Plainwell Comnnmity Schools
WMHIP Quate Efective 112023

|Package Code

Vendar MESSA MESSA MESSA

Plan Name Cheices 7F BECLTV BEL2 T

Plan Type REMEWAL RENEWAL A RENEWAL H
Plan Highlights In-Netwark In-Meswori Ir-Plesworic Ir-Pleswark In-etwork In-Network
Incividusl Decuctble 5500 5500 51500 51,500 52,000 52,000
Family Deduibie 51000 51,000 43,000 43,000 4,000 4,000
Coinsurance (Insurance Pays) 1002 100% 100FE 100re 100% 100%
Individual Out of Pockes Max Need Benefit Summary 52,500 Need Benefit Summary 52,500 Need Benefit Summary 53,000
Famnily Out of Pocket Max Need Benefit Summary 55,000 Need Benefit Summary 55,000 Need Benefit Summary 56,000
Covered Benefits

Preventative Care Covered 100% Covered 1005 Covered 100% Covered 100% Covered 100 Covered 100
Primary Care Physician Office WVisit 520 copay 530 copay 1008 after dad 100FE ater dad 18 after cded J0EE after ded
Specialist (ffice Visit 520 copay 520 copay 1007 after ded 1007 after ded 100% after ded 1008 after ded
Online Visit 520 copay 520 copay 100% after ded 1007 after ded 1007% after ded 10078 after ded
Urzent Care Visit 525 copay 220 copay 100° after cad 1007 after dad 1008 after ded 00K after ded
Emerzency Room 450 copay 550 copay 1007 after ded 1007 after ded 100% after ded 1008 after ded
Prescription Drugs

(Generic sl 510 510 510 S0 10
Preferred Brand 540 540 540 540 540 540
Mor-Preferred Brand 40 540 540 540 40 3400

Mail Order Prescriptions |20 Dayz) i copay Zx copay I copay 2 copay I copay 2% copay
Monthly Premiums

Ermrployes SB04.35 571346 S7i084 S630.60 466535 458017
EE+1 5150879 51,605.28 51598.62 $1. 41886 51,497.03 5132787
Farmnily 5225218 51,997.69 51,950.64 51,765.70 5186297 5165245
2023 Caps Adjusted EE Contributions - Manthly

Single SET 3 506 84 36432 31398 5T [526.46)
1-Perzon S50 $315.13 4310.07 $17931 S207 48 536.32
Farnily 5570.48 315.09 430654 36400 516127 [528.25)
2023 Caps Adjusted EE Contributions - Annual

Single 4225173 5116203 SL13LE S$167.78 458473 [5317.48)
2-Persan 5624258 5375050 53.720.54 5155176 £2.450.76 845079
Family 56,845,585 5379168 53,7075 51,007.%4 21mn [4350.88)
Enroliment

Employes 28

EE=1 11

Family b

Total

Estimated Monthly $11,304.40 51055820 $139.503.54 $123810.47 36,3874 35 06057
Estimated Yearly $142850 80 $128,710.43 $1,675,12248 31,485 B304 578,648.08 507,880 85
Estimated Yearly Change § - (516,142.37) - S189.288.84) - (58,661.23
Estimated Yearly Change % - -11.30% 1305 - -11.30%

THE POOL

Western Michigan Health Insurance




Plainwell Community Schoals
VAHIP Quate E¥fecive 1/1/2023

| aciage coge

‘Vendor MESZA PO MESSA MESSA POOL
Pian Name BBCEO (B H5A 2000 hoices & AEC1BY Fleble Blued
Pan Type REMEWAL HOHPHS A RENEAZ ( RENEWAL HOHP/HS A
Pian Highiiphts In-Hebwork In-iztwork In-Hetwark In-Hetwork Ir-H=twark In-Metwark
ndnedual Deduchble S2.000 52000 51000 51000 51500 51300
Family Deduchibie A0 54000 52000 2000 3,000 3000
Coinsurance [Insurance Pays| 0% Bfs 100 1 i) iy
midiaidual Ok ot Pociet Masx hais Banatit Summany 53000 Nl Benefit SUMTANY 53,000 eed Benfit SUMMANY 53,500
Fily Ok of Pocket Max haiz Banatit Summany 6000 el Bansfit SUmmary SEQID Mezd Benafit SUMmanNy 57,000
Cowmrnd Benafits

Praventatis Cars Coerad 100% Coverag 100% Covered 100% Comran 100% Covered 100% Cowerad 100%
Primary Care Physidan Office vist EO% after dac B0 after cad 520 opay 520 topey 0% fter dad BOP% after ced
Specialist Office Wisit % atar dac Bff after giad SH) mpay 520 copay 5% mfter ded 0% after gad
Oilines Wisit S0 wtter das Bfs afte g 520 copay 520 copay 0% mfter dad 0% after gad

|Upenk Care st B0 after dec B after ced 523 copay 523 copey S0% after ded B after ded
Erereancy Boom S after da B affer dad 55':":!.'-"!: Sﬂjmpg.-‘ S after ded B0 afer dad
Prasgiption Dnues

