Medical Coverage:
Plan Information
Simply Blue PPO H.S.A

Renewal Rate Almont Community Schools

Serves members of the AEA, AESA, Administrators, Managers & Non Represented Employees

Current Rates Renewal Rates
Single Two Person |Family iSingle Two Person |Family
$440.83] $1,057.99{$1,322.49 $435.75] $1,045.80]%1,307.25

$1,400/52,800 Deductible

Simply Blue PPO H.S.A

$2,000/54,000 Deductible

Blue Care Network HMO H.S.A| $377.92]

| $425.34] $1,020.81]$1,276.01 $425.09] $1,020.23]41,275.29

1,400/52,800 Deductible

Dental Coverage:
Guardian PPO Dental

Vision Coverage:
Guardian Vison (VSP)

Group LTD:
Guardian

Group AD&D:
Guardian

Group Life:
Guardian

Voluntary Life:

Guardian

$907.00/$1,133.79 $309.89]  $743.72] $929.66]
| s65.48]  $15232[ $152.32] $37.45]  $113.26] $113.26]
| $1.57] $157]  $157] $1.57] $1.57|  $1.57|
| s0.57] $0.57| s0.57] $0.49] $0.49|  $0.49]
| $0.02] $0.02| $0.02] $0.02] $0.02|  $0.02]
| 0.1 s0.11] so.11| so.10] $0.10{  $0.10]

All Rates Vary by Age, Benefit/Salary



MICHII "AN
PLANNERS

EMPLOYEE BENEFITS - RETIREMENT SERVICES

Dental Insurance

Benefit and cost analysis

The Standard

Sold Plan Eff. 1/1/20

Guardian Insurance Company

In-Network | Out-of-Network || _In-Network | Out-of-Network |
$0 $0 $0 $0
$1,000 $1,000 $1,000 $1,000
$1,500 $1,500 $1,500 $1,500
In-Network Out-of-Network In-Network Out-of-Network
100% 100% 100% 100%
80% 80% 80% 80%
80% 80% 80% 80%
65% 65% 65% 65%
Additional Information Additional Information
90th percentile 90th percentile
Ameritas / DenteMax / Principal Plan Dental ‘
1 Year 1 Year

Total Annual Premium

Current Rates .

One Person 1
Two Person 12 $152.32
Family 59 $152.32

$138,420.00

H Annual Pércent évhange fron;\ Current Plan

$58.46
$136.00
$136.00

-10.71%

Renewal Rates

$123,588.72

Proposed Rates
$113.26
$113.26

$101,440.92

-26.72%

Almont Community Schools



Vision Insurance

Benefit and cost analysis

M |
P L

EMPLOYEE BENEFITS - RETIREMENT SERVICES

Sold Plan Eff. 1/1/20

Guardian Insurance Company Guardian Insurance Company ,
Covered - 100% Covered - 100%
Covered - 100% Covered - 100%

$135 allowance X
Covered - 100% - Covered - 100%
$135 allowance | '
Frequency of Service Frequency of Service
12 months 12 months
12 months 12 months
12 months 12 months
12 months 12 months
Additional Information Additional Information
Davis Vision
2 Years (with dental)

Current lllustrative  Renewal lllustrative

Rates Rates

$1.57

Proposed Fully-Insured Rates

ASO Fee

82

$29.58

Annual Percent Change from Current Plan 18.32% -99.84%

Almont Community Schools



MICHI. L AN Life / Disability Insurance
PLANNERS Benefit and cost analysis

EMPLOYEE BENEFITS - RETIREMENT SERVICES

Guardian Insurance Company - Renewal Plan 1/1/20
e 173y 1 e
Class1&2 Class 3
$100,000 $30,000
None

Long Term Disability Insurance

Class 1 Class 2
66.7% to $4,000 66.7% to $3,500
90 days 60 days
2 years
To age 65/ ADEA

Additional Information
2 Years (with dental)

Current Rates Revised Rates
— ,_ =
AD&D Rate: $0.020 $0.020
Volume: $8,330,000 $8,330,000
Monthly Premium: $1,082.90 $999.60
LTD Rate: $0.570 $0.490
Volume: $400,490 $400,490
Monthly Premium: $2,282.79 $1,962.40

Total Annual Premium $40,388.28 $35,544.00

Annual Percent Change from Current Plan -11.99%

Almont Community Schools



MICHI A N Voluntary Life Insurance
PLANNERS , Benefit and cost analysis

EMPLOYEE BENEFITS - RETIREMENT SERVICES

Guardian Insurance Company - Renewal Plan 1/1/20 7
Benefit Description |
$20,000 / $40,000 / $60,000 / $80,000 / $100,000
50% of employee benefit to $50,000
14 days to 23/25 years: 10% of employee benefit to $10,000
None

