
Nonunion  
Current plans and costs.  

Vendor Plan Title Deductible Copay Prescription Single Coverage 2 Person 
Coverage 

Family Coverage 

MESSA Choices 2. Option 
1 

$300 or $600 
deductible 

$10 office copay. 
$25 urgent care. 
$50 emergency 

Saver 
prescription plan 

$500.89 $1,125.12 $1,249.97 

MESSA Choices 2. Option 
2 

$0 in network. 
$250 or $500 out 
of network 
deductible 

$5 office copay. 
$10 urgent care. 
$25 emergency 

$10 or $20 
prescription 

$569.13 $1,278.67 $1,420.58 

Priority Health 
with SetSeg 

BCBSM / EHIM 
SB HRA 

$1,500 
deductible 

$5 office copay. 
$10 urgent care. 
$25 emergency 

$10 or $20 
prescription 

$548.42 $1,316.23 $1,645.27 

Priority Health 
with SetSeg 

PPO 1 $250 or $500 
deductible 

? $10 or $40 
prescription 

$599.91 $1,352.26 $1,506.89 

Priority Health 
with SetSeg 

POS HSA Min 
Plan 

$1,200 or $2,400 
deductible 

$0 office copay. 
$800 or $1,600 
post deductible 
coinsurance 

$10 or $40 
prescription 

$571.74 $1,286.40 $1,429.34 

Priority Health 
with SetSeg 

BCBSM / EHIM 
FB3 

n/a 30% $20 or $40 
prescription 

$447.25 $1,073.40 $1,341.73 

West Michigan 
Health Pool PPO. 

PPO Select 
100/80 

$250 or $500 
deductible 

20% coinsurance 
after deductible 
is met for out of 
network 

$10 or $40 
prescription 

$537.79 $1,210.03 $1,505.78 

West Michigan 
Health Pool PPO 

Versatile PPO 
90/70. Option 1 

$250 or $500 
deductible 

10% coinsurance 
after deductible 
is met for in 
network and 30% 
for out of 
network 

$5 or $30 
prescription 
 

$513.75 $1,156.02 $1,438.58 

West Michigan 
Health Pool PPO. 

Versatile PPO 
90/70. Option 2 

$250 or $500 
deductible 

10% coinsurance 
after deductible 
is met for in 
network and 30% 

$10 or 40 
prescription 

$489.97 $1,102.43 $1,371.90 



Vendor Plan Title Deductible Copay Prescription Single Coverage 2 Person 
Coverage 

Family Coverage 

for out of 
network 

West Michigan 
Health Pool PPO 

Versatile PPO 
90/70. Option 3 

$250 or $500 
deductible 

10% coinsurance 
after deductible 
is met for in 
network and 30% 
for out of 
network 

$10 or 40 
prescription 

$478.03 $1,075.53 $1,338.44 

West Michigan 
Health Pool PPO 

PPO Flex. 
Note: has 
deductible 

$1,250 or $2,500 
deductible 

n/a $5 or $30 
prescription 

$449.02 $1,010.27 $1,257.21 

West Michigan 
Health Pool PPO 

PPO Flex. 
Note: has 
deductible 

$1,250 or $2,500 
deductible 

n/a $10 or $40 
prescription 

$443.43 $997.70 $1,241.57 

Physicians Care PPO  $200 deductible $10 office copay. 
$25 urgent care. 
$50 emergency 

$10 or $40 
prescription 

$542.87 $885.40 $1,410.93 

Physicians Care HSA $1,200 or $2,400 
deductible 

n/a $10 or $40 
prescription 

$420.70 $678.31 $1,073.56 

 

  



Wesley Instructional Assistants 

Current plans and costs. Note all MESSA pricing included a $1.50 at each level for the $5,000 life insurance policy 

Vendor Plan Title Deductible Copay Prescription Single Coverage 2 Person 
Coverage 

Family Coverage 

MESSA Super Care 1 $100 or $200 
deductible 

$0 $10 or $20 
prescription 

$636.04 $1,429.22 $1,587.85 

MESSA Choices 2 $0 in network. 
$100 or $200 out 
of network 
deductible 

$5 office copay. 
$10 urgent care. 
$25 emergency 

$10 or $20 
prescription 

$558.09 $1,253.83 $1,392.97 

MESSA Super Care 1 $250 or $500 
deductible 

$0 $10 or $20 
prescription 

No quote No quote No quote 

MESSA Choices 2 $100 or $200 in 
network. $250 
and $500 out of 
network 
deductible 

