VAN BUREN COUNTY HEALTH CONSORTIUM

MARCH 2014
(Solicitation of medical benefit plans as required by Section 5 of the Public Employee Health Benefits Act. 2007 PA 106, MCL 124.75)

MEDICAL ONLY

Carrier/Vendor MESSA PAK C MESSA PAK A MESSA PAK D MESSA PAK E WMHIP Option 1 WMHIP Option 2 WMHIP Option 3 WMHIP Option 4
$200/5400 Deductible $300/$600 Deductible $500/$1000 Deductible ABC $1250/$2500 Deductible $250/$500 Deductible $250/$500 Deductible $500/$1000 Deductible $1250/$2500 Deductible
$10/520 Rx MESSA Saver Rx MESSA Saver Rx MESSA Saver Rx $10/520 Rx $10/540 Rx $10/540 Rx $10/540 Rx
Single S 636.72 S 571.25 S 550.94 S 489.70 S 674.52 S 616.26 S 583.72 S 519.32
Two person S 1,430.76 S 1,283.44 S 1,237.75 S 1,099.95 S 1,515.19 S 1,384.53 S 1,311.28 S 1,235.39
Full family S 1,780.14 S 1,596.80 S 1,539.94 S 1,368.45 S 1,885.68 S 1,722.59 S 1,631.42 S 1,537.65

DENTAL/VISION ONLY

Carrier/Vendor MESSA MESSA Ameritas SET SEG SET SEG
Dental only Vision only Dental/Vision Dental only Vision only
Single S 3472 S 6.11 $ 36.85 S 36.35 S 3.29
Two person S 65.24 S 13.13 S 68.95 S 68.02 S 6.58

Full family S 11522 S 19.75 S 123.16 S 121.50 S 11.84