Guaranteed [ssue Amounts
<65: $100,000; 65-69: $50,000; 70+: $10,000
<65: $20,000; 65+: $10,000
$10,000

Additional Information
2 Years (with dental)

_CurrentRates _ RenevalRates

20-24 $0.046 $0.046
2529 $0.046 $0.046
30-34 $0.055 $0.055
35-39 $0.088 $0.088
40-44 $0.164 $0.164
45-49 $0.251 $0.251
50-54 $0.382 $0.382
55-59 $0.595 $0.595
60-64 $0.994 $0.994
65-69 $1.652 $1.652
70-74 $2.647 $2.647
75-79 $4.752 $4.752
80-84 $9.042 $9.042
85-89 $15.058 $15.058
90-94 $23.460 $23.460
95+ $35.877 $35.877
Child Rate $0.320 $0.320

Almont Community Schools



-

MICHI:
PLANNERS

EMPLOYEE BENEFITS - RETIREMENT SERVICES

AN ~ PPO Medical Insurance
Benefit and cost analysis

_ Simply Blue PPO HSA $1,400 - Renewal Plan 1/1/20

In-Network Out-of-Network
C: $1,350/$2,700 C: $2,700/ $5,400
| 80% / 20% m 60% / 40%
N/A N/A
$2,250 / $4,500 $4,500 / $9,000
Benefit Description

80% / 20% after deductible
80% / 20% after deductible
80% / 20% after deductible
80% / 20% after deductible

$15 after deductible
$30 after deductible
$60 after deductible
$60 max after deductible
$60 max after deductible
$30/ $60 / $120 after deductible

Additional Information
Includes elective abortion rider, Aggregate deductible

BCBSM PPO

1 Year

| Rates DO iclude ACA Taxes & Fes
Current Rates

 Renewal Rates

One Person 4 $440.83 $35.7
Two Person 1 $1,057.99 $1,045.80
Family 5 $1,322.49 $1,307.25

$114,201.12 $112,896.60

Annual Percent Change fr@én Current Plan | | | 1.14%

Almont Community Schools Group #: 007045008-0000



PPO Medical Insurance

PLANNERS Benefit and cost analysis

EMPLOYEE BENEFITS - RETIREMENT SERVICES

__ Simply Biue PPO HSA $2,000- Renewal Plan 1/1/20

In-Network Out-of-Network
$2,000/ $4,000 $4,000 $8,000
100% 80% / 20%
N/A N/A
$3,000/ $6,000 $6,000/ $12,000
Benefit Description
100% after deductible
100% after deductible
100% after deductible
100% after deductible
$15 after deductible
$30 after deductible
$60 after deductible
$60 max after deductible
$60 max after deductible

$30/ $60 / $120 after deductible

Additional Information
Includes elective abortion rider, Aggregate deductible

BCBSM PPO
1 Year
Rates DO include ACA Taxes & Fe | - N
Current Rates " Renewal Rates

One Person 2 $425.34 $425.09
Two Person 5 $1,020.81 $1,020.23
Family $1,276.01 $1,275.29

Total Annual Premlum $¢£88,270.40 $487,996.32

Annual Percent Change from Current Plan -0,06%

Almont Community Schools Group #: 00101312-0001-0001



MICHIlPAN PPO Medical Insurance
PLANNERS Benefit and cost analysis

EMPLOYEE BENEFITS - RETIREMENT SERVICES

 BCNHMOHSA $1,400 - Renewal Plan1/1/20
In-Network

C: $1,350/$2,600

80% / 20%
N/A
$2,350 / $4,700

Benefit Description
80% / 20% after deductible

80% / 20% after deductible
80% / 20% after deductible
80% / 20% after deductible

$4 after deductible / $15 after deductible
$40 after deductible
$80 after deductible
80% / 20% ($200 max) after deductible
80% / 20% ($300 max) after deductible
3 times copay minus $10 after deductible

Additional Information
Includes elective abortion rider, Aggregate deductible

BCN HMO
1 Year
Rates includ ACA Taxes & es _
Current Rates Renewal Rates
One Person 7 | $377.92 $309.89
Two Person 4 $907.00 $743.72
Family 1 $1,133.75 $929.66

Total Annual Premium $227,127.48 $186,635.64

Annual Percent Chaag@ fmfh Gurrént Plan 17.83%

Almont Community Schools Group #: 00101312-0001-0001



