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Confidentiality Statement

At Gallagher Benefit Services Inc., we pride ourselves on the skills, experience 

and integrity of our employees, our intellectual capital, and the results we achieve. 

We work diligently to ensure the work we do meets your needs as our client

As such, all information provided in this health plan analysis and associated 

materials is proprietary and confidential. It is intended solely for use by St Clair 

County RESA (SCCRESA)

These materials and subsequent information may not be shared with, copied for 

or released to any individual or organization without the express written 

permission of SCCRESA and Gallagher Benefit Services Inc.
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Gallagher
A Global Snapshot.
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Michigan at a Glance
Bloomfield Hills | Grand Rapids | Lansing | St. Clair Shores

110+
Benefits & HR 

Employees

Average Tenure of 

Employees

9+ Years 

98% 
Client 

Retention 

> 

$1.0B
Self-Funded 

Claims

1000+
Client Count

Local Community 

Involvement

Charity of the Month

Adopt-a-Family

Community Service Events

In house 

Underwriter & Analytics, 

Compliance, PEO, and 

Property & Casualty Experts

Global Reach Local 

Presence
Shared values 

Passion of excellence 

Promises deliver 

85% 

Net Promoter Score

2023 Growth > 10%

Serving Michigan 

Since 1992
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Executive Summary:

Observations

• Medical/Rx increases are very high this year and coupled with an extremely low increase 

to the PA152 HARD CAP are resulting in very significant cost share to the employees

Recommendations
• Consider plan design alternatives on medical plan (e.g. 5 Tier Rx)

• Consider halting any H.S.A. Funding

• Consider Alternative carriers on ancillary lines of coverage (Dental/Vision, etc.)

Medical/Rx | MESSA

• The MESSA renewal called for a +17.1% increase from current or +$608,000/yr

Dental | MESSA

• The MESSA renewal called for a +7.3% increase from current or +$24,000/yr

Vision | MESSA

• The MESSA renewal called for a 0.1% increase from current or +$44/yr.

Life and Disability | NIS

• The NIS renewal called for a no change in rates for both Life and Disability
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2025 Renewal Summary – All Employees

2024

Current

2025

Renewal

Percentage 

Difference

Medical/Rx - MESSA Choices 0% - $1000/$2000 with 3 Tier $559,960 $667,321 19.2%

Medical/Rx - MESSA ABC Plan 2 - 0% H.S.A. $2000/$4000 with 3 Tier $2,507,626 $2,928,686 16.8%

Medical/Rx - MESSA ABC Plan 2 - 20% H.S.A.-$2000/$4000 with 3 Tier $436,575 $506,222 16.0%

Medical/Rx - MESSA Essentials $50,431 $60,210 19.4%

Medical Total $3,554,592 $4,162,439 17.1%

Dental - MESSA $338,343 $362,926 7.3%

Dental Total $338,343 $362,926 7.3%

Vision - MESSA $44,265 $44,308 0.1%

Vision Total $44,265 $44,308 0.1%

Life and AD&D - NIS $44,885 $44,885 0.0%

LTD - NIS $46,921 $46,921 0.0%

Life and DI Total $91,805 $91,805 0.0%

Total Gross $4,029,005 $4,661,478 15.7%

Difference from Current N/A $632,473

% Difference from Current N/A 15.7%

Headcounts:

MESSA Choices 43 43

MESSA ABC Plan 2 - 100% 167 167

MESSA ABC Plan 2 - 80% 33 33

MESSA Essentials 7 7

Total Medical 250 250

Dental - MESSA 353 353

Vision - MESSA 349 349
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2025 Renewals
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2025 Medical/Rx

Effective 1/1/25 - MESSA
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2024 2025 
HDHP Minimum Annual Deductible

Self-only Coverage $1,600 $1,650 

Other than Self-only Coverage $3,200 $3,300 

HDHP Maximum Out-of-Pocket

Self-only Coverage $8,050 $8,300 

Other than Self-only Coverage $16,100 $16,600 

HSA Maximum Calendar Year Contribution

Self-only Coverage $4,150 $4,300 

Other than Self-only Coverage $8,300 $8,550 

Catch-up Age 55 and Older                  
(not indexed) 

$1,000 $1,000 

2025 HDHP/ HSA Limits Released

Effective 1/1/25
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2025 Medical/Rx Renewal – MESSA

Effective 1/1/25

MESSA

1/1/24

MESSA

1/1/25

MESSA Medical/Rx $3,554,592 $4,162,439 

Taxes and Fees Included Included

Total Gross $3,554,592 $4,162,439 

Total Gross PEPY $14,218 $16,650 

$ Difference from Current $607,846 

% Difference from Current 17.1%

Avg EE Count (MESSA) 250

PEPY = Per Employee Per Year Cost

Headcounts taken from 2025 MESSA Renewal
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2025 Medical/Rx Renewal - BCBSM Alternatives

Effective 1/1/25

MESSA

1/1/24

MESSA

1/1/25

BCBSM

1/1/25

MESSA Medical/Rx $3,554,592 $4,162,439 $4,216,781

Taxes and Fees Included Included Included

Total Gross $3,554,592 $4,162,439 $4,216,781 

Total Gross PEPY $14,218 $16,650 $16,867 

$ Difference from Current $607,846 $662,188 

% Difference from Current 17.1% 18.6%

Avg EE Count (MESSA) 250

PEPY = Per Employee Per Year Cost

Headcounts taken from 2025 MESSA Renewal

* Totals include estimated Taxes and Fees
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2025 Medical Marketing – Solvency Sheet

Effective 1/1/25

Carrier Line of Coverage Response 

Current: 

MESSA Medical Quoted-Renewal

Alternatives:

