&
g;) MESSA Quote Summary Exclusively for Quote Request ID: 236126

Katkaska Public Schools MESSA Field Rep:  Viota Collin
1475 Kendale Boulevard, PO Box 2560 Rates Effective 01/01/2025 through 12/31/2025 Date Created: 10/25/2024
East Lansing, Ml 48826-2560
800.,292.4910

| Quoted Group(s): 635C - Support Staff

Medical plans

Quote ID 357466
Rate
Census wi 2%
Desecription Current Benefits Rate Used | Quoted Benefits Discount
Plan Choices {6M} Choices {GL)
N Deductible: $100/8200 $300/8600
IN Coinsurance: 0% $898.781 S: | 0% $762.27
TH:24-7IMH/PC Copay: | $20/$20/$20 $2,022.261 2P: 0| $20/620/820 $1,715.91
OVISVIUCIER Copay: | $20/$20/$25/850 $2,516.58] F: 0| $20/520/825/$50 $2,134.36
Rx Coverage: Saver Rx 5Tier
Riders: None EAT
Plan ABC Plan 1 (7V) ABC Plan 1 (EV}
iN Deductible: $1600/$3200 $1650/$3300
iN Coinsurance: 0% $704.941 S 710% $634.45
TH:24-7MMH/PC Copay:| $0/$0/50 $1,586.13 | 2P 7 | $0/80/450 $1,427.52
OVISVIUC/ER Copay: | $0/$0/50/50 5497384 F: 11| S0/80/50/80 $1,776.47
Rx Coverage: ABC Rx 5Tier
Riders: HEQ EA1, HEQ
Plan Mot included in Benefit Package Balance+ (EF)
iN Deductible: $1650/83300
iN Coinsurance: S: 01 20% $580.65
TH:24-7/MH/PC Copay: 2P: 0| $10/810/825 $1,306.45
OV/ISVIUCIER Copay: F: 0| $25/850/850/8200 $1,625.81
Rx Coverage: Balance+Rx
Riders: EA1, HEQ
Basic Term Life w/iMed
Volume: $5,000 $1.50 26 | $5,000 $1.50

The MESSA supplemental plans, accident, critical illness and hospital indemnity, are included as a
bundled benefit with the MESSA Balance+ plan.

The above rates are based on plans and envollment as of 10/23/2024. Malerial changes in the composition of the group such as number of enrollees, definable
group, eligibility requirements or plans offered may affect the final rates.
If you have any questions, please contact your MESSA Field Representative, Viola Collin, at 800.292.4910. Page 1



& MESSA.

Quote Summary Exclusively for Quote Request ID: 236126
Kalkaska Public Schools MESSA Field Rep:  Viola Collin
1475 Kendale Boulevard, PO Box 2560 Rates Effective 01/01/2025 through 12/31/2025 10/25/2024
East Lansing, M} 4B826-2560
800.292.4910
[ Quoted Group{s}): 635C - Support Staff
Ancillary plans
Quote ID 357466
Census

Description Current Benefits Rate Used | Quoted Benefits Rate
Dental 06097-15

Diag & Prev: 100% (X-Rays} 100% (X-Rays)

