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5 MESSA

Gaad hosith. Good business, Greal schoobs,
1475 Kendale Boulevard, PO Bex 2560
East Lansing, Ml 48826-2560

2015 Rate Renewal Exclusively for
Schooicraft Community Schools
Renewal Effective 07/01/2015

Quote #: 330740

MESSA Field Rep: Renee Szuma

[Gate Created: 0G3/26/2015

800.292.491C
PAK A - 870A Teachers 2014-15 Rates Enroliment 2015-16 Rates
Medical: MESSA Choices $558.33 Single: 5 $602.09
IN Deductible: $500/81000 $1,254.39 2-Person: 8 $1,352.84
IN Coinsurance: NIA $1.560.64 Family: 24 $1,683.14
IN Copay (OVAUCIER): $20/$25/$50
Rx Coverage: Saver Rx
Riders Included: EAT
Gental: %28.12 Single: § $26.60
Ciass I 75% 5311 2-Person: 9 $53.59
Class 1l 75% $88.35 Family: 23 $99.79
Class i 50%
Annual Max: $1,00¢
Ciass 1v: £0%
Lifetime hMax: $1,500
Riders: 2 Cleanings
Vision: VEP 2 $5.34 Single: 5 $5.13
$11.49 2-Person. 9 $11.03
$17.28 Family: 23 $16.59
Life Insurance: 540,600 37
Ratei$1000 $0.12
Volume $1,480,000.00
Composite: $4.00 $4.80
AD&D Coverage: 340,000 37
Rate/$1000 $0.03
Volume $1,480,000.00
Composite: $1.20 81,20
LTD Benefit 66 2/3% Max $5,000 a7
Max Monthly Salary: §7.500
Waiting Period: 60 CDMF
Alcohol/Drug: 2 Year Limitation
Mental/Nervous: 2 Year Limitation
Soc. Sec. Offset Farrily
Pre-Exist Cond.. Waived
COLA: No
Rale/$100 $0.43
Covered Salary $175,756.00
Composite: $20.90 $20.43
Total Morthly Rate per Member - Single $617.89 $660.25
Total Monthly Rate per Membar - 2-Person $1.345.09 $1,443.8%
Total Monthly Rate per Member - Family $1,702.37 $1.825.85
PAK A COBRA RATES:
Medical Single $6G0.58
2-Person $1,351.24
Famity $1,681.64

The COBRA rates for Dental and Vision are the same as the rates above.

The above rales are effective 07/01/2015 and based on plans and enveliment as of 03/26/2015. Rates will be guaranteed for 12 months for plans which ramain in
compliance with MESSA Underwriting and Rating guidelines. Material changes In the composition of the group such as number of enrollees, defirable group,
eligibility requirements or pian may require re-calcuiation cof rates. These rates do not include the Michigan Claims Tax Assessment, State Premium Tax
or ACA ¥ederal Taxes/Fees that may be included on your invoice.
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%3 MESSA.

Good health. Good business. Great schools.
1475 Kendale Boulevard, PO Box 2560
East Lansing, Ml 48826-2560

2015 Rate Renewal Exclusively for
Schoolcraft Community Schools
Renewal Effective 07/01/2015

Quote #: 330740

MESSA Field Rep: Renee Szumna

Date Created: 03/26/2015

800.292 4910

PAK B - B70A Teachers 2014-16 Rates Enroliment 2015-16 Rates

Denal: $30.19 Single: 2 $28.66

Class I 80% $57.00 2-Person: 1 358 .55

Class Il 80% $104.45 Family; 15 5108.38

Class il 80%

Annual Max: $1,000

Class Iv: 50%

Lifetime Max: $1,500

Riders: 2 Cleanings

Vision: VEP 3 87.17 Single: 2 $6.88
$15.42 2-Persor 1 $14.80
$23.19 Family: 15 $22.28

Life Insurance: 550,000 18

Raie/$1000 $0.12

Velume $800,000.00

Compaosite: $5.00 $6.00

AD&D Coverage: 350,000 18

Rate/$1000 $0.03

Velume $500,000.00

Composite: $1.50 $1.50

LTO Benefit 66 2/3% Max $5,000 18

Max Monihly Salary: $7,500

Waiting Period: B0 COMF

Alcehol/Drug: 2 Year Limitation

tenial/Nervous: 2 Year Limitation

Soc. Sec. Offset: Family

Pre-Exist Cond.: Waived

COLA: No

Rale/$100 $0.43

Covered Salary 385,503.00

Composite: $20.90 §20.43

Total Monthly Rate per Member - Single $64.76 $63.47

Totat Monthly Rate per Member - 2-Person $99.82 $101.28

Total Monthly Rate per Member - Farmity $155.04 3158.58

PAK B COBRA RATES:
The COBRA rates for Dental and Vision are the same as the rates above.

