
?íftCC.
7 LVI L,,..)L)tk Quote Summary Exclusively for Requested: 09/16/2014
Good health. Good business. Great schools. Caledonia Community Schools Quote Request ID: 217914

1475 Kendale Boulevard, P0 Box 2560 Quote Effective 10/01/2014 MESSA Field Rep: Larry Donston
East Lansing, MI 48826-2560
800 2924910

[otecGroup(2A-Tpp9rtation

_

-

_

_ççtion - Current - 392A -

______

Rate Census Used ID 329255

______

—

Bundle I PAK A
Medical MESSA Choices 61584 Single: 7 MESSA Choices 485.96
IN Deductible: $0 138378 2-Person: 3 $500751000 1091.54
OON Deductible: $250/$500 1,72167 Family: 7 51000752000 1.35800
OV/UC/ER Copay $5/$10/$25 510/5257550
RX Drug Copay: $10/S20 SaverRx
Riders Included: None None

75% 832Pervon:4rgO%

Class II: 75% 100.31 Family 6 90% /30,20
Class III: 50% 90%
Annual Max: $1,000 $1,000
Class IV: 50%
Lifetime Max: $500 $1,500
Riders Included: 2 Cleanings 2 C/ranings

Vision: VSP 2 5.34 Single 7 YSP3 Plus Platinum 11.51
11.49 2-Person: 4 24.73
1728 Family: 6 37.20

ife Ins: $10,000 $10,000
Volume: 170.000
Rate/$1,000: 0.09 0.09

-
-

- 0.90
—

AD&D Ins: $10,000 17 f $10,000 T
Volume: 170,000
Rate/$1,000: 003 0031
Composite: . Z.. _/9,_
Dep Life Ins: Not Included in Benefit Package Not Included in Benefit Package
Volume:
Rate/$1 000
Com

.. -

LTD: Not Included in Benefit Package Not Included in Benefit Package
Waiting Period:
Alcohol/Drug:
Mental/Nervous:
SS Offset:
COLA:
Volume:
Rate/$100:

Total Monthly Rate Per Member - Single
- $538 88

Total Monthly Rate Per Member -2 Person $1,192.69
Total Monthly Rate Per Member - Family $1,526 60

The above rates are based on the information provided. .tlaterial changes in the composition oft/re group such as number ofenrollees, defInable group. eligthihry requirements
or plans offered ma)’ cf/feet the final rates. These rates do not include the .tliehigan Claims Tax Assessment, State Prennuin Tax or ACA Federal Taxes Fees.
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MESSA.
Good health. Good business. Great schools.

1475 Kendale Boulevard, P0 Box 2560
East Lansing, MI 48826-2560
8002924910

Quote Summary Exclusively for
Caledonia Community Schools

Quote Effective 10/01/2014

Requested. 09116/2014
Quote Request ID: 217914
MESSA Field Rep: Larry Donston

Quoted Groups): 392A-Transportation

pcripion Current.392A Census UsJte ID 329255 Rate --

-Bundle 2 PAK B
Not Included in Benefit Package Not Included in Benefit PackageMedical

IN Deductible:
OON Deductible:
OV/UC/ER Copay:
RX Drug Copay
Riders Included:

90%
$1,000
90%
$1,500
2 Cleanings

2i8Peon:0%
208.89 Family: 1 90% 197.23

Vision: VSP 3 7 17 Single: 1 VSP 3 Plus Platinum
15.42 2-Person: 0
23 19 Family: 1

Life Ins: $10,000 2 10,000
Volume:

Rate/$1 000: 0.09
Lcomposite:

_______ _______ ________

AD&D Ins: $10,000
Volume:
Rate/$1,000:
Cornpge
Dep Life Ins: Not Included in Benefit Package
Volume:
Rate/$1 000:
te:_

LTD: Not Included in Benefit Package
Waiting Period:
Alcohol/Drug:
Mental/Nervous:
SS Offset:
COLA:
Volume
Rate/$100:

Total Monthly Rate Per Member - Single
Total Monthly Rate Per Member -2 Person
Total Monthly Rate Per Member - Family

The above rates are based on tire information provided. tlurerral c/ranges in tire composition oft/re group such as number ofenrollees. definable group. elrgrhr liii requirements
or plans offered mar a/fec’! the Jinal rates. These rates do not include the .thchigan C/tunis Tax ,lssessment, State Premium Tax or .4C1 Federal Taxes Fees.

