.86)

Census

canEara 2
e S R

. ¢
o
e

- =
S v S
‘%‘%Ma

=

Notes:

1. All costs have been adjusted to the current census. Costs will vary based on changes in enrollment or plan design.
2. Medical and Prescription claims figures are illustrative and may vary based on utilization.

3. Stop-loss is based on $75,000 specific and 120% aggregate; Medical Only,

4. One-time set up fees and document/SPD draftings fees are not included (estimated at $5,000).

5. Medical Administration based on: + Core medical administrative services

Waterford - BCBS - SF Options 100812.x1sx



@Oak Pointe \grooyy Waterford School District
' All Employees

Matching current benefits

Annual

Current MESSA Plan Costs: S 12,170,869.20

' NGS Self-Funded Health Plan

T

Projected Total Annual Plan Cost $ 11,507,274.56
Difference -5.45%
Projected Savings $ 663,594.64

Notes:

1. All costs have been adjusted to the current census. Costs will vary based on changes in enrallment or plan design.
2. Medical and Prescription claims figures are itlustrative and may vary based on utilization.

3. Stop-loss is based on $125,000 specific and 120% aggregate; Medical Only.

4. One-time set up fees and document/SPD draftings fees are not included (estimated at $5,000).

5. Medical Administration based on: * Core medical administrative services

R
A= 0=l
i

 Utilization Review {including case management)

» YourCare Wellness Suite

* Final Claims Fiduciary
* Letter Services

* Trading Partners

* Rating

* COBRA

Waterford - NGS - SF Options 100912.xlsx
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Waterford School District

All Employees
Plan Monthly Rates Total Monthly Total Annual % Change Savings
Current: MESSA Choices Single §  525.04
OV/UC/ER: $10/25/50 Double $ 1,181.33
Deductible: $500/1000 Family $ 131259 §%1,014,23810 $ 12,170,869.20
Rx Copay: Saver Rx FC NIA
Coinsurance: 0% Comp NIA
Option 1:  NGS Plan {SF) Single $ 475.56
QVIUGIER: $10/25/50 Double $ 1,070.01
Deductible: $1000/2000 Family & 1,18880 $% 91866172 $ 11,023,940.67 -9.4% $ 1,146,928.53
Rx Copay: Hybrid Plan FC NIA
Coinsurance: 0% Comp NIA
Option 2:  NGS Plan {SF) Single $  450.74
© OVI/UG/ER: $0 after ded. Double % 1,014.16
Deductible: $1250/2500 Family $ 1,126.85 § 870,714.87 §& 10,443,578.42 -142% § 1,722,290.78
Rx Copay: Hybrid Plan after ded. FC N/A
Coinsurance: 0% Comp N/A
Option 3: .NGS Plan {SF) Single $  422.04
- OVIUC/ER: $0 after ded. Double % 951.62
Deductible: $2000/4000 Family $ 1,057.35 § 817,01439 § 9,804,172.71 -18.4%  $ 2,366,696.49
Rx Copay: Hybrid Plan after ded. FC N/A
Coinsurance: 0% Comp N/A
Cption4:  NGS Plan {SF) Single §  377.77
OVIUC/ER: $0 after ded. Double $ - 849.08
Deductible: $3500/7000 Family $ 94442 § 72075112 $ 875701341 -280% § 341385579
Rx Copay: Hybrid Plan after ded. FC - NA
Coinsurance: 10% Comp N/A
Current Rates: July 2012 - June 2013 Census: Single 2564
Opticn Rates: 102013 Double 209
Effective Date: 1172013 Family 483
FC -0
Comp i}

* All rates are illustrative and may vary based on uftifization or changes in plan design/demographics.




Waterford School District

All Employees @0&& ?amta 5ra¢3ﬁ«

7525 04
1:181.33
1,312.59 . E
$-.1,072.13 .5 12,865.61

A $ 13,403)04 08777018
1,241.02  $ 14,802.24 :§ 1950
1,013.68 $ 12,164.11

Gedudtible: §1000/20
Rx Copay: Hybrid Plan
Ceinsurance: 0%

1,070. :
©1188.90. '$714,266.77 .
10::8:11,653.21:

_+#/Composite;;

GS Plari (SF)
“OVIC/ER: $0 &fler ded.
¢ Ble; $2000/4000

Rx Copay; Hybrid Plan after ded.

$ §$712.688.10 "

Family

Colnsurange; 0% i Composite $ 86365 §$ 10,363.82 §

Notes: + Rates quoted are based eon the latest infermation provided by the District; all vendors reserve the right to re-rate based on actual enroliment. Annual Cap Amounts
+ Proposed rates de not include funding for PA 142 {(HICA), Single $  5,500.00
- Proposed rates are effective 1211/2012. Double $  11,000.00
« Modlified slope redistricutes the maximum cantribution limits using the slope of the option rating tiers. Family $ 15,000.00

« All figures are for illustrative purposes only. Some figures may vary slightly due to rounding.

Waterford - PA 152 Hard Cap Options Rev 101012 10/10/2012