Baslc Services: 70% 70%

Major Services: 50% $3383 1 & 9| 50% $ 33.63

Annual Max: $1000 $62.56 | 2P: 11 | $1600 $ 62,56

Orthodontics: 50% $130.33 | F 211 50% $130.33

Lifetime Max: $1500 $1500

Riders: 2 Cleanings, Sealants 2 Cleanings, Sezlanis

Plan Year: Jan-Dec Jan-Dec
Vislon VSP 2 $4.87 | S 9ivspP2 $ 487

Plan Year: Jan-Dec $10.44 | 2P 11| Jan-Dec $ 1044

$15.73 | F: 21 $ 15.73

Life Insurance

Volume: $25,000 $25,000

Totaj Volume: $1,025,000 41 | $1,025,000

Rate/$1,000: 3012 $ 012

Composite Rate: $3.60 $ 3.00
AD&D Coverage

Volume: $25,000 $25,000

Total Volume: $1,025,000 41 | $1,025,600

Rate/$1,000: $0.03 $ 003

Composite Rale: $0.75 $ 075
LTD Benefit

Benefit: 66 2/3% Max $2,500 66 2/3% Max $2,500

Max. Monthly Salary: $3,750 $3,750

Waiting Period: 90 COMF 90 COMF

Alcohol/Drug: 2 Year Limitation 2 Year Limitation

Mental/Nervous: Same as any other iiness Same a5 any other illness

Soc. Sec. Offset: Family Farnily

Own-Cccupation: 2 years 2 years

Pre-Exist Condition: Waived Waived

COLA: No No

58 Freeze: Yes Yes

Volume: $66.543 41 | $66,543

Rate/$100: $1.17 $ 147

Composite Rate: $18.09 $ 18.99
Total Monthly Rate/Member - S § 61.24 $ 61.24
Total Monthly Rate/Member - 2P $ 9574 $ 9574
Total Monthly Rate/Member - F $ 168.80 $ 168.80
The above rates are based on plans and envollment as af 10/23/2024. Marerial changes in the compasition of the group such as munber of envellees, definable
group, eligibility requirements or plans offered may affect the final rates.
if you have any questions, please contact your MESSA Field Representative, Viola Collin, at 800.292.4910. Page 2




&) MESSA.

Quote Summary Exclusively for Quote Request ID: 236149
Kalkaska Public Schools MESSA Field Rep:  Viola Collin
1475 Kendale Boulevard, PO Box 2560 Rates Effective 01/01/2025 through 12/31/2025 10/28/2024
East Lansing, M! 48826-2560
800.202.4910
E Quoted Group{s): 635D - Teachers
Medical plans
Quote ID 357467
Rate
Cansus wi 2%
Description Current Benefits Rate Used | Quoted Benefils Discount
Plan Choices {6M) Choices {GL)
IN Deductible: $100/$200 $300/$600
IN Ceinsurance: 0% $808.78] S: 0% 8762.27
TH:24-7iMH/PC Copay:| $20/$20/$20 $2,022.264 2P: $20/820/820 $1,715.11
QVISVIUC/ER Copay: | $20/$20/$25/$50 $2516.58 F: 0 | $20/520/825/850 $2,134.36
Rx Coverage: Saver Rx 5Tier
Riders: Nene EAT
Plan ABC Plan 1{7V) ABC Plan 1 (EV)
IN Deductible: $1600/$3200 $1650/83300
IN Coinsurance: G% $704.94( 81 13| 0% $634.45
TH:24-7/MHIPC Copay:| $0/$0/50 $1,586.13| 2P: 12 | 30/80/80 $1,427.52
OV/SVIUC/ER Copay: | $0/80/50/50 $1,973.84| F: 40 | S0/80/80/80 $1,776.47
Rx Coverage: ABC Rx 5Tier
Riders: HEQ EA1, HEQ
Ptan Not Included in Benefit Package Balance+ (EF)
IN Deductible: $1650/83300
IN Coinsurance: S: 0] 20% $580.65
TH:24-7/MH/PC Copay: 2P 0| $10/810/825 $1,306.45
OVISVIUC/ER Copay: F: 0| $25/850/850/8200 $1,625.81
Rx Coverage: Balance+Rx
Ricers: EAT HEQ
Basic Term Life wiMed
Volume: $5,000 $1.50 66 | $5,000 $1.50
The MESSA supplemental plans, accident, critical iliness and hospital indemnity, are included as a
bundled benefit with the MESSA Balance+ plan.
The above rates are based on plans and enrollment as of 10/24/2024, Material changes in the composition of the group such as number of envollees, definable
group, eligibility requirements or plans offered may affect the final rates.
If you have any questions, please contact your MESSA Field Representative, Viola Collin, at 800.292.4910, Page 1




& MESSA.