The above rates are effeclive G7/01/Z015 and based on plans and enroliment as of 03/26/2015. Rates wili be guaranteed for 12 months for plans which remain in
compliance with MESSA Underwriting and Rating guidelines. Material changes in the composition of the group such as number of enroflees, definable group,
eligibility requirementis or plan may require re-calculation of rates. These rates do not include the Michigan Claims Tax Assessment, State Premium Tax
or ACA Federal Taxes/Fees that may be included on your invoice.
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& MESSA.

Goodd health. Gowd business. Great schools.
1475 Kendale Boulevard, PO Box 2560
East Lansing, Mi 48826-2560

800.292.4910

2015 Rate Renewal Exclusively for

Schoolcraft Community Schools
Renewal Effective 07/01/2015

Quote #: 330740

MESSA Field Rep: Renee Szuma

Date Created: 03/26/2015

PAK A - 870E Superintendent & Principals 2014-15 Rates Enroliment 2015-16 Rates
Medicat: MESSA Choices $558.23 Single: 0 $601.99
IN Deductible: $500/$1000 $1,254.15 2-Person: 0 $1,352.60
IN Coinsurance: NiA $1,660.36 Family: 1 $1,682.86
IN Copay (OV/UC/ER}: $20/325/85C
Rx Coverage: Saver Rx
Riders Inciuded: None
Dental; $29.42 Single: ¢ $21.58
Class It 75% $55.47 2-Person: 0 %4318
Ciass il: 75% $09.82 Family: 1 $86.41
Class Il 50%
Annual Max: $1,00G
Class [V: 50%
Lifetime Max: $1.500
Riders; 2 Cleanings
Vision: V8P 2 $5.34 Single: 0 55.13
$11.49 2-Person: 0 $11.03
$17.28 Family: 1 $16.569
Life Insurance: 540,000 1
Ratel/$1C00 80.12
Volume 340,000.00
Composite: $4.00 $4.80
AL&D Coverage: 340,000 1
Rate/$1000 $0.03
Volume $40,000.00
Composite; $1.20 $1.20
LTD Benefit 66 2/3% Max §5,000 1
Max Monihly Salary: $7.500
Waiting Period: 60 CDMF
Alcohal/Drug: 2 Year Limitation
Mental/Nervous: 2 Year Limilation
Soc. Sec, Offset: Family
Pre-Exist Cond.: Waived
COLA: No
Rate/$100 $0.49
Covered Salary $7.175.00
Composite: $34.95 $35.16
Total Monthly Rate per Member - Single $633.14 $669.86
Total Menthly Rate per Member - 2-Person $1,361.26 $1,447.98
Total Menthly Rate per Member - Family $1,717.6% 51.827.02
PAK A COBRA RATES:
Medical Single $600.49
2-Person $1,3561.10
Family $1,681.26

The COBRA rates for Dental and Vision are the same as the rates above.

The above rates are effective 07/01/2015 and based on ptans and enroliment as of 03/26/2015. Rates will be guaranteed for 12 months for plans which remain in
compliance with MESSA Underwriting and Rating guidetines. Material changes in the composilion of the group such as number of enrollees, definable group,
aligibility requirements or plan may require re-calculation of rates. These rates do not include the Michigan Claims Tax Assessment, State Premium Tax
or ACA Federal Taxes/Fees that may be included on your invoice.
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gg% ME S S A 2015 Rate Renewal Exclusively for Guote #: 330740

MESSA Field Rep: Rense Szurna

oot nmn Good business. Great schools. Schoolcraft Community Schools Date Created: 03/26/2015
1475 Kendale Boulevard, PC Box 2560 i
East Lansing, Mi 48826-2560 Renewal Effective 07/01/2015

