. OPG-BENEFITS

Clarenceville School District

\ ) All Employees
Plan Monthly Rates Total Monthly Total Annual % Change Savings
Current: MESSA Choices: MESSA ABC Plan 1; Single §$ -
MESSA Super Care 1 {I} Double $ -
Family §$ - $ 15870735 §  1,804,488.20
N/A
Comp NfA
Option1:  McLaren POS Custom 1 (I} Single §  758.02
OV/UG/ER: $20/25/50 Double $ 1,745.74 ;
Deductible: $250/500 Family $ 204835 $ 199697.78 §  2,396,373.36 25.8% 3 (491,885.16)
Rx Copay: $10/25/50, 2x MOPD (1} FC N/A
Coinsurance: 0% ($6350I12700 Total Max) Comp N/A
QOption 2;  McLaren POS Custom 2 (1) - Single $  719.03
OVIUC/ER: $20/35/100 Double $ 1,653.77
Deductible: $500/1000 Family $ 194138 $ 18917673 %  2.270,120.76 19.2%  § (365,632.56)
Rx Copay: $10/25/50, 2x MOPD (I} FC N/
Coinsurance: 0% ($6350/12700 Total Max) Comp N/A
Option 3: . McLaren POS Custom 3 (1) Single § 639.63
OV/UC/ER: $20/35/100 Double $ 1,471.16 h
Deductible: $1000/2000 Family § 1727.01 § 16828748 §  2,010,449.76 6.0% $ {114,961.56)
Rx Copay: $10/25/50, 2x MOPD {]) FC N/A
Coinsurance: 0% ($6350/12700 Total Max) Comp N/A
Option4:  HAP PPO (I} Single $  543.18
OVIUC/ER: $20/25/50 Double § 1,1985.00
Deductible: $200/400 Family $ 1,52090 § 14633244 §  1,755,989.28 -7.8% $ 148,498.92
Rx Copay: $10/20/40, 2x MOPD (1) FC NiA '
= Coinsurance: 0% {$6350/12700 Total Max} Comp NIA
AN ,}ion 5 HAPPPO (I} Single $ 61349
OV/UC/ER: $5/M0/25 Double § 1,349.68
Deductible: $100/200 Famity $ 1,717.77 $ 16527408 $  1,983,288.96 4.1% $ (78,800.76)
Rx Copay: $2, 2x MOPD (1) FC N/A
Coinsurance: 10%* ($6350/12700 Total Max) Comp N/A
Options:  HAP PPO (I) Single 3 555.50
CV/UC/ER: $20/30/75 Double § 1,222.10
Deductible: $250/500 Family 3 1,55540 § 14965170 $  1,795820.40 5.7% 8 108,667.80
Rx Copay: $5/10/25, 2x MOPD (I} FC N/A
Coinsurance: 0% ($6350/12700 Total Max) Comp N/A
Option7: HAPEPO () Single §  497.51
OVIUCIER: $20/30/75 Double § 1,004.52
Deductible; $250/500 Family $ 1,393.03 § 13402932 §$  1,608,351.84 -185% § 296,136.36
Rx Copay: $5/10/25, 2x MOPD {1} FC NfA
Coinsurance: 0% ($6350/12700 Total Max) Comp N/A
Option 8:  HealthPtus PPQ 0K DEQX1 (1} Single $ 595.38
OVIUC/ER: $5/M10/25 Double $ 1,563.14
Deductible: Naone Family $ 194498 § 187609.24 §  2,251,319.28 18.2% 3 (346,831.08)
Rx Copay: $5/10/10, 2x MOPD (]) FC N/A ‘ '
Coinsurance: 0% ($6350/12700 Total Max) Comp N/A
Current Rates: July 2014 - June 2015 Census: Single 28
Option Rates: 3Qz2014 Double 13
Effective Date: 9/1/2014 Family 76
*Colnsurance has separate maximum and Is Included in total max. FC 0
Please note: Total max includes deductlble, coinsurance and copays. Comp 0