Dental:
Class I: 100%
Class II: 90%
Class Ill.
Annual Max:
Class IV:
Lifetime Max:
Riders Included:

90%
$1,000

$1,500
2 Clean/rigs

I
-_. -. -_

24.73
37.20

0 03

20,000
0.09

_______ _______ _______

1190
2 $10300

20,000
0.03

- 0.30
Not Included in Benefit Package

__-.zz

Not Included in Benefit Package

$75 28
$141 98
$235.63
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?,11DCCA
7 lvi t_.abJbJt1. Quote Summary Exclusively for Requested. 08/26)2014
Good health. Good business. Great schools, Caledonia Community Schools Quote Request ID: 217803

1475 Kendale Boulevard, P0 Box 2560 Quote Effective 09/01/2014 MESSA Field Rep: Larry Donston
East Lansing, MI 48826-2560
800.292.4910

Quoted
—

_________ _______ ________ _______

Descri!L - Current-392A - R,,ensus Used J uote ID 329123 Rate,
-

________

Bundle 1 Bundle 1
Medical: MESSA Choices 615.84 Single: 7 MESSA Choices 495.85
IN Deductible’ $0 1,383.78 2-Person’ 3 $500/$1000 1,113.79
OON Deductible: $250/5500 1,721.67 Family: 7 31000/32000 1,385.68
OV/UC/ER Copay. $5/s 10/525 S 10,325/350
RX Drug Copay: $101520 SaverRx
Riders Included’ None None

Dental: 3217 Singie: 7 i
Class I: 75% 59.83 2-Person: 4 90% 76.76
Class II: 75% 100.31 Family: 7 90% 132,85
Class III’ 50% 90%
Annual Max: $1 000 31000
Class IV: 50% 90%
Lifetime Max: $500 $1,500
Riders Included: 2 Cleanings 2 Cleanings

Vision: VSP 2 5.34 Single: 7 ‘SP 3 Pius Piatmum 11,51
11 49 2-Person: 4 24.73
17.28 Family: 7 37,20

Life Ins: $10,000 18 $10000
Volume: 180,000
Rate/$1,000: 0.09 0.09

AD&D Ins, $10,000 18 $10,000
Volume: 180.000
Rate/Si 000: 0.03 003

Life Ins: Not Included in Benefit Pack’ Not Included in Benefit Package —

_____

-

Volume:
Rate/$1,000:

LTD: Not Included in Benefit Package - Not lncuded in Benefit Package
Waiting Period:
Alcohol/Drug:
Mental/Nervous:
SS Offset:
COLA:
Volume’
Rate/si 00:

The above ivies we based on the information provided. .tlatertal changes in the composition of the group such as number ofenrollees. definable group. eligibilm’ requirements
or plans oj/red mat’ a/frci the final rates. These rates do not include the .tlichigan Claims Tax Assessment, State Premium Tax or A CA Federal Taxes Fees.
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‘K,flDCCA
7 lvi LJiJ.t1.. Quote Summary Exclusively for Requested; 08/26/2014
Good health, Good buuness. Great schools, Caledonia Community Schools Quote Request ID; 217803

1475 Kendale Boulevard, P0 Box 2560 Quote Effective 09/01/2014 MESSA Field Rep; Larry Donston
East Lansing, MI 48826-2560
800.2924910

ed_Group(s):_392A-Transportation

_______--_____________________ ______

Descrp Current- 392A 4Census Used QuotelD329l23

______ _____

-

_____

Bundle 2 Bundle 2
Medical; Not Included in Benefit Package Not Included in Benefit Package
IN Deductible;
OON Deductible;
OVIUC/ER Copay;
RX Drug Copay;
Riders Included;