800.292.4910

PAK B - 870E Superintendent & Principals 2014-15 Rates Enrofiment 2015-16 Rates

Dantal: $27.30 Singie: 0 826.31

Class b 80% $51.78 2-Persori: 0 555.65

Class i 0% $99.08 Family; 2 $106.22

Class #ii: 80%

Annual Max: $1,000

Class iV: 50%

Lifetime Max: $1,500

Riders: 2 Cieanings

Vision: VEP 3 §7.147 : $6.88
$15.42 2-Person: 0 $14.80
$23.19 Family: 2 $22.26

Life fnsurance; 850,000 2

Rate/$1000 30.12

Volume $100,600.00

Composite; $5.00 $6.00

ADED Coverage: $50,060 i

Rate/$1000 $0.03

Volume $100,000.00

Composite: $1.50 51.50

LTD Benefit 66 2/3% Max $8,000 2

Max Monthly Satary: 57,500

Waiting Period: 60 COMF

Atcohol/Drug: 2 Year Limitation

Mental/Nervous: 2 Year Limitaticn

Soc. Sec. Offset: Family

Pre-Exisi Cond.: Waived

COLA: Na

Rate/$100 $0.49

Covered Salary $14,349.00

Compasite: $34.95 $35.16

Total Monthly Rate per Member - Single $75.92 $75.85

Total Monthly Rate per Member - 2-Person $108.65 $113.11

Total Monihly Rate per Membey - Family $164.62 §171.15

PAK B COBRA RATES:
The COBRA rates for Dental and Vision are the same as the rates above.

The above rates are effective 07/01/2015 and based on plans and enroliment as of 03/26/2015. Rales wilt be guaranieed for 12 months for plans which remain in
compliance with MESSA Underwriting and Rating guidelines. Material changes in the composition of the group such as number of enrcliees, definable group,
eligibility requirements or plan may reguire re-caiculation of rates. These rates do not include the Michigan Claims Tax Assessment, State Premium Tax
or ACA Federal Taxes/Fees that may be included on your invoice,
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2015 Rate Renewal Exclusively for Quote #: 330740
MESSA Field Rep: Renee Szumna
Daie Created: 03/28/2015

&3 MESSA.

Gootd health, Gobd bustness. Graat schools.
1475 Kendale Boulevard, PO Box 2560
East Lansing, Ml 48026-2560
800.292.4910

Schoolcraft Community Schoois
Renewal Effective 07/01/2015

PAK C - 870E Superintendent & Principals 2014-15 Rates Enrollment 2015-16 Rates
Medical: MESSA ABC Plan 1 $505.07 Single: ¢ $544.85
IN Deductibie: $9300 1P, $2600 2P&FF $1,134.55 2-Persen: $1,223.66
IN Coinsurance: NIA $1,411.52 Family: 1 $1.522.32
iN Copay {OVAICIER): NIA
Rx Coverage: ABC Rx
Riders included: None
Dentah $29.42 Single: 0 $21.58
Class I: 75% $55.47 2-Parson: 0 $43.19
Class Il 75% $99.82 Farnily: 1 $86.41
Class 11 50%
Annual Max: $1,000
Class [V: 50%
Lifetime Max: $1.,500
Riders: 2 Cleanings
Vision: V5P 2 $5.34 Single: 0 $5.13
5$11.49 2-Person: $11.03
$17.28 Family: 1 $16.59
Life Insurance: $40,000 1
Rate/$1000 $0.12
Volume $40,000.00
Composite: $4.00 $4.80
ADED Coverage: 340,000 1
Rate/$1000 $0.03
Votume $40,000.00
Composite; $1.20 $1.20
L7 Benefit 66 2/3% Max $5,000 1
WMax Monthly Satary: 57,500
Watting Period: 60 COMF
Alcohel/Drug: 2 Year Limitation
MentaifNervous: 2 Year Limitation
Soc. Sec. Offset: Family
Pre-Exist Cond.: Waived
COLA: No
Raie/5100 $0.49
Covered Salary $7175.00
Composite; $34.95 $35.16
Total Monthly Rate per Member - Single $579.98 $612.52
Total Monthly Rate per Member - 2-Persan $1,241.66 $1,318.97
Total Monthly Rate per Member - Family $1,568.77 $1,666.48
PAK C COBRA RATES:
Medical Single $543.15
2-Person 51.222.69
Family $1,520.82