*ACA taxes and fees not included. .
* Rates guoted are based on the iatest information provided by the Disfrict; alf vendars reserve the right to re-rate based on actual enroliment, Proposed rates do not Include

b #wndling for PA 142 (HICA)
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. OPG-BENEFITS Clarenceville School District
\} All Employees
' . Plan Monthly Rates Total Monthly Total Annual % Change Savings
Current: MESSA Choices: MESSA ABC Plan 1: Single $ -
MESSA Super Care 1 (1) Double $ -
Family $ - § 15870735 $ 190448820
N/A
Comp N/A,
Option 9;  HealthPlus PPO 0K DE200X1 (1) Single $ 651.39
OV/UC/ER: $20/25/50 Doubla '$ 1,464.26 .
Deductible: $200/400 Family $ 1,821.93 § 17574098 §  2,108,891.76 10.7% $ (204,403.56)
Rx Copay: $10/20/20, 2x MOPD (1) FC N/A
Coinsurance: 0% ($6350/12700 Total Max) Comp N/A
Option 10:  HealthPlus PPO 0K DES00X1 {I) Single % 612.51
OV/UC/ER: $20/50/100 Double $ 1,376.87
Deductible: $500/1000 Family $ 1,713.20 $ 16525279 3%  1,983,033.48 4.1% $ (78.545.28)
Rx Gopay: $10/40/40, 2x MOPD {|) FC N/A
Coinsurance: 0% {$6350/12700 Total Max) Comp N/A
Option 11:  HealthPlus PPO 2K DE500X2 (1} Single $  556.50
OV/UC/ER: $30/50/100 Double $ 1,250.96
Deductible: $500/1000 Family $ 1,55654 § 150,i141.52 %  1,801,608.24 -5.4% $ 102,789.96
Rx Copay: $10/60/60, 2x MOPD (I) FC - NIA
Coinsurance: 20%* ($6350/12700 Total Max) Comp N/A
Option 12:  Secure One PPO (I} Single § 565.33
OV/UC/ER: $30/60/150 Bouble § 1,130.47
Deductible: $1000/2000 Family § 148027 § 143,025.87 $§ 1,716,31044 99%  § 188,177.78
Rx Copay: $5/25/50, 2.5x MOPD () FC N/A
. Coinsurance: 0% ($6350/12700 Total Max)} Comp N/A
<~. ___)tion 13:  Secure One PPO () Single $ 524,95
OVIUCIER: $30/60/150 Double $ 1,043.49
Deductible: $500/1000 Family $ 136445 § 13196217 $  1,583,546.04 -i69% § 320,942.16
Rx Copay: $5/25/50, 2.5x MOPD {I) FC N/A
Coinsurance: 10%* ($6350/12700 Total Max) Comp N/A
Option 14:  Tofal Health Care FOS Low {1} Single § . 57347
OV/UC/ER: $15/20M100 Double $ 1,194.82
Deductible: $300/600 Family $ 1,519.98 § 14710830 3% 1,765,299.60 -1.3% $ 139,188.60
Rx Copay: $20/40, 2x MOPD (I} FC N/A
Coinsurance: 0% ($6350/12700 Total Max) Comp N/A
COption 15:  Total Health Care POS Mid (1) Single $  520.07
CV/UC/ER: $15/30/125 Bouble $ 1,083.57
Deductible: $500/1000 Family $ 137845 $ 13341057 $§  1,600,92684 -159% § 303,561.38
Rx Copay: $20/40, 2x MOPD (I} FC N/A
Coinsurance: 0% ($6350/12700 Total Max) Comp N/A
Option 16:  Total Health Care POS High (1) Single $  468.89
QV/UC/ER: $20/40/150 Double § 976.94
Deductible: $1000/2000 Family $ 1,24280 $ 120,28194 %  1,443,38328 -242% § 461,104.92
Rx Copay: $20/40, 2x MOPD (I} FC N/A
Coinsurance: 0% ($6350/12700 Total Max) Comp N/A
Current Rates: July 2014 - June 2015 Census: Single 28
Option Rates: 3Q2014 Double 13
Effective Date: 9/1/12014 Family 76
*Coinsurance has separate maximum and is included in total max. FC 0
Please note: Total max includes deductible, coinsurance and copays. Comp 0

*ACA taxes and fees not included,

* Rates quoted are based on the latest information provided by the District; all vendors reserve the right to re-rate based on actual enroliment. Proposed rates do nof inciude

| #mging for PA 142 (HICA)
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OPG-BENEFITS

