
Hudsonville Public Schools - Teacher High Deductible Plan 
Medical Rate & Benefit Comparison 

The information contained herein is subject to the disclosures and disclaimers on the final page of this illustration 

PLAN STATUS 

CARRIER 
Effective Date 
PLAN(S) 
NETWO 

$10 

$40 

$40 

80% 

All Options uaume all Support Staff, Admin and Teachers move to the proposed carrier 
Aetna Declined to Quote 
Consumers Murual Declined to Quote 
Added 1.5¾ to MESSA current rates for taxes not included in rates 
Added 1.93% to MESSA renewal rates for taxes not included in rates 
Added 3% to Priority propoffd rates for taxes not included in rates 



Hudsonville Public Schools All Other Employee Groups - High Deductible Plan 
Medical Rate & Benefit Comparison 

The information contained herein is subj ect to the disclosures and disclaimers on the fina l page of this i //ustra tion 

PLAN STATUS CURRENT RENEWAL OPTION 1 

CARRIER MESSA MESSA \TMJJIP 

Effective Date July 1-2014 July 1-2015 July 1-2015 

MESSA ABC MESSA ABC H.S .... 

Hospital Services 
Inpatient Care 

Emergency Care (waived if admitted) 

Office Visits 
Prescription Drugs 

Generic 
Formulary Brand 
Non-Formulary Brand 

Mail Order Prc11cri 

100% 80% 

SIO 

0 

100% 80% 

$10 

$40 

$40 

$787,930.92 

$ V ariancc to Current $105,171.12 

% V ariancc to Current n/a 15.4% 

4 employee still on Choices plan that is not included in this illustration 

All Options anume all Support Staff, Admin and Teachers move to the proposed carrier 

Aetna Declined to Quote 
Consumers Mutual Declined to Quote 
Added 1.5% to MESSA current rates for taxes not included in rates 
Added 1.93•/o to MESSA renewal rates for taxes not included in rates 
Added 3% to Priority proposed rates for taxes not included in rates 



Gallagher BenefitS~iyices, Inc. 
t h i nking ahead 

Analysis of PA 152 for Hudsonville Public Schools 
Current Teacher H.S.A. Plan and Carrier Options 

2014 PA 152 Cap Amounts 
Annual Payment 

Sinizle $5,857.58 $0.00 

2 Person $12,250.00 $0.00 

Familv $15 975.23 $0.00 

Total Employee Pavment $0.00 

IT otal Organizational Payment $3,551,907.60 

Total Annualized Coat $3,551,907.60 

2015 PA 152 Cap Amounts 
Annual Payment 

Sinit:lc $5,992.30 $0.00 $0.00 $0.00 

2 Person $12,531.75 $0.00 $0.00 $0.00 

Familv $16,342.66 $0.00 $0.00 $0.00 

Total Em?>lovee Pavment $0.00 $0.00 $0.00 

Total Oratanizational Pavmcnt $3,937,755.24 $3,857,383.44 $3,329,908.92 

Total Annualized Coat $3,937,755.24 $3,857,383.44 $3,329,908.92 

2014 Allowable PA 152 Cost= $4,176,009 

2015 .Allowable PA 152 Cost = $4,272,057 

Annualized Deductible Cost= $709,800 



Gallagher Benefit Services, Inc. 
thinking ah.cad 

Analysis of PA 152 for Hudsonville Public Schools 
Current All Other Employees MESSA ABC Plan and Carrier Options 

2014 PA 152 Cap Amounts 
!Annual Payment 

Sinidc $5 857.58 $0.00 

2 Person $12.250.00 $0.00 

Family $15,975.23 $0.00 

ITotal Employee Payment $0.00 

Total Orf[anUadonal Payment $682,759.80 

Total Annualized Cost $682,759.80 

2015 PA 152 Cap Amounts 
Annual Pavmcnt 

Sin~e $5,992.30 $0.00 $0.00 $0.00 

2 Person $12,531.75 $0.00 $0.00 $0.00 

Family $16,342.66 $0.00 $0.00 $0.00 

Total Employee Payment $0.00 $0.00 $0.00 

Total Oma.nizational Payment $756,929.52 $726,362.28 $625,596.84 

Total Annualized Cost $756,929.52 $726,362.28 $625,596.84 



Gallagher Benefit Services, Inc. 