The COBRA rates for Dental and Vision are the same as the rates above,

The above rates are effeciive §7/01/2015 and based on plans and enroliment as of 03/26/2015. Rates wilt e guaranteed for 12 months for plans which remain in
sompliance with MESSA Underwriting and Rating guidelines. Material changes in the composition of the group such as number of enrcilees, definable group,
eligibitity requiremenis or plan may require re-calcuiation of rates. These rates do not include the Michigan Claims Tax Assessment, State Premium Tax
or ACA Federal Taxes/Fees that may be included on your invoice.
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Quote #: 330740
MESSA Field Rep: Renee Szuma
Date Created: 03/26/2015

%?;% ME SS A 2015 Rate Renewal Exclusively for

Good heakth. Good business. Great schools,

Schoolcraft Community Schools

1475 Kendale Boulevard, PO Box 2560

East Lansing, Ml 48826-2560

800.292.4510

Renewal Effective 07/01/2015

NON-PAK - 870G Support Staff 2014-15 Rates Enrollment 2095-16 Rates
Medical: MESSA ABC Plan 1 $5158.35 Singie: 3 $555.74
IN Deductible: $1300 1P; $2600 2P&FF $1,157.67 2-Person: 1 $1,248.53
N Coinsusance: NIA $1,440.28 Family: 2 $1.553.37
IN Copay (OVIUCIER): NIA
Rx Coverage: ABC Rx
Riders Included: Nong
Medical: MESSA Choices $601.19 Single: 0 $648.32
IN Deduciible: $300/%$600 $1,350.81 2-Person; 1 $1,456.85
IN Coinsurance: NIA $1,680.62 Family: 1 $1.812.60
IN Copay (OVIUC/ER): S20/$25/550
Rx Coverage: Saver Rx
Riders included: None
NON-PAK COBRARATES:
MESSA ABC Plan 1 Single $554.24
2-Person $1.247.03
Family 51,551.87
MESSA Choices Single $646.82
2-Pearson $1,4556.35
Family $1.811.1C

The ahove rates are effective 07/01/2015 and based on pians and enroliment as of 03/2612015. Rates will be guaranteed for 12 months for plans which remain in
compliance with MESSA Underwriting and Rating guidelines. Materlal changes in the composition of the group such as number of enroliees, definable group,
eligibility requirements or plan may require re-calculation of rates. These rates do not include the Michigan Claims Tax Assessment, State Premium Tax
or ACA Federal Taxes/Fees that may be included on your invoice.
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Rate Exhibit

Employer Group: Schoolcraft Community Schools Quote No: 18488 FriorityHeallh
Plan: POS HSA Option 2 Agent Name:
Effective Date: 07/01/2015 Commission: PEPM

Rating Segment: TEACHERS, SUPPORT STAFF

Product  [NonGrangfathered HCR] POS HSA Riders
Copay Type Traditionat DME/PRO Coins: 100%
. ) Skilled Nursing Facility 45 additional days (Public School),
Hospital Coinsurance it nefwork
In Network 100%
Out of Network 80% Rx Mait Order: 2.0 times
Deductible
Individual - In Network $2,000
Family - In Network 34,000
Individual - Qut of Network $3,500
Family - Cut of Network $7,000
Total Cost Sharing Qut of Pocket Annual Limit
ndividuat - In Network $4,000
Family - In Network $8,000
Individual - Out of Network $5,500
Family - Out of Network $11,000
The following services are subject to the deductible and coinsurance.
Office Visit (PCP} Copay
Specialist Copay
Urgent Care Copay

Emergency Room Copay
Ambulance Copay
High Tech Imaging Copay

Rx Deductible (Individual/Family): The Prescription Drugs are subject to the medical deductible prior to applicable copay.

