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School Insurance Specialists

Medical Rate Summary
Newaygo Public Schools

All Employees
Assumed Effective Date: 7/1/2022
Total Annual
Current Plan(s) and Segment: 1P 2P FF Cost
All Employees Enrolled in HMO HSA $1400-0% Census 5 2 7
Priority Health HMO HSA $1400-0%; $10/$40/580/$40/S80 after Ded. Rx Rate $514.59 $1,235.02 $1,543.77 $67,926
All Employees Enrolled in HMO HSA $2000-0% Census 5 6 34 45
Priority Health HMO HSA $2000-0%; $10/$40/580/$40/S80 after Ded. Rx Rate $469.82 $1,127.57 $1,409.46 $684,434
All Employees Enrolled in HMO HSA $3000-% Census 10 2 22 34
Priority Health HMO HSA $3000-0%; $10/$40/580/$40/580 after Ded. Rx Rate $409.77 $983.45 $1,229.31 $397,313
TOTALS: 20 8 58 86 $1,149,673
Estimated
Total Annual Annual
Product Name 1P Rate 2P Rate FF Rate Cost Savings
BCN HMO HSA Plans
BCN HMO HSA $1400-0%; $10/540/580/20%/20% after Ded. Rx $443 $1,063 $1,329 $1,133,670 $16,002
BCN HMO HSA $2000-0%; $10/5S40/580/20%/20% after Ded. Rx $412 $989 $1,237 $1,054,532 $95,140
BCN HMO HSA $3000-0%; $10/540/580/20%/20% after Ded. Rx $373 $896 $1,120 $955,434 $194,238
BCBSM Simply Blue HSA Plans
BCBSM SB PPO HSA $1400-0%; $10/$40/S80 after Ded. Rx $496 $1,189 $1,487 $1,267,900 -$118,227
BCBSM SB PPO HSA $2000-0%; $10/$40/S80 after Ded. Rx $453 $1,088 $1,360 $1,159,467 -$9,794
BCBSM SB PPO HSA $3000-0%; $10/$40/S80 after Ded. Rx $397 $952 $1,190 $1,014,850 $134,823
SET SEG
SET MEC Plan (VEBA) S74 $148 $222 $186,480 $963,193

BCBSM/BCN:

*BCBSM/BCN rates include certain federal taxes and fees established by the Affordable Care Act as well as certain State taxes and assessments. The figures are

estimates and may change for future billings.
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Dental Rate Summary
Newaygo Public Schools
All Employees

Assumed Effective Date: 7/1/2022

Monthly Total Annual
Current Plan(s) and Segment: 1P 2P FF Composite Cost Rate Period
Administrators, Bus Mechanics, Directors, Educational Support, Non-
Instructional and Superintendent Census 5 1 13 $102.74 $23,425 7/1/2022-6/30/2023
SET ADN SF 100%/90%/90%/90%-$1000/$1500 Rate $36.45 $66.54 $131.02
Community Education Il and Support Census 1 2 $46.86 $1,687 7/1/2022-6/30/2023
SET ADN SF 50%i/50%/50%/0%-5$1000/S0 Rate $19.47 $32.59  $60.55
Teachers Census 12 11 60 $113.42 $112,970 1/1/2022-12/31/2022
MESSA 100%/90%/90%/90%-5$1000/$4000 Rate $31.60 $62.09 $139.20
TOTALS: 18 12 75 $138,082
Monthly
Product Name Rate Period 1P Rate 2P Rate FF Rate Composite Total Cost Estimated Annual Savings
SET ADN SF 100%/90%/90%/90%-$1000/$1500 7/1/2022-6/30/2023  $39.04 $71.74 $141.38 $115.88 $146,005 -$7,923
SET ADN SF 50%i/50%/50%/0%-51000/$0 7/1/2022-6/30/2023  $19.47  $32.59  $60.55 $50.31 $63,393 $74,688
SET ADN SF 100%/90%/90%/90%-$1000/$4000 7/1/2022-6/30/2023  $44.77  $83.18 $165.02 $135.05 $170,166 -$32,085
MetLife 100%/90%/90%,/80%-51000/51500 (Admin & SS) 5/1/2022-4/30/2023  $39.61  $78.25 $130.38 $108.86 $137,166 $916
MetLife 100%/100%/50%/0%-51000/50 (Teachers) 5/1/2022-4/30/2023  $39.61  $78.25 $130.38 $108.86 $137,166 $916

SunLife
BCBSM

*SET SF rates are illustrative.
*MetLife rates include taxes and fees.

Declined to quote
Solicited and did not provide options
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Vision Rate Summary
Newaygo Public Schools
All Employees

Assumed Effective Date: 7/1/2022

Monthly Total Annual
Current Plan(s) and Segment: 1P 2P FF Composite Cost Rate Period
Administrators, Bus Mechanics, Directors, Educational
Support, Non-Instructional and Superintendent Census 5 1 13 $34.69 $7,910 7/1/2022-6/30/2023
SET ADN SF Vision Plan - $120 Frame Rate $12.18 $22.51 $44.29
Community Education, Support and Nurse Census 1 2 $13.73 $494 7/1/2022-6/30/2023
SET ADN SF Vision Plan - $27 frame Rate $5.73 $9.62 $17.73
Teachers Census 12 11 60 $19.94 $19,860 1/1/2022-12/31/2022
MESSA VSP 3 Rate §7.22 $15.49 $23.30
TOTALS: 18 12 75 $28,265
Monthly
Product Name Rate Period 1P Rate 2P Rate FFRate Composite Total Cost Estimated Annual Savings
SET ADN SF Vision Plan - $120 Frame 7/1/2022-6/30/2023 $11.95 $22.05 $43.15 $35.39 $44,591 -$16,327
SET ADN SF Vision Plan - VSP 3 Match 7/1/2022-6/30/2023 $12.74 $23.62 $46.38 $38.01 $47,895 -$19,630
Eyemed $0/S0 copay - $100 frame 7/1/2022-6/30/2026 $6.76 $14.52 $21.84 $18.42 $23,207 $5,058
Eyemed $10/$25 copay - $120 frame 7/1/2022-6/30/2026 $7.35 $15.78 $23.74 $20.02 $25,226 $3,039
Eyemed $0/S0 copay - $70 frame 7/1/2022-6/30/2026 $7.13 $15.31  $23.03 $19.42 $24,472 $3,793
MetLife $0/50 copay - $120 Frame (Admin & SS) 5/1/2022-4/302026 $7.02 $13.33  $20.47 $17.35 $21,859 $6,406
MetLife $0/50 copay - $100 frame (Teachers) 5/1/2022-4/302026 $6.43 $12.23  $18.79 $15.92 $20,061 $8,204

SunlLife

*SET SF rates are illustrative.
*MetLife and Eyemed rates include taxes and fees.

Declined to quote
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