Hudsonville School District -Teacher 

PLAN BASICS 
Exam 
Sinitle Viaion Lenee, 
Bifocal Len.ae1 
Trifocal Lenae• 
Lenticular Lcnaee 
Frame 
Contact Lcnu1 A1Joow1incc 

.Ekctivc 

C~Pcriod• 
Exam& 
Lcnacs 

Employtt 
Single+ 1 
F1uni 

EMPLOYEE COUNTS 
Employee 
Si~c + 1 
F 

I 10 

12 Monrh 
12 Months 
12 Months 

$5. 
$12.38 

18. 

23 

$6,194.36 
$74,332.32 

n/a 
n/a 

1Ycar 

$28.50/ $38. 
$29 
$51 
$63 

5 
$44 SllO 

11 

12M 
12M 
12M 

S5.68 
$12.22 
$_18 

23 

292 

·o I $2 

$6,111.52 
$73,338.24 
($994.08) 
-1.341/e 

Yea 

$ 
$51 
$63 

5 

Thw ~ i. for iltufflatift pmpoea flllly, 1111d ie not• pat'lllltft of'future cxpemn. claims CMts, maa.gcd care tavillga, etc. There are_..,. ftriulew tbat can 
affect future '-Ith care COBts Including utilbation pa-, catutrophic dahM, etc. 

$5. 
$14.1 

17.63 

23 
so 

292 

$5,988.20 
$71,858.40 
($2,473.92) 

.3.33-;. 
I Ye 

nr 

,nt 

$l05 



Gallagher Benefit Services, Inc. 

Hudsonville School District -Teacher 
Vision Ra~ & Bene.it Compviaoa - BD"t:ctive 7 /1/J5 
PLAN STATUS: I RENEWAL - MESSA ALTERNATIVE 
CARRIER: 

PLAN BASICS 
Exam 
Sio~le Vision Lenses 
Bifocal Lenses 
Trifocal Lenses 
Lenticular Lenses 
Frame 
Contact Lenacs Allowance 

Elective 

$6.50 Copav, Covered 100% 
$18 Copav, Covered 100% 
$18 Copay, Covered 100% 
$18 Copay, Covered 100% 
$18 Copav, Covered 100% 

$130 

110 

$28.50/$38.50 
$29 
$51 
$63 
$75 
$44 

1_90 

$6 Copay, Covered 100% 
$18 Copay, Covered 100% 
$18 Copay, Covered 100% 
$18 Copay, Covered 100% 
$18 Copay, Covered 100% 

$130 

110 

Cove~ Period• 
Exams 
Lenses 
Frame, 

12 Months 
12 Months 
12 1\lonth 

12 Months 
12 Month 
12 Monrhs 

RATES 
Employee 
Si112le + 1 
Fami 

$5.76 
$12.38 
_il8. 

$5. 
$12.8"' 

19.l 

EMPLOYEE COUNTS 
Employee 
S~le + 1 
Fami 

Monthly Premium 
Annual Premium 
Premium Difference $ 

Premium Difference •;• 

23 
50 

292 

$6,194.36 
$74,332.32 

n/a 
n/ a 

$39 $5 Copay $45 Allowance 
$29 $10 Copar $30 
$51 $10 Copa; $50 
$63 $10 Cor,.y $65 
$75 $10Copay $100 
$44 $130 $70 

s I} $105 

12 Months 
12 Months 
12 Months 

$6.27 
$12.54 

23 
50 

$6,695.89 
$80,350.68 
$6,018.36 

s.10•1. 
2 Years 

$6,437.08 
$77,244.96 
$2,912.64 

3.92•/o 
1 Year 4Yean Rate Guarantee 

AM Best Ra-· 
Thia amalysia Is for illusmrivc purpoaes only, and Is not a guarutee of future expenses, claims C09t9, managed catt savings, etc. There Aff many vuiablcs that can 