Copay Coinsurance Max
Rx Generic $10 100% $10
Bx Preferred Brand $40 100% $40
Rx Non-preferred Brand $80 100% $80
Rx Preferred Specialty $40 100% $40
Rx Non-preferred Specialty 80 100% $80
Single Double Family
Premium $464.57 $1,043.75 $1,298.57
Participants 5 7 3
Summary Participanis 43
Monthly Cost $49,884.77
Annual Cost $598,617.24
PEPM $1,160.11

This benefit plan includes federally mandated benefits for the following: $0 copay preveniive care and women's preventive care services.

|RF3]3.3.612.3] Agent/Authorized Employer Initials: 3/30/2015 1:55:21PM Page 4of4



Rate Exhibit

ety anlin T
Employer Group: Schoolcraft Community Schools Guote No: 18488 Py EQ}%%{HL& Gl
Plan: POS Option 4 Agent Name:
Effective Date: 97/01/2015 Commission: PEPM

Rating Segment: TEACHERS, SUPPORT STAFF

Product [Non@Grandfathered HCR] POS Traditional Riders
Copay Type Tiered DME/P&O Coins: 100%
. . Rehab Visits: 20

Hospital Coinsurance Skilled Nursing Facifity 120-day annual limi,

in Network 100% in network

Out of Network 80%

! ‘,3 * Rx Mail Order: 2.0 times

Deductible

Individual - in Network $1,000

Family - In Network $2,00C

Individual - Out of Network $2,000

Farmily - Out of Network $4,000
Coinsurance Max

Individual - In Network 5C

Family - In Network $0

Individual - Out of Network $3,000

Famity - Out of Network $6,000

With the exception of (PCP, Specialist & Urgent Care)
deductible applies to all services below

Office Visit (PCP) Copay %20 Total Cost Sharing Qut of Pocket Annuat Limit
Specialist Copay 335 Individual - in Network $6,350
Urgent Care Copay $75 Family - In Network $12,700
Emergency Room Copay 3150 Individual - Oul of Network $12,700
Ambulance Copay $150 Family - Out of Netwaork $25,400
High Tech Imaging Copay $150

Rx Deductible {Individual/Family): $0

Copay Coinsurance Max
Rx Genetic $t0 100% $10
Rx Preferred Brand $40 100% $40
Rx Non-preferred Brand %80 100% £80
Rx Preferred Specialty $40 100% %40
Rx Non-preferred Specialty $80 100% 580
Single Double Family
Premium $557.55 $1,252.65 $1,558.46
Participants 5 7 31
Summary Participants 43
Monthly Cost $59,868.56
Annual Cost $718,422.72
PEPM $1,392.29

This benefit ptan inciudes federally mandated benefits for the following: $0 copay preventive care and Women's preventive care services.

{RF3(3.3.612.3| Agent/Authorized Employer Initials: 3/30/2015 1:55:21PM Page 20of4



Rate Exhibit

Employer Group: Schooicraft Community Schools Quote No: 18488
Plan: POS Option 5 Agent Name:
Etfective Date: 07/01/2015 Commission: PEPM

Rating Segment: TEACHERS, SUPPORT STAFF

Product [NonGrandfathered HCH] POS Traditional Riders
Copay Type Tiered DME/P&0O Coins: 100%
) ) Rehab Visits: 20

Hospital Coinsurance Skilled Nursing Facility 120-day annual limit,

In Network 100% in network

Qut of Network 80%

Y (_) etwor ° Rx Mail Order: 2.0 times

Deductible

Individuat - in Network $2,000

Family - In Network $4.,000

Individual - Out of Network $4,000

Family - Out of Netwark $8,000
Coinsurance Max

Individual - In Network 30

Family - In Network 50

Individuat - Out of Network $3,000

Family - Out of Network $6,000

With the exception of {PCP, Specialist & Urgent Care}
deductible applies to all services below

Office Visit (PCP) Copay $20 Total Cost Sharing Out of Pocket Annuai Limit
Specialist Gopay $35 individual - in Network $6,350
Urgent Care Copay $75 Family - In Network $12,700
Emergency Room Copay $15C individual - Qut of Network $12.700
Ambutance Copay $150 Family - Out of Network $25,400
High Tech Imaging Copay %150