Dental; 690 Sgle; 1 41.03
Class I; 100% 122.18 2-Person; 0 90% 76.76
Class II 90% 208.89 Family’ 0 90% 132.85
Class III; 90% 90%
Annual Max; $1,000 51,000
Class IV. 90%
Lifetime Max; $1,500 $1500
Riders Included; 2 Cleanings 2 Cloanings

-

__

Vision; VSP 3 7 17 I Single; 1 VSP 3 PIus Platinum 11.51
15.42 2-Person; 0 24.73
23.19 Family; 0 37.20

Life Ins; $10,000
Volume. 10,000

009 0.09

AD&D Ins; $10,000 1 $10,000
Volume; 10,000
Rate/$1 .000; 0.03 003

Dep Life Ins; Not Included in Benefit Package - Not Included in Benefit Package
Volume;
Ratel$1,000;

LTD; Not Included in Benefit Package Not Included in Benefit Package
Waiting Period;
Alcohol/Drug;
Mental/Nervous;
SS Offset;
COLA;
Volume.

Rate/$100;

The above rates are based on the i,formauon provuled. .tlatertal changes m the coniposition of the group such as number ofenrollees, definable group. eltgihthty requirements
or plans o/j’ered mar p/feet the final rates. These rates do not include the .Ll/chigan Claims Thx ,Issessment, State Premium Tax or,1CJ Federal Taxes Fees.
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‘KifVCCA
7 lvi LIJL).tk Quote Summary Exclusively for Requested: 08/26/2014
Good health. Good business. Great schools, Caledonia Community Schools Quote Request ID: 217803

1475 Keridale Boulevard, P0 Box 2560 Quote Effective 09/01/2014 MESSA Field Rep: Larry Donston
East Lansing, Ml 48826-2560
800.292.4910

Description Current- 392A -- Rate_Census Used Quote ID 329123 Rate

_________

—_______

______ _______

Bundle 3
Medical: Not Included in Benefit Package Single: 0 MESSA ABC Plan 1 440.74
IN Deductible: 2-Person: 0 31250/52500 989.81
OON Deductible: Family, 0 32500/35000 1,231.40
OV/UC/ER Copay: N/A
RX Drug Copay: ABC Rv
Riders Induded: None

Dental: Not Included in Benefit Package Single: 0 41.03
Class I 2-Person: 0 90% 76.76
Class II: Family’ 0 90’o 132.85
Class III: 90%
Annual Max: $1,000
Class IV: 90%
Lifetime Max: . $1,500
Riders Included: 2 Cleanings

Vision: Not Included in Benefit Package ‘ Single’ 0 VSP 3 PIus Platinum 11.5l
2-Person, 0 24,73
Family: 0 37.20

Life Ins: Not Included in Benefit Package $10,000
Volume: 0
Rate/Si 000: 0.09

AD&D Ins: Not Included in Benefit Package 0 $10,000
Volume: 0
Rate/$i 000: 0.03

Dep Life Ins: Not Included in Benefit Package Not Included in Benefit Packag”j
Volume’
Rate/$1 000’

LTD: Not Included in Benefit Package Not Included in Benefit Package
Waiting Period:
Alcohol/Drug:
Mental/Nervous:
SS Offset:
COLA:
Volume:
Rate/s 100:

ihe above rates are based on rite information provided. Slarerial changes in the composition of the group such as number of’enrollees, definable group. eligibility requirements
or plans off&ed mat’ affect the /Inal rates. These rates do not include the tfichigan Claims Tax ,‘Issessment. State Premium Tax or .4C. I Federal Taxes. Fees.
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)iftCC)
“7 lvi L.L)I.)t1. Quote Summary Exclusively for Requested: 07/22/2014
Good health. Good business. Great schools. Caledonia Community Schools Quote Request ID: 217601