&ffcc:t future health care cosi. including urillnrion patterns, catastrophic daime, etc. 

https://2,912.64
https://77,244.96
https://6,437.08
https://6,018.36
https://80,350.68
https://6,695.89
https://74,332.32
https://6,194.36
https://28.50/$38.50


Hudsonville School District - Teachers 
Dental Rate & Benefit Comparison 

'ii" . : .~.'·. : ·.t,.,; e:,>a 1:.,, 1•,.1 •~ \ :;tl:<:",t :.) ::r.-, :1,-.i i·;·.,,, ,•~ :d :: . : :' 'l<', ~ ::-1 1- -f ; : , .;I ;x .")T' ,>; e;, s •' 

PLAN STATUS: CURRENT 

CARRIER: ~IE SSA; Odta 

Effective Dace 7/ 1/2014 

PLAN TY PE: PPO 

RENEWAL ALTERNATIVE 
~IESSA / Delrn UCBS 

7/ l / 2015 7/ 1/ 2015 

PPO PPO 
Pl•n II ~~~~ ·k':\ J.n,.('ti, r-;;:--, ·-' O,n-Nt, ... , ":.' ln•N~r -.....1.;. - Ou1-N11 , ... .-.,a Jn, N'tt ~. -~ On1°N,, ... -~ 

Oeductihle (Individual / Family) 
so; sn S0 / $0 $0 / SO SO/ SO SO/ SO SO/ SO 

Class I - Preventive !-;(JHo X()O ·,, 80''•, X(fa (, X(J0 / o 80'J.- i, 

Class II - lla•ic 8(!'l·o 8 1\ll, 'o 8 ()0 10 8tf ' ·t) 8 0 '\'o 80"-'" 

Class 111 - 1\-fojor 8 (10,.\J & r '" 81)% 80° ·0 80~1o 80'% 

Class l V - Orthodontia 8d"'o M,:f/u Kil",·, 80~1
1, ~mo,;) 8()0/o 

Annual Maximum-Class I-Ill $1 ,8\Xl Sl.8,~1 Sl ,8(X) 

Lifetitn«'.: Maxi.1num~Clasa IV , 2.,00 S2 500 s2 ;m 
1:nI ~!r, .. ·-

Employee $36.18 $.14.52 S44.l9 
Employee + I Dependent $68.67 $68.94 $106.06 

Family \ l.l2.0S Sl33.24 $1.12.58 

-• 
Employee 23 23 23 
Employee + I Dependent ',l) 50 'i() 

Fami" '.:N2 292 292 
"...c- ..... _-::·~···~ --~ " - . - ,.. ·-· . ,;c· ... 

Monthly Premium $42,824.24 $43,147.04 $45,032,73 

Annual Premium $513,890.88 $517,764.48 $540,392.76 

Premium Difference $ N/A $3,873.60 $26,501.88 

Premium Difference "lo N/A 0.75% 5.16% 

Rate Gu,uantee l Year I Year I Year 

Notes 

Network Delta Delta Dental Network of America 

ALTERNATIVE ALTERNATIVE 
MetLif~ Madiwn N.11ional NIS 

7/ 1/2015 7/ 1/ 2015 

PPO PPO 
. ll1°NH • . OU1-.Nt1 ·;,..,1 ,,,, IJ>.Nc1 ,· ' ~ Out•Ncv : 