Rx Deductible {Individual/Family): $0

Copay Coinsurance Max
Rx Generic $i0 100% $10
Rx Preferred Brand $40 100% $40
Rx Non-preferred Brane $80 100% $80
Rx Preferred Specialty $40 100% $40
Rx Non-preferred Specialty $80 100% $80
Single Doubie Family
Premium $505.21 $1,135.06 $1,412.16
Participants 5 7 31
Summary Participants 43
Monthly Cost $54,248.43
Annual Cost $650,981.16
PEPM $1,261.59

This benefit plan includes federally mandated benefits for the following: $0 copay preventive care and women's preventive care services.

|RF313.3.6{2.3 Agent/Authorized Employer Initials: 3/30/2015 1:55:21PM  Page 3of 4



UnitedHealthcare
Medical Plan Alternates for Insurance Choice +* DMG, 2V Rx

Customer Name: Schoolcraft Commurity Schonis
Effective Date: June 1, 2015

I5
250/500 (Embedded)

§1,312.15  $1,632.50
$1.285.01 $1,59874

Ded+Coins 100% 3000/6000 50041000 6012000 |

Balanced 100
$250 010 (Embeddad) 100% 3000/6000 3000000 TO%  60OOH2000

Traditienat
onat with Deduct 820 NiA NIA 375 Cad+Coins 50041000 (Embedded) 1060% 3000/6000 ! 100072000 T0% 600012000 3127377  51.68476
i ] 30 NiA NIA 375 Ded+Coins 2504500 (Embedded) 0% 3000/600G | 50001000 60% G000/ 12000 | $1,.203.39 $1,49719
nalwith Deduct  £30 NIk MA $78 d+Con 50011000 (Embedced)  90%  3000/6000;  1000/2000 60%  6000/12000 ; 5118420 $1.473.32
Balanced : $30 NiA MNiA 375 {ded+Coins 100042000 (Embeddad) 100% 400078000} 200004000 70% 800016000 3118393  $1,47288
Balanced 30 NiA NIA 75 Ued+(oins 1500/3000 (Embedded) 100% 4000/82001 3000/6000  TH% 800016006 $1,148.16  §1,428.48
Traditional NA NiA 31,600 $2,000 NiA Ded+Colins 0/0 (Embedded) 80% S000/10000; 5CO0/M10000  5C% 10000/20006 | $1,142.81  $1,42183
ditional with Dmm:nm MNIA MIA 575 Ded+Coins 8G0FF000 (Embedded) 8% 40008008 1000/2000  50% B000/6000 $1,138.37  $1.41630
d NA_ 875 Ded+Coins __1000/2000 (Embedded) 9C%  ACOO/SOQ0;  2000/4000 60%  8DOD/16000 $1,135.24 $1,41241
alanced NIA 378 Ded+Coins 200044000 (Embedded) 100% 4000/8000 AQODIEC00  FO% B8000ME000 3141882 §1,389.49
Balanced HfA §75 Ded+Coins 100042000 (Embedded) B0% 4000/8000 200044000 50% BODOMS000 ¢ $1,112.39  $1,383.98
Balanced NIA %75 Ded+Coins 150073000 {Embedded) B80% 4500800 3080/6C00  50% B0VOMEO00 | $1.095.20 $1,363.83
Balanced MNiA 78 Ded+Coins 2000/4000 (Embedded) G0% hooo“mooaw 4000/8000  60% 800016000 $1,08164  $1,358.16
.. Betancet NA 878 Ded+Coing. 100%  SUOO/10ODD) 500010000 70% $1.088.40  $1.35164
Balanced MA 375 Ded+Coins 80% 4000/80 4000/2000  50% H $1,085.23  $1,380.1¢
Balanced NIA §76 Ded+Cains 50074000 {Embedded) 80% 5000/10000: 100072006 50% 10000/20000 $1,082.87 $1,347.25 |
Balanced MiA 375 Ded+Cains 308016000 {Embedded) 100% mMmo__.mmmoow GOOGM2000 70% 12500/25000 | $1,06081  $§1,318.81 ;
Balanced NIA $75 Ded+Coing 250075000 (Embaddad) 80% 500071000 5000/10000  50% 10000/20000 $1,045.63  $1,300.80
Traditional . $78. ... 1000/2000 (Embedded) . 5G00/11000; 20001000 50% 11000722000 3149 $1,283.58
SBalanced 575 Ded+Coins 3000/8000 (Embedded) mMmo:wwoom 6000/12000  50% 12500/25C00 1,009.43  $1,265863 ;
Traditional NiA Ded+Coins 0/0 (Embedded) 8250112500, 6250/12500 50% 12500728000 §979.58  $1.21876 | :
Belanced MNIA $100 Ded+Coins 1000/2000 (Embeddad) B8250/12800; 2000/4000  50% 12500/250400 5058.18  $1,192.12 | ;
Balanced NIA $100 Dad+Coing 2000/4000 (Embedded) 6260/12500: 4000/800C 50% 12500/25000 | §951.92  $1,184.32 ! |
Batseed e DA 5108 Ded+Cains _ . 8250/12500:  ACOO/S00G  50% 12500725000 1 $41615  §93405  $1.163.22 _
Consumer VAN +Eains 62501125007 " T4DG0EG0Y  50% | 12500/25000 13857803007 51,1590 |
Notes:
- All benefits include the following pharmacy plan: 2V - $10/35/60, 2.6x for M.O.
-{E TWO DR MORE PLANS ARE SOLD AS A MULTIPLE PLAN ARRANGEMENT, AN ADJUSTMENT TO THE RATES MAY BE NECESSARY,
- iF THE INITIAL PLAN 1S AN HRA, ALL ALTERNATES ARE ALSO ASSUMED TO BE THE SAME TYPE OF HRA.
Quote Assumptions: The rates quoltet are based on the following assumplions. Ghanges lo these assumplions may result in an adjustment to the rates ar revacation of the quole.