1475 Kendaile Boulevard, PO Box 2560
East Lansing, Ml 48826-2560

800.292.4910

Quote Summary Exclusively for
Kalkaska Public Schools
Rates Effective 01/0+1/2025 through 12/31/2025

Quote Request ID:
MESSA Field Rep:

236149
Viola Coellin
10i28/2024

Lguoted Group(s): 635D - Teachers

Ancillary plans

Quote ID 357467

Census

Description Current Benefits Rate Used Quoted Banalits Rate
Dental 06097-16

Diag & Prev: 100% 100%

Basic Services: 100% (X-Rays) 100% {X-Rays)

Major Services: 90% $4572 | S 16| 90% $ 45.72

Annual Max: $1500 $84.43 | 2P: 14 | $1500 $ 84.43

Orthodentics: 75% $16869 | F: 49| 75% $168.69

Lifetime Max: $1200 31200

Riders: 2 Cleanings, Sealants 2 Cleanings, Sealants

Plan Year: Jan-Dec Jan-Dec
Vision VSP 3 Pilus P 250CL $9.32 | 8¢ 16 ] VSP3Plus P 250CL $ 932

Plan Year: Jan-Dec $20.03 | 2P 14 | Jan-Dec $ 2003

$3011. | F. 49 § 30.11

Life Insurance

Volume: 540,000 $40,000

Total Volume: $3,160,600 79 | $3,160,000

Rate/$1,000: $0.12 $ 012

Composite Rate: $4.80 $ 480
AD&D Coverage

Volume: $40,000 540,000

Total Volume: $3,160,000 79 | $3,160,000

Rate/$1,000: $0.03 $ 0.03

Composite Rale: $1.20 $ 1.20
LTD Benefit

Benefit: 86 2/3% Max §4,000 66 2/3% Max $4,500

Max. Monthly Salary: $6,000 $6,750

Waiting Period: 90 CDMF 90 COMF

Alcohol/Drug: 2 Year Limitation 2 Year Limitation

Mental/Nervous: Same as any other iflness Same as any other illness

Soc. Sec. Offset: Family Family

Cwn-Occupation: 2 years 2 years

Pre-Exist Condition: Waived Waived

COLA: No No

SS Freeze: Yes Yes

Volume: $399,272 79| 3399,776

Rate/$100: 50.38 £ 038

Composite Rate: $19.21 § 19.23
Tolal Monthly Rate/Member - S $ 8025 $ 8027
Total Monthly Rate/Member - 2P $ 129.67 $ 12969
Total Monthly Rate/Member - F $ 224,01 $ 224.03

The above rates are based on plans and envollment as of 10/24/2024. Material changes in the composition of the group such as nimber of envollees, definable
group, eligibility requirements or plans affered may affect the final rates.

If you have any questions, please contact your MESSA Field Representative, Viola Collin, af 800.292.,4910,

Page

2




&) MESSA.

Quofe Summary Exclusively for Quole Request ID: 236150
Kalkaska Public Schools MESSA Field Rep:  Viola Collin
1475 Kendale Boulevard, PO Box 2560 Rates Effective 01/01/2025 through 12/31/2025 Date Created: 10/28/2024
East Lansing, M| 48826-2560
800.292.4910
| Quoted Group(s): 35M - Admin/NenUnionTeach/Secrefary, 635N - Superintendent
Medical plans
Quote [D 357469
Rate
Census wi2%
Description Current Benefits Rate Used | Quoted Benefiis Discount
Plan Choeices (6M) Choices (GL)
IN Deductible: $100/$200 £300/3600
IN Coinsurance: 0% $6808.78| S: G| 0% $762.27
TH:24-7/MH/PC Copay:| $20/$20/$20 $2,022.26 2P 0| 820/$20/820 $1.715.11
OV/SVIUCIER Copay: | $20/$20/$25/$50 $2,516.58 | F: 0| $20/820/825/850 $2,134.36
Rx Coverage: Saver Rx 5Tier
Riders: Nons EAT
Plan ABC Plan 1 {7V} ABC Flan 1 (EV}
IN Deductible: $1600/$3200 $1650/83300
IN Coinsurance: 0% $70494|S: 0] 0% $634.45
TH:24-7/MH/PC Copay:| $0/50/50 $1,686.13| 2P: O | 30/80/50 $1,427.52
QVISVIUCIER Copay:  $0/80/50/80 $1,973.84 | F: 0| SUE03080 $1,776.47
Rx Coverage: ABC Rx 5Tier
Riders: HEQ EAT, HEQ
Plan Not fncluded in Benefit Package Balance+ (EF)
IN Deductible: $1650/33300
IN Coinsurance: S: 0i 20% $580.65
TH:24-7/MH/PC Copay: P 0 S10/810/825 $1,306.45
OVISVIUC/ER Copay: F 0 : $25/850/550/3200 $1,625.81
Rx Coverage: Balance+Rx
Riders: EA1, HEQ
Basic Term Life wiMed
Volume: §5,000 §1.50 0 | $5,000 $1.50
The MESSA supplemental plans, accident, critical illness and hospital indemnity, are included as a
bundled benefit with the MESSA Balance+ plan.
The above rates are based on plans and emvolfinent as of 10/24/2024. Material changes in the composition of the group such as number of envollees, definable
group, eligibifity requiremenis or plans offered may affect the final raies.
If you have any questions, please contact your MESSA Field Representative, Viola Collin, at 800.292.4910. Page 1