Clarenceville School Distric_t

8 w All Employees _
Plan Monthly Rates Total Monthly Total Annual % Change Savings
Current: MESSA Choices: MESSA ABC Plan 1; Single $ -
MESSA Super Care 1 () Double $ -
Family $ - $ 15870735 §  1,904488.20
N/A
Caomp NFA
Option 17:  Total Health Care HMO ([} Single $ 368.25
OV/UC/ER: $20/40/100 Double §  767.26
Deductibte: None Family $ 97608 § 9446594 §  1,133,501.28 -405% % 770,896.92
Rx Capay: $15/30, 2x MOPD (1) FC N/A
Coinsurance: 0% ($6350/12700 Total Max) Comp N/A
Option 18:  Total Health Care HMO (I} Single § 336.20
OV/UC/ER: $20/40/100 Double §  700.47
Deductible: $500/1000 Family $ 89109 § 8624255 § 1,03491060 -457% § 869,577.60
Rx Copay: $15/30, 2x MOPD () "FC N/A
Coinsurance: 0% ($6350/12700 Total Max) Comp N/A
Option 19:  Total Health Care HMO (I} Single §  353.05
OVIUCIER: $20/40/100 Double $ 73558
Deductible: None Family $ 93576 % 9056570 $  1,086,78840 -429% § 817,699.80
Rx Copay: $20/40, 2x MOPD (1) FG N/A
Coinsurance: 0% ($6350/12700 Total Max) Comp N/A
Option 20:  Total Health Care HMO (1} Single $  320.99
OVIUC/ER: $20/40/100 Double $  668.79
Deductible: $500/1000 Famity $ 85079 $ 8234203 & 088,104.36 -481% % 916,383.84
Rx Copay: $20/40, 2x MOPD (1) FC NIA
PR Coinsurance: 0% ($6350/12700 Total Max) Comp N/A
k\ _,)tinn 21: BCBS Simply Biue PPO (1) Single $§  537.76
B OV/UC/ER: 840/60/250 Double $ 1,280.62
Deductible: $250/500 Family $ 161327 § 15444386 §  1,853,326.32 2.7% $ 51,161.88
Rx Copay: $15/30/60, 2x MOPD (1) FG N/A
Coinsurance: 20%* ($6350/12700 Total Max) Comp NfA
QOption 22: BCBS Simply Blue PPO {1} Single §  498.91
CV/UC/ER: $40/60/250 Double & 1,197.38
Deductible: $500/1000 Family $ 1,496.74 § 14328779 $  1719,453.48 -9.7% 5 185,034.72
Rx Copay: $10/40/80, 2x MOPD (1) FC N/A
Coinsurance: 20%* ($6350/12700 Total Max) Comp N/A
Current Ratas: July 2014 - June 2015 Census: Single 28
Option Rates: 3Q2014 Double 13
Effective Date: 9/1/2014 Family 76
*Coinsurance has separate maximum and is included in total max. FC 0
Please note: Total max includes deductible, coinsurance and copays. Comp 0

*ACA taxes and fees not Included.
* Rales quoted are based on the latest information pravided by the District; all vendors reserve the right fo re-rate based on actual enrollment. Proposed rates do not include
V #wding for PA 142 (HICA}
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Please note: Total max included deductible, colnsurance and copays.