- Rates ara guaranteed for the contract period of 6/1/15 through 5/31116.
- Rates are based on your submilted census. UnitedHealthsare reserves the right 1o adjust the rates from audil date back te effective date if any of the following changes:

- Eproliment +/+ 10% -~ Average Coniract Size +- 10%
- Area Factor +i- 7.5% - AgelSex Factor +- 10%
- Any Material Changes - Cobra enroftess are more than 10% of enroliment

- This proposal assurnes at least 74% of all eligible employees will earoll in an employer sponsored plan. This propoesal {further assumes thal at lsast 50% of all benefit eligible
employees {including spousal waivers) wilt anrol with UniledHealtheare, i either assumption ie nol accurale, we reserve the right to requote back to original effective date.
- Uniess otherwise stated, ihis offer raptaces and renders all previous offers null and void.
- Final rales contingent upon reseipt and review of current carrier's renewal rates.
- Incividuat Mecicat Applications will be required if the group is currently seiff-funded or dees net cusrently have group medical coverage.
- Subject o approval of the Employer Form by UHC Medical Underwriting.
- Mudticheica is a pre-packaged product of plan designs. Only plan designs withint a package can be offered te an employer and their employees.
Plan designs from other packages cannot be combined to craale a unique package.
+ Your broker must raguest and provide the SBT3 to you, the employer, for final plans selecled, SBCs must be delivered by the employet 1o lhe members as required by reform law,
- Proposat includes ENRP. ENRP affects non-emergency services provida by an out of netwerk physician of other haaithcare professional at a network hespital, facility
or ambulatory surgery center. ENRP also affecls emergency services provided by an out of nelwork provider at any hespital, faciily or freestanding emergency reom.
For emergencies, the affected services could include all lypes of providers: physicians, other heaith care professionals, and fa

*High fevel beneli summary. Flaase see your plan summary for more delailed benefit descrption.
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UnitedHeaithcare
HSA Pian Alternates for Insurance Cheice + * DNN, 2V-HS5A Rx

Customer Name: Schoelcraft Communily Schoois
Effective Date: June 1, 2045

150073000 (Non-Embeadded) 80%

HSA NiA MNIA NIA N/A N/A NIA Ded+Cains
HSA f 430 560 MNA NIA 575 $250 fod+Coins 200014000 (Non-Embadded) 160%
HSA ! 530 360 N/A N/A 575 $250 Ged+Coins 250075000 {Non-Embadided) 160%
HSA BHA hA MA N/A MA NFA Ded+Cains 2500/6000 (Non-Embeadded) BO%
MSA D sw  s60  NA NI 875 S350 Ded+Coins 35007000 (NonEmbedded)  160%
CHSA TN NIRRT AT T i T gegCalng | 4000/8000 (Non Embedded) | 80%
HSA Plan Assumptions:

- Pleass refer 16 the vendar bank cellateral for HRAMMSA avcount fee information.