1475 Kendale Boulevard, P0 Box 2560 Quote Effective 08/01/2014 MESSA Field Rep: Larry Donston
East Lansing, MI 48826-2560
800.292.4910

potedGroup()j92A-Transportation
:

Description Current-392A Rate çQus Used Quote ID 328917 Rate Quote ID 328918 Rate
Bundle 1 Bundle I Bundle I

Medical: MESSA Choices 615.84 Single: 7 MESSA Choices 615.84 MESSA Choices 615.84
IN Deductible: $0 1,383.78 2-Person: 3 $0 1383.78 $0 1.383.78:
OON Deductible: 5250/5500 1,721:67 Family: 7 5250/5500 1,721 67 $250/$500 1,721.67
OV/UC1ER Copay: $5/$10/$25 $5/$10/$25 $5/$i0/$25
RX Drug Copay: $10/$20 $iO/$20 $10/$20
Riders Included: None None None

Dental:
- 32.17 Single: 7 35.68 41.03

Class I: 75% 59.83 2-Person: 4 $0” 66.83 90% 76.76
Class II: 75% 100.31 Family: 6 80% 116.68 90% 132.85
Class III: 50% 80% 90%
Annual Max: $1,000 $1,000 $1,000
Class IV: 50% 80% 9o;1
Lifetime Max: $500 Sf500 $1500
Riders Included: 2 Cleanings 2 Cleanings 2 Cleanings

Vision: VSP 2 5 34 Single: 7 2 5SP 2
11.49 2-Person:4 11.49 i149
17.28 Family: 6 17.28 1728

Life Ins: $10,000 17 $10,000 $10,000
Volume: 170,000 170,000
Ratel$1,000: 0.09 0.09 0.09

$W,000 7 $10,000 Fo,ooo
Volume: I 170.000 170.000
Rate/$1,000: 0.03 003 0.03

Dep Life Ins: Not Included in Benefit Package Not Included in Benefit Package Not Included in Benefit Package
Volume:
Rate/si .000:

LTD: Not Included in Benefit Package Not Included in Benefit Package Not Included in Benefit Package
Waiting Period:
Alcohol/Drug:
Mental/Nervous:
SS Offset:
COLA:
Volume:
Rate/$iOO:

The above rates are based on the information provided. Material changes in the composition of the group such as number of enrollees, definable group. eligibility requirementsor plans offered mar afJct the final rates, These rates do not include tire .hchigan (‘taints Tax .4 ssessment. State Preiniun, Thx or .IC.l Federal Taxes Fees.
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‘RiftCC7
7 lvi L_)L)fk Quote Summary Exclusively for Requested: 07/22/2014
Good health. Good business. Great schools. Caledonia Community Schools Quote Request ID. 217601

1475 Kendale Boulevard, P0 Box 2560 Quote Effective 08/01/2014 MESSA Field Rep: Larry Donstort
East Lansing, Ml 48826-2560
8002924910

edGroupsj:392A-Transportation

Descnp_ Current 392A Rate Census Used Quote ID 328917 Rate Quote ID 328918 Rate

________

J
Bundle 2 Bundle 2 Bundle 2

Medical: Not Included in Benefit Package Not Included in Benefit Package Not Included in Benefit Package
IN Deductible:
OON Deductible
OV/UC/ER Copay:

sInduded: ± .

_..

..Dental: 64.46 Single: 1 3568 41.03
Class I: 100% 119.51 2-Person: 0 80% 66.83 90% 76.76
Class II: 90% 204.33 Family. 1 80% 116,68 90% 132.85
Class III: 90% 90%
Annual Max: $1 000 81,000 $1000
Class IV: 90% 80% 90%
Lifetime Max: $1,500 81.500 $1500
Riders Included: 2 Cleanings C/eanirtgs

,, 2 Clean/rtgs

Vision: VSP 3 7.17 Single: 1 VSP 3 7.17 VSP 3
15,42 2-Person: 0 15.42 15.42
23.19 Family: 1 23.19 23.19