$20 office copay. 
$25 urgent care. 
$50 emergency 

Saver 
prescription plan 

$516.40 $1,160.03 $1,288.76 
 

Priority Health 
with SetSeg 

POS HSA Min 
Plan 

$1,200 or $2,400 
deductible 

$0 office copay. 
$800 or $1,600 
post deductible 
coinsurance 

$0 prescription $441.33 $993.00 $1,103.30 

Priority Health 
with SetSeg 

POS HSA Min 
Plan. Second 
option 

$1,200 or $2,400 
deductible 

$0 office copay. 
$800 or $1,600 
post deductible 
coinsurance 

$10 or $40 
prescription 

$389.91 $877.28 $974.73 

West Michigan 
Health Pool PPO. 
Note: those 
currently on 
Super Care 

PPO $0 deductible $5 office and 
urgent care. $25 
emergency 

$10 or $20 
prescription 

$574.23 $1,292.03 $1,607.86 

West Michigan 
Health Pool PPO. 
Note: those 
currently on 
Choices 2 

PPO $0 deductible $5 office and 
urgent care. $25 
emergency 

$10 or $20 
prescription 

$555.31 $1,249.43 $1,554.83 

West Michigan 
Health Pool PPO. 
Note: those 

PPO $0 deductible $5 office and 
urgent care. $25 
emergency 

$5 or 30 
prescription 

$554.07 $1,246.65 $1,551.38 



currently on 
Super Care 

West Michigan 
Health Pool PPO. 
Note: those 
currently on 
Choices 2 

PPO $0 deductible $5 office and 
urgent care. $25 
emergency 

$5 or 30 
prescription 

$534.95 $1,203.65 $1,497.85 

West Michigan 
Health Pool PPO. 
Note: those 
currently on 
Super Care 

Versatile 1 PPO $250 or $500 in 
network. $500 or 
$1000 in out of 
network 
deductible 

$10 office and 
urgent care. $25 
emergency 

$10 or $40 
prescription 

$452.42 $1,017.94 $1,266.76 

West Michigan 
Health Pool PPO. 
Note: those 
currently on 
Choices 2 

Versatile 1 PPO $250 or $500 in 
network. $500 or 
$1000 in out of 
network 
deductible 

$10 office and 
urgent care. $25 
emergency 

$10 or $40 
prescription 

$452.42 $1,017.94 $1,266.76 

West Michigan 
Health Pool PPO. 
Note: those 
currently on 
Super Care 

Versatile 2 PPO $250 or $500 in 
network. $500 or 
$1000 in out of 
network 
deductible 

$10 office and 
urgent care. $25 
emergency 

$5 or $30 
prescription 

$474.40 $1,067.42 $1,328.33 

West Michigan 
Health Pool PPO. 
Note: those 
currently on 
Choices 2 

Versatile 2 PPO $250 or $500 in 
network. $500 or 
$1000 in out of 
network 
deductible 

$10 office and 
urgent care. $25 
emergency 

$5 or $30 
prescription 

$474.40 $1,067.42 $1,328.33 

 

  



MACTC Teachers 

Current plans and costs. Note all MESSA pricing included a $1.50 at each level for the $5,000 life insurance policy 

Vendor Plan Title Deductible Copay Prescription Single Coverage 2 Person 
Coverage 

Family Coverage 

MESSA Super Care 1. 
Option 1 

$250 or $500 
deductible 

$0 $10 or $20 
prescription 

$618.21 $1,389.09 $1,543.27 

MESSA Super Care 1. 
Option 2 

$250 or $500 
deductible 

$0 $10 or $20 
prescription 

$626.49 $1,407.73 $1,563.97 

MESSA Choices 2 $100 or $200 in 
network. $250 
and $500 out of 
network 
deductible 

$20 office copay. 
$25 urgent care. 
$50 emergency 

Saver 
prescription plan 

$504.00 $1,133.84 $1,259.66 
 

Priority Health 
with SetSeg 

POS HSA Min 
Plan 

$1,200 or $2,400 
deductible 

$0 office copay. 
$800 or $1,600 
post deductible 
coinsurance 

$0 prescription $416.63 $937.43 $1,041.60 

Priority Health 
with SetSeg 

POS HSA Min 
Plan. Second 
option 

$1,200 or $2,400 
deductible 

$0 office copay. 
$2,000 or $4,000 
post deductible 
coinsurance 

$10 or $40 
prescription 

$385.25 $866.80 $963.11 

Priority Health 
with SetSeg 

POS HSA Min 
Plan. Third 
option 

$1,200 or $2,400 
deductible 

$0 office copay. 
$800 or $1,600 
post deductible 
coinsurance 

$10 or $40 
prescription 

$368.26 $828.56 $920.63 

West Michigan 
Health Pool PPO 

PPO $0 deductible $5 office and 
urgent care. $25 
emergency 

$10 or $20 
prescription 

$574.23 $1,292.03 $1,607.86 

West Michigan 
Health Pool PPO 

PPO $0 deductible $5 office and 
urgent care. $25 
emergency 

$5 or 30 
prescription 

$554.07 $1,246.65 $1,551.39 

West Michigan 
Health Pool PPO 

Versatile 1 PPO $250 or $500 in 
network. $500 or 
$1000 in out of 
network 
deductible 

$10 office and 
urgent care. $25 
emergency 

$10 or $40 
prescription 

$452.42 $1,017.94 $1,266.76 



West Michigan 
Health Pool PPO 

Versatile 2 PPO $250 or $500 in 
network. $500 or 
$1000 in out of 
network 
deductible 

$10 office and 
urgent care. $25 
emergency 

$5 or $30 
prescription 

$474.40 $1,067.42 $1,328.33 

 