*ACA taxes and fees not included.
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O PG * BE‘; N k Fﬁ i Clarenceville School District
All Employees
Plan Montﬁly Rates Total Monthly Total Annual % Change Savings
Current: MESSA Choices: MESSA ABC Plan 1: Single & -
MESSA Super Care 1 (1) Double % -
Family $ - § 158,707.35 &  1,904,468.20
N/A
Comp N/A
Option 23 McLaren HMO HDHP Plan 1 ([} Single $ B15.54
CV/UC/ER: 0% after ded. Double $ 1,415.74
Deductible: $2000/4000 Family $ 166195 § 16194794 § 194337528 2.0% $ (38,887.08)
Rx Copay: $10/25/40 after ded., 2x MOPD ([) FC N/A
Coinsurance: 0% ($4000/8000 Total Max) Comp N/A _
Single Deductibte F‘unding $ 56,000.00
Double, Family Deductible Funding $ 356,000.00
Annual Account Fees {($3.75 per account per manth) $ 5,265.00
Annual Debit Card Fees {$4.95 per account per manth) $ 5,949.80
Group Set Up Fee $ 877.50
TOTAL - $ 2,368,467.58 24.4% $ {463,979.38)
Account fees are iflustrative
Opfion 24: WMcLaren HMO' HDHP EHD1 {I) Single § §533.85
‘OVIUJC/ER: 0% after ded. Double $ 1,227.85
Deductible: $3000/6000 Family $§ 144139 $ 14045549 § 168546588 -11.5% § 219,022.32
Rx Copay: $10/25/40 after ded., 2x MOPD (I) FC N/IA
Coinsurance: 0% ($4000/8000 Total Max) Comp NIA
) Single Deductible Funding $ £4,000.00
- Double, Family Deductible Funding % 534,000.00
Annual Account Fees ($3.75 per account per month} $ 5,265.00
Annual Debit Card Fees ($4.95 per account per month) $ 6,940.80
Group Set Up Fee $ 877.50
TOTAL $  2,316,558.18 21.6% $ (412,089.98)
Account fees are illustrative
Option 25:  HAP PPC-HDHP () Single $ 471.21
OV/UC/ER: 0% after ded. Double $ 1,036.66
Deductible: $1250/2500 Family $ 131930 $ 12694410 . % 1,523,329.20 -20.0% $ 381,158.00
Rx Copay: $10/20/40 after ded., 2x MOPD (1) FC N/A
Coinsurance: 0% ($1750/3500Total Max) Comp NfA
Single Deductible Funding $ 35,000.00
Double, Family Deductible Funding $ 222,500.00
Annual Account Fees ($3.75 per account per month) $ 5,265.00
Annual Debit Card Fees ($4.95 per account per month) $ 6,949.80
Group Set Up Fee $ 877.50
TOTAL $  1,793,921.50 -5.8% $ 110,566.70
Account fees are illustrative
Current Rates: July 2014 - June 2015 Census: Single 28
Option Rates: 302014 Double 13
Effective Date: 94112014 Family 76
*Coinsurance has separate maximum and is Included in total max. FC 0
Comp 0

* Rates quoted are based on the latest information provided by the District; alf vendors reserve the right to re-rate based on actual enrofiment. Proposed rates do not

“wclude funding for PA 142 (HICA)




*ACA taxes and fees not included.
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/;— O PG BE' E\ ” Clarenceville School District
i \\ \ All Employees
Plan Monthly Rates - . Total Monthly Total Annual % Change Savings
Current: MESSA Choices: MESSA ABC Plan 1: Single 3% -
MESSA Super Care 1 () Double § -
Family $ - $ 168,70735 §  1.904,488.20
N/A
Comp N/A
Option 26:  HealthPlus PPO HDHP 1G (I Single $ = 557.67
OVIUC/ER: $10/0% after ded. Double § 1,253.59
Deductible: $1250/2500 Family $ 1,559.81 § 15045699 $  1,805483.88 -5.2% $ 99,004.32
Rx Copay: $10/40/40 after ded., 2x MOPD (1} FC N/A
Coinsurance: 0% ($4000/8000 Total Max) Comp N/A
Single Deductible Funding $ 35,000.00
Double, Family Deductibfe Funding $ 222,500.00
Annual Account Fees ($3.75 per account per month) $ 5,265.00
Annual Debit Card Fees ($4.95 per account per month} $ 6,940.80
Group Set Up Fee $ 877.50
TOTAL $  2,076,076.18 9.0% $ (171,587.98)
Account fees are illustrative
Option 27:  HealthPlus PPO HDHP 2G (I) Singte $ 578.18
OVIUC/ER: 0% after ded. Double $ 1,280.69
Deductible: $1250/2500 Family % 161717 § 15598093 $  1,871,879.16 -1.7% 3 32,609.04
Rx-Copay: 0% after ded., 2x MOPD (1} FC N/A
Coinsurance: 0% ($4000/8000 Total Max) Comp N/A
< ) Single Deductible Funding $ 35,000.00
e Double, Family Deductible Funding $ 222,500.00
Annual Account Fees ($3.75 per account per month} $ 5,265.00
Annual Debit Card Fees {$4.95 per account per month) $ 6,949.80
Group Set Up Fee $ 877.50
TOTAL $  2,142471.46 12.5% $ (237,983.26)
Account fees are illustrative
Option 28:  Secure One PPO HDHP () Single $  456.55
QVIUGC/ER: 0% after ded. Double $  896.19
Deductible: $1250/2500 Family $ 1,168.3%1 $ 113,22543 $ 1,358,705.16 -287% § 545783.04
Rx Copay: $15/40/8Q after ded., 2.5x MOPD (l) FC N/A
Cainsurance: 0% ($6350/12700 Total Max} Comp NFA
Single Deductible Funding $ 35,600.00
Double, Family Deductible Funding $ 222,500.00
Annual Account Fees (3$3.75 per account per month) 3 5,265.00
Annual Debit Gard Fees ($4.25 per account per month) $ 6,949.80
Group Set Up Fes 3 877.50
TOTAL $ 1,620,20746 -144% $ 275190.74
Account fees are illustrative
Current Rates: July 2014 - June 2015 Census: Single 28
Option Rates: 3Q2014 Double 13
Effective Date: 9/1/2014 Family 76
*Coinsurance has separate maximum and is included In total max. FC 0
Please note: Total max included deductible, coinsurance and copays. Comp 0