- HSA plans may include a non-embedded deductible and out of pocket. In that instance, no individual family members daductible or out of pocket is considerad satisfieduntl the family deguctible or out of packet amounl has been mel. Pharmacy copays il

anly apply after the deductible has been satisfied.
- Rates assume tha Employer funds no more than 50% of the HSAHRA deductible. Unitediealthcars reserved the right o adjust ratas if this assumption changes.
- HSA accounts must be paired wilh qualified HDHPs as determined under section 223 of the Intersal Revenue Code.
- For calandar year 2014, the HDHP annual deductibie cannol be fess than 51,250 for self-only coverage or $2,500 for family coverage.
- Madical and ph Y GXPBNSes & under an HSA program are not eligible for reimbursement under an FSA pragram.
- Funds in the HSA account continue 1o accumiate and are fully portable to another HSA agceount.

Notes:
« Adl benefits include the following pharmacy plan: 2V . $16/35/60, 2.5x for M.O.
- if the HSA is sold in bination with other medical plans, an adjustment te the rates may be necessary,

Quote Assumptions:
The rates guoted are based on the following assumptions. Changes to these assumplions may result in an adiustment 10 the rales or revocation of the quols.

- Rates are guaranieed for the contract pesiod of /1415 through 5/31/16.
. Rates are based on your submifled census UnitedHeatthcare resetves tha right to adjust the rates from qudit dale back to efeclive date if any of the following changes:

- Enroliment +/~ 10% -« Avarage Conlract Size +/- 10%

- Area Fatlor +/- 7.5% - AgefSex Faclor +/- 10%

- Any Material Changes - Cobra envollees are more than 10% of enroliment
- This proposal assumas at least 75% of a aligihte employees wilt arredl in an employer spensered pan. This proposal furthar assumes thal al least 50% of af benefit afigibie

employeas Bncluding spousal wavers) wil enral with UnitedHeaihcare. If sither assumption Is not ascurste, we raserve the fight 1o requote Back to originat effective date.

- Unless olhenvise stated, this offer raplaces and renders all previous offers null and void.
- Final rates contingent upon receipt and review of current carrier's renewal rates.
-~ individua! Medical Applications will be required ¥ the graup is currently self-funded or does not currently have group medical coverage.
+ Subjact to approvat of the Employer Form by UHC Medical Underwriling.
~ Midtlchoice is a pre-packaged product of plan designs. Unly plan designs within a package can be offered o an employer and their employees.

Plan designs from other packages cannot be combined lo create & unique package.

. Your broker must request and provide the SBCs to you, the employer, for final plans selected: SBCs must be delivered by the employer (o the members as requirad by raform law.

- Proposal includes ENRP. ENRP alfects non-emeargency services provided by an out of network physician or olher healthcare profassional at a network hospital, facility
or ambulatory surgerv cenler. ENRP also affecls emergency services provided by an out of network provider at any hospital, facility or freestanding emergency room.
For emergencies, the affected services could include all lypes of providers: physicians, other haailh care professionals, and fa

3000/6000
400078000
5000140000
5000/10600
700014000

geRoNE0y

Schoolcraft Community 8chools

50%
7C%
To0%
50%

0%

700014000
8000ME000
10000/20002
12500/25000
12500025000
12500125000

436,92
420,44
539821
5374.31

5981.84
594469
$876.67
$840,95
8
7

§1.00888

122130 00%
$1,17521 ¢ -3.8%
81,080.71 ¢+ -10.7%
104827 . ~143%

A7.5%

$567.81 | -20.8%

- This presiunt includes state and federal taxes and feas including the Insurer Fee (aboul 3% of premium} and the Reinsurance Fee (about 34 Per Member Per Monih) under the Affordable Care Atl. These amounts will vary based on affective date and state relnsurance fees,

“High fevel benefif summary. Please see your plan summary for more detailad benefit descsiplion.
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