Life Ins: $10,000 2 $10,000 $10,000
Volume: 20,000 20,000
Rate/si 000: 0.09 0.09 0.09

AD&D Ins: $10,000 2 J $10,000 $10,000
Volume: 20,000 20,000
Rate/$1 000: 0.03 0.03 0.03

Dep Life Ins: Not Included in Benefit Package jt Included in Benefit Packa’ Not Included in Benefit Packagej
Volume:
Rate/Si 000:

LTD: Not Included in Benefit Package Not Included in Benefit Package Not Included in Benefit Package
Waiting Period:
Alcohol/Drug:
Mental/Nervous:
SS Offset:
COLA:
Volume:
Rate/si 00:

The above rates are based on the inJörtnanon provided. 3 later/al changes in the composition of the group such as number ofenrollees. definable group. eligihilits’ requirements
or plans offered may aJfrct the final rates. These rates do no include the .thclngan Clauns Tax ,lssess,nent, State Prennum Tax or4C.4 Federal Taxer Fees.
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ii ‘K uP çç 2014 Rate Renewal Exclusively for Quote#: 327052
LVI LL)Jtk MESSA Field Rep: Larry Donston

Good health. Good business. Great schools. Caledonia Community Schools Date Created: 04/02/2014
1475 Kendale Boulevard, P0 Box 2560
East Lansing, Ml 48826-2560 Renewal Effective 07/01/2014
800.292.4910

Bundle 1 - 392A Transportation 2013-14 Rates Enrollment 2014-15 Rates

Medical: MESSA Choices II $596.69 Single: 7 $615.84
IN Deductible: $0 $1,340.68 2-Person: 3 $1,383.78
IN Coinsurance: N/A $1,668.04 Family: 7 $1,721.67
IN Copay (OV)UC/ER): $5/$10/$25
Rx Coverage: $10/$20
Voluntary Abortion: Included

Vision: VSP 2 $5.45 Single: 7 $5.34
$11.72 2-Person: 4 $11.49
$17.63 Family: 7 $17.28

Life Insurance: $10,000 $0.09 18
Rate/$1 000 $0.09
Volume $180,000.00

AD&D Coverage: $10,000 $0.03 18
Rate/$1000 $0.03
Volume $180,000.00

Bundle 1 COBRA RATES:
Medical Single $614.34

2-Person $1,382.28
Family $1,720.17

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

The above rates are effective 07/01/2014 and based on plans and enrollment as of 04/02/2014. Rates will be guaranteed for 12 months for plans which remain incompliance with MESSA Underwriting and Rating guidelines. Material changes in the composition of the group such as number of enrollees, definable group,eligibility requirements or plan may require re-calculation of rates. These rates do not include the Michigan Claims Tax Assessment, State Premium Taxor ACA Federal Taxes/Fees that may be included on your invoice.
Page: 1



Kíf çç 2014 Rate Renewal Exclusively for Quote#: 327052
‘ lvi. LJLJ • MESSA Field Rep: Larry Donston
Good health. Good business. Great schools. Caledonia Community Schools Date Created: 04/02/2014

1475 Kendale Boulevard, P0 Box 2560
East Lansing, Ml 48826-2560 Renewal Effective 07/01/2014
800.292,4910

Bundle 2- 392A Transportation 201 3-14 Rates Enrollment 2014-15 Rates

Vision: VSP 3 $7.32 Single: 1 $7.17
$15.73 2-Person: 0 $15.42
$23.66 Family: 0 $23.19

Life Insurance: $10,000 $0.09
Rate/$1000 $0.09
Volume $10,000.00

AD&D Coverage: $10,000 $0.03 1
Rate/$1000 $0.03
Volume $10,000.00

Bundle 2 COBRA RATES:
The COBRA rates for Vision are the same as the rates above.

The above rates are effective 07/01/2014 and based on plans and enrollment as of 04/02/2014. Rates will 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 enrollees, 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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