Senanc 240 after deductible 510 after deductible 410 ) 5410 after desicinle 510 after deductible
Ereferas Brand I 540,550 after deductible 3% 540,550 after deciactible 240 540 2% [540/580] after deducdibie 3 540,550 after deciackibis
Mor-Prefiermed Brand 206 | 5505 100 after deductiole 20% [3E0/5400] after decurtisie ] 0 20% [S50/5400) after deductible 2% | 560/5100| after deductibie
Ml irder Preszrigtions 'BZIH:l I copey 21 copey i copsy I copey i copey 2u oy
Lantiy Fremiums

Emiployes 3437 S5es STEN SETLTS sa|al S0l
Et+i 51252 78 5114568 51 706.63 5153378 5137005 SLME
Family HBET S1Aem 52,133.81 wBaa 5170455 a3
2023 Caps Adjusted EE Contritutions - Manthly

Me pplns) 514188 53617 |27.70)

1-Person 53H ST el ] EM

Family STLSD g szi2 bl

2023 Caps Adjusted EE Cantrinutions - Anrual

Me 530463 51.183.71 SLTR.E SETA [352.43)

I-Person S3R 5171445 5500496 S2EHTT 545

FETIY SE7L.07 533008 2484 794y |%
Enmiliment

Employee 7 7 n

EEt+1 5 ¢ [

Famby 2 16 M

Tota

Estimated Momhily 38,9115 $oE 440 53 §14 736.00 $13,070.83
Estimated ‘Yeary $357,433.00 F1,311.56 $176,83200 F156.39.56
Esimaed eary Changs § - - - §19,952.02
Estimated iy Changs % - - - 11.30%

THE POOL

Western Michigan Health Insurance




Plainwell Community Schools
WMHIP Quote Effective 1/1/2023

|Pad:age tode 137/138
vendor MESSS MESS&
Plan Mame ABC 2 CB ABC1BT
Pan Type RENEWAL HDHP/HS A RENEWAL TH.
Plan Highlights In-Network In-Network In-Network In-Hetwork
ndividual Deductible 52,000 £2,000 51500 51,500
Family Deductible Sd, 000 4,000 53,000 53,000
Coinsurance (Insurance Pays) 100% 100% o0% o0%
ndividual Out of Pocket Max Need Benefit Summary 53,000 Neead Benefit Summary 53,500
Family Out of Pocket Max Need Benefit Summany 56,000 Need Benafit Summary 57,000
Coverad Benefits
Preventative Care Coverad 100% Coverad 100% Coversd 100% Covered 100%
Primary Care Physician Office Visit 100% after ded 100% after ded 90% after dad 20% after ded
specialist Office visit 100% after ded 100% after ded 90% after ded 90% after ded
Online Visit 100% after ded 100% after ded 90% after ded 90% after ded
LUirgent Care Visit 100% after ded 100% after ded 905 after ded 90% after ded
Emergancy Room 100% after ded 100% after ded 0% after ded 90% after ded
Prescription Drugs
Ganaric 510 after deductible 510 after deductible 510 after deductible 510 after deductible

Preferred Brand

20% (540,580 after deductible

200 (540,580 after deductible

20% [S40/580) after deductible

20% (540/580) after deductible

Mon-Preferred Brand

20% | 560/5100) after deductible

20% [560/5100) after deductible

20% |560/5100) after deductible

20% (560/3100) after deductible

Mail Order Prescriptions (20 Days) 23 copay 2% copay 2% copay 2% copay
Monthly Premiums

Employes 562816 555718 562513 5554.49
EE+1 51,413.36 51,253.65 51,406.54 51,247.60
Family 51,758.85 51,560.10 51,750.36 51,552.57
2023 Caps Adjusted EE Contributions - Monthly

Single 211.54 23944 $B.51

2-Parson 5123.81 535.90 5116.99

Family 57715 {3 6866

2023 Caps Adjusted EE Contributions - Annual

Single 513845 £102.09 5745.50
2-Parson 5148572 51,403.88 (2303.38
Family 5925.77 SE23.89 \51,549.60)
Enrcliment

Employes 5

EE+ 1 1

Family 0

Taotal

Estimated Monthiy F.554.16 .030.5 §1.406.54 §1,247.60
Estimated Yearly §54.640.82 4847448 5108.878.48 §14.871.21
Estimated Yearly Change § - ($6.175.44) - $1,807.27
Estimated Yearly Change % - -11.30% - -11.30%

THE POOL

Western Michigan Health Insurance