$0/ $0 $0 / $0 SO/ SO S0/ $0 

HI)", (, K\t \) kOU·(1 Hir; 
Ht)•l -o 80° 0 H(Y'-'O H\ Y'-(> 

80".'o ~tJ01;, 80°''o 8(t~O 

1-l()"' lo H()¼'<'u t\t)l> /(f 8( 1°'o 

SI ,RIX) $1,800 

S2.Sl)() 52 ',()() 

$36.63 $48.13 

S69.53 $')2. 7 1 
$ 133,7 1 SIS8. IS 

23 23 
',\) so 
292 292 

. 
$43,362.31 $51,922.29 

$520,347.72 $623,067 .48 
$6,456.84 $109,176.60 

1.26% 21.25% 
1 Year l Year 

MetLife A.D.N. 

AmcfltilJI Or-dined 10 Quo te: 

Dclt.l Denrnl DeclinC'd to Quote 



Gallagher Benefit Services, Inc. G thinking ahead Hudsonville School District 
DENTAL PLAN RENEWAL ALTERNATIVES - (All MESSA Gro11ps) 

Rates and Premium (Monthly) 

May 20 15 

Note: Headcounts taken from MESS/\ renewal 

Rate PrTmhim Variance From Carrent 
Gnrant« S!!!gk 2Penon Faml!I_ Mnth!z Ann■al $ •1. 

Current Carrier: MESSA/Delta Varies by Group $ 513.89 1 Nii\ Ni i\ 

Current Plan: 
80:80:80:80 • $1,800 Annual Max, $2,SOO Lifetime Max 

Rnewal Carrier. MESSA/Delta V Illies by Group $ 517.764 Si um 0.75'~-I, 

Renewal Plan: 
80:80:80:80 • $1,300 Annual Max, $2,.500 Lifetime Max 

Estimated S/F Cost V miance from CUffCl\t 

A.D.N. - Self Fueled $ 4 73. I 86 $ (40,705) -7.92% 
(inclwd,s l Mtworb - D,mtemax and A..D.N.) 

Assumes 20•1. PPO Nd:Work Usage 

Paid Delta claims Marcil 2014 thru Febnlsry 20 IS were $4S2, I 00 

Admin Rate gr,ara,ttted for J years 

IMPORTANT: This proposal [aruuysis, report. etc.] is an outline of the coverages proposed by the carrier(s), ba.,ed on information provided by your company. 
It does not include all of the tenns, ooveragcs, ~lusioos, limitatioos, and conditions of the nc:tual cootract language. The policies and contrncts themselves must be read for those details. 
Polky forms for your reference will be made available upon request. 



Basic Life I $16,425,000 $0.060 $0.064 $0.060 $0.105 $0.090 $0070 $0.080 

AD&D I $16,425,000 $0.030 $0.020 $0.016 $0.020 $0.015 $0.020 $0.010 

Ufe/AD&D Premium I $17,739 $16,556 $14,980 $24,638 $20,696 $17,739 $17,739 

Long Term Disability $1 ,925,133 $0.470 $0.306 $0.391 $0.280 $0.397 $0.242 $0.400 

LTD Premium $108,578 $70,691 $90,327 $64,684 $91,713 $55,906 $92,406 

Total Premium I I $126,317 I $87,247 I $105,307 $89,322 $112,409 $73,645 $110,145 

$ Difference from current I I I -$39,069 -$21,010 -$36,995 -$13,908 -$52,672 -$16, 171 

% Difference from current -30.9% -16 .6% -29.3% -11.0% -41 .7% -12 .8% 

Rate Guarantee (life/ l TD) 3/3/3 2 / 2/2 2/2/2 2/2 / 2 2/2/2 3/3/3 

Cigna Declined to Quote 
Sunlife Declined to Quote 
Reliance Standard Includes COBRA Benefit $1500 29 Months 
NIS - MNL Includes MPEB $1500 24 Months 
The Hartford includes MPEB $1500 24 Months 

G C,l lll~l--K•r Bend it ~•rv1l.:"",., In..: 
' ... ' ,. l. • ,, ~ • " ~ • .• 