* Rates quoted are based on the latest information provided by the District; ail vendors reserve the right to re-rate based on actual enroliment. Proposed rates do not

{ \Jclude funding for PA 142 (HICA}

\\ — ‘/I



*ACA taxes and fees not included.
* Rates quoted are based on the lafest information provided by the District; alf vendors reserve the right to re-rate based on actual enrollment. Proposed rates do nof incitde
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L OP G BEZ N L Ft \J Clarenceville School District
‘ ) All Employees
Plan Monthly Rates Total Monthiy Total Annual % Change Savings
Current: MESSA Chaices: MESSA ABC Plan 1: Single $ -
MESSA Super Care 1 (I} Double $ -
Family $ - § 158,707.35 3  1,904,488.20
NIA
Comp NIA
Option 29:  BCBS Simply Blue PPG HSA (1) Single § 48732
OVIUC/ER: 0% after ded. Double % 1,169.57
Deductible: $1250/2500 Family $ 146197 § 13985009 % 167950908 -118% § 224,979.12
Rx Copay: $10/40/80 after ded., 2x MOPD ([} FC N/A
. Coinsurance: 0% ($2250/4500 Total Max) Comp N/A
Single Deductible Funding $ 35,000.00
Double, Family Beductible Funding $ 222,500.00
Annual Account Fees ($3.75 per account per month) $ 5,265.00
Annual Debit Card Fees {$4.95 per accouni per month}) $ 6,949.80
Group Set Up Fee $ 877.50
TOTAL §  1,950,101.38 24% $ (45,813.18)
Account fees are illustrative -
Option 30:  BCBS Simply Blue PPO HSA (1} Single . $ 441.46
OV/UC/ER: 20% after ded. Double $ 1.059.49 o
Deductible: $1250/2500 Family $ 1,32437 $ 126,786.37 3%  1,52143644 -201% § 383,051.76
Rx Copay: $10/40/80 after ded., 2x MOPD () FC N/A
Coinsurance: 20% ($2250/4500 Total Max) Comp N/A
./ ) Single Deductible Funding $ 35,000.00
N Double, Family Deductible Funding $ 222,500.00
Annual Account Fees ($3.75 per account per month) $ 5,266.00
Annual Debit Card Fees {$4.95 per account per month} 3 6,949.80
Group Set Up Fee $ 877.50
TOTAL $ 1,792,028.74 -5.9% $ 112,459.46
Account fees are illustrative
Current Rates: July 2014 - June 2015 Census: Single 28
Option Rates: 3Q2014 Double 13
Effecfive Date: 9/1/2014 Family 76
*Coinsurance has separate maximum and Is Included in total max. FC 0
Please note: Total max included deductible, coinsurance and copays. Comp 0

, dmg for PA 142 (HICA)




