
Medical Rate Summary

Assumed Effective Date: 7/1/2015

Current Plan(s) and Segment: 1P 2P FF Total Monthly Cost

1 0 7

$529.86 $1,190.31 $1,480.89 $10,896.09

12 6 20

$585.62 $1,315.79 $1,637.03 $47,662.78

2 1 2

$529.86 $1,190.31 $1,480.89 $5,211.81

0 1 2

$585.62 $1,315.79 $1,637.03 $4,589.85

Total Monthly Cost $68,360.53

Total Annual Cost $820,326.36

1P 2P FF

Quoted Plans 15 8 31 Total Monthly Cost
$492.48 $1,180.44 $1,482.03 $62,773.65
$466.49 $1,118.04 $1,404.01 $59,465.98
$431.56 $1,034.19 $1,299.16 $55,020.88
$413.88 $991.78 $1,246.13 $52,772.47
$386.77 $926.71 $1,164.75 $49,322.48
$351.18 $841.31 $1,057.97 $44,795.25
$340.91 $816.68 $1,027.16 $43,489.05
$312.53 $748.55 $941.98 $39,877.73
$497.76 $1,117.07 $1,395.99 $59,678.65
$480.11 $1,077.43 $1,346.65 $57,567.24

$387.89 $870.29 $1,088.90 $46,536.57

$375.36 $842.14 $1,053.88 $45,037.80

$346.94 $778.30 $974.44 $41,638.14

$332.11 $745.01 $933.02 $39,865.35

$484.16 $1,086.53 $1,357.97 $58,051.71

$467.57 $1,049.26 $1,311.60 $56,067.23

$371.29 $833.00 $1,042.51 $44,551.16

$358.95 $805.28 $1,008.01 $43,074.80

$330.54 $741.48 $928.61 $39,676.85

$316.30 $709.48 $888.81 $37,973.45

Notes:

Rates do not include SET SEG's $7.00 pepm fee for billing and enrollment services.

Proposed rates are based on census provided by the district. Rates may change based on actual group enrollment and participation.

BCBSM:

Priority Health:

Priority Health HMO HSA $2000‐10%;  $10/$40/$80 Rx

Priority Health HMO HSA $2000‐20%;  $10/$40/$80 Rx

Priority Health HMO HSA $1300‐20%; $10/$40/$80 Rx

BCBSM SB PPO HSA $2000‐0%; $10/$40/$80 Rx
BCBSM SB PPO HSA $2000‐20%; $10/$40/$80 Rx
Priority Health POS $250‐0%; $10/$40/$80 Rx
Priority Health POS $500‐0%; $10/$40/$80 Rx

Priority Health POS HSA $1300‐10%; $10/$40/$80 Rx

Priority Health POS HSA $1300‐20%; $10/$40/$80 Rx

Priority Health POS HSA $2000‐10%;  $10/$40/$80 Rx

Priority Health POS HSA $2000‐20%;  $10/$40/$80 Rx

Priority Health HMO $250‐0%; $10/$40/$80 Rx

Priority Health HMO $500‐0%; $10/$40/$80 Rx

Priority Health HMO HSA $1300‐10%; $10/$40/$80 Rx

Montabella Community Schools
All Employees

Teachers enrolled in MESSA ABC Plan

MESSA ABC Plan 1 $1300‐0%; ABC Rx

Teachers enrolled in MESSA Choices II Plan

MESSA $500‐0%; Saver Rx

Administrators enrolled in MESSA ABC Plan

MESSA ABC Plan 1 $1300‐0%; ABC Rx

Administrators enrolled in MESSA Choices II Plan

MESSA $500‐0%; Saver Rx

BCBSM SB PPO HSA $1250‐20%; $10/$40/$80 Rx

BCBSM CB 3 PPO $250‐20%; $10/$40/$80 Rx
BCBSM CB 4 PPO $500‐20%; $10/$40/$80 Rx
BCBSM SB PPO $250‐20%; $10/$40/$80 Rx
BCBSM SB PPO $500‐20%; $10/$40/$80 Rx
BCBSM SB PPO HSA $1250‐0%; $10/$40/$80 Rx

BCBSM 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. 

Priority Health rates, fees and/or claims projections include "Michigan claims tax", PPACA fees and assessments, or similar fees or taxes that may be imposed by the Federal Government 

or the State of Michigan. Rates and fees will be adjusted as necessary to incorporate such assessments or taxes and will be communicated to you as soon as they are known.

DISCLAIMER: This document is a summary of certain plan features. It should not be interpreted as a complete comparison of the products represented.