& MESSA.

Quote Summary Exclusively for Quote Request ID: 236150
Kalkaska Public Schools MESSA Field Rep:  Viola Collin
1475 Kendate Boulevard, PO Box 2560 Rates Effective 01/01/2025 through 12/31/2025 Date Created: 10/28/2024

East {.ansing, M| 48826-2560

800.292.4910

| Quoted Group{s): 635M - Admin/NonUnionTeach/Secretary, 635N - Superintendent

Ancillary plans

Quote ID_ 357469
Census
Description Current Benefits Rate Used Quoted Benefits Rate
Dental 06997-10, 12
Diag & Prev: 100% 100%
Basic Services: B0% (X-Rays) 80% {X-Rays)
Major Services: T5% 54152 | S 21 75% $ 41.52
Annual Max: $1500 $77.05 1 2P g $1500 § 7105
Orthodontics: 75% $153.94 | F: 20| 75% $153.94
Lifelime Max: 1500 51500
Riders: 2 Cleanings, Sealanis 2 Cleanings, Sealanls
. __Plan Year: Jan-Dec Jan-Dec
Vislon VSP 3 Flus P 250CL §7.33 [ & 2} V8P 3 Plus P 250CL § 932
Plan Year: Jan-Dec $15.72 | 2P: 9| Jan-Dec $ 20,03
$2362 | F: 20 & 3011
Life Insurance
Volume: Volume As Enrolled Volume As Enrolied
Total Valume: $1,600,000 31| $1,600,000
Rate/$1,000: $0.12 $ 012
Composite Rate: $6.10 ¢ 6.19
ADS&D Coverage
Volume: Volurme As Enrolied Volume As Enrolled
Tatal Volume: $1,600,000 31 | $1,600,000
Rate/$1,000: $0.03 $ 0023
Composile Rate: %1.55 $ 1.55
LTD Benefit
Benefit: 66 2/3% Max $5,000 66 2/3% Max £8,000
Max. Monthly Satary: $7,500 $12,000
Wailing Period: 90 COMF 80 CDMF
Aleohoif/Drug: Same as any other illness Same as any other ifiness
Mental/Nervous: Same as any other illness Sarne as any other iliness
Soc. Sec. Offsel: Family Family
Qwn-Ocoupation: 2 years 2 years
Pre-Exist Condition: Waived Waived
COLA: MNo No
S35 Freeze: Yes Yes
Volume: $125,301 31| $131,343
Rate/$100: 30.67 $ 067
Compoesite Rate: $27.08 $ 28,39
Total Monthly Rate/Member - S $ 8367 $ 8697
Total Monthly Rate/Member - 2P $ 127.59 $ 133.21
Total Monthly Rate/Member - F $ 212.38 $§ 22018

The abave rafes are based on plans and envollment as of 10/24/2024. Material changes in the compoesition of the group such as number of envollees, definable
group, eligibility requirements or plans offered may affect the final rates.

If you have any questions, please contact your MESSA Field Representative, Viola Collin, at 800.292.4910. Page 2