BCBSM Medical Quoted

HAP Medical DTQ

AETNA Medical DTQ

PRIORITY HEALTH Medical DTQ
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PA152 Analysis
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• Public Funded Health Insurance Contribution Act

• Act requires to comply by either implementing hard cap (default) or 

20% employee contributions 

• Employer hard caps established by PA152 are noted below

Michigan Public Act 152

Note: HARD CAPS are released in the month of March/April

Increase 

+0.2%

Election 2020 
Annual Cap

2021
Annual Cap

2022
Annual Cap

2023
Annual Cap

2024
Annual Cap

2025 
Annual Cap 

Single $6,818.87 $7,043.89 $7,304.51 $7,399.47 $7,702.85 $7,718.26

2-Person $14,260.37 $14,730.96 $15,276.01 $15,474.60 $16,109.06 $16,141.28

Family $18,596.96 $19,210.66 $19,921.45 $20,180.43 $21,007.83 $21,049.85
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Public Act 152 – Historical Increases

Election
2015

Annual Cap

2016

Annual Cap

2017

Annual Cap

2018

Annual Cap

2019

Annual Cap

2020

Annual Cap

2021

Annual Cap

2022

Annual Cap

2023

Annual Cap

2024

Annual Cap

2025

Annual Cap

Single $5,992.30 $6,142.11 $6,344.80 $6,560.52 $6,685.17 $6,818.87 $7,043.89 $7,304.51 $7,399.47 $7,702.85 $7,718.26

2-Person $12,531.75 $12,845.04 $13,268.93 $13,720.07 $13,980.75 $14,260.37 $14,730.96 $15,276.01 $15,474.60 $16,109.06 $16,141.28

Family $16,342.66 $16,751.23 $17,304.02 $17,892.36 $18,232.31 $18,596.96 $19,210.66 $19,921.45 $20,180.43 $21,007.83 $21,049.85

% Increase 2.3% 2.5% 3.3% 3.4% 1.9% 2.0% 3.3% 3.7% 1.3% 4.1% 0.2%

Election
2015

Monthly Cap

2016

Monthly Cap

2017

Monthly Cap

2018

Monthly Cap

2019

Monthly Cap

2020

Monthly Cap

2021

Monthly Cap

2022

Monthly Cap

2023

Monthly Cap

2024

Monthly Cap

2025

Monthly Cap

Single $499.36 $511.84 $528.73 $546.71 $557.10 $568.24 $586.99 $608.71 $616.62 $641.90 $643.19

2-Person $1,044.31 $1,070.42 $1,105.74 $1,143.34 $1,165.06 $1,188.36 $1,227.58 $1,273.00 $1,289.55 $1,342.42 $1,345.11

Family $1,361.89 $1,394.94 $1,442.00 $1,491.03 $1,519.36 $1,549.75 $1,600.89 $1,660.12 $1,681.70 $1,750.65 $1,754.15

% Increase 2.3% 2.4% 3.4% 3.4% 1.9% 2.0% 3.3% 3.7% 1.3% 4.1% 0.2%



19 ©2019 ARTHUR J. GALLAGHER & CO. 19 ©2022 ARTHUR J. GALLAGHER & CO. 

2025 PA152 Analysis  - Current MESSA

Effective 1/1/25

Rate Tier EE Count
Renewal Rates

1/1/25 to 12/31/25

Renewal 

Annual Premiums

2025

HARD CAP (yr)

Annual Premium 

Over CAP

Current - 2024

Mthly Contributions

"HARD CAP" - 2025

Mthly Contributions

"80/20" - 2025

Mthly Contributions

Single 26 $817.15 $9,805.80 $7,718.26 $2,087.54 $43.87 $173.96 $163.43

Two Person 10 $1,836.70 $22,040.40 $16,141.28 $5,899.12 $198.69 $491.59 $367.34

Family 7 $2,285.31 $27,423.72 $21,049.85 $6,373.87 $166.81 $531.16 $457.06

Single 58 $700.29 $8,403.48 $7,718.26 $685.22 $0.00 $57.10 $140.06

Two Person 26 $1,573.77 $18,885.24 $16,141.28 $2,743.96 $5.07 $228.66 $314.75

Family 83 $1,958.10 $23,497.20 $21,049.85 $2,447.35 $0.00 $203.95 $391.62

Single 12 $636.08 $7,632.96 $7,718.26 ($85.30) $0.00 $0.00 $127.22

Two Person 8 $1,429.29 $17,151.48 $16,141.28 $1,010.20 $0.00 $84.18 $285.86

Family 13 $1,778.30 $21,339.60 $21,049.85 $289.75 $0.00 $24.15 $355.66

Single 6 $608.41 $7,300.92 $7,718.26 ($417.34) $0.00 $0.00 $121.68

Two Person 1 $1,367.05 $16,404.60 $16,141.28 $263.32 $0.00 $21.94 $273.41

Family 0 $1,700.85 $20,410.20 $21,049.85 ($639.65) $0.00 $0.00 $340.17

$3,678,227

$484,212

250

$14,713

$1,937PEPY - EE

2025 Summary Costs

Total Employer Cost (yr)

Total Employee Cost (yr)

Total Active Employees

PEPY - ER

MESSA Choices 100/80 PPO- $1,000/$2,000  with 3 Tier Rx

MESSA ABC Plan 2 100/80 PPO H.S.A. - $2,000/$4,000 with 3 Tier Rx

MESSA ABC Plan 2 80/60 PPO H.S.A. - $2000/$4000 with 3 Tier Rx

MESSA Essentials
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2025 PA152 Analysis  - BCBS/BCN Alternatives

Effective 1/1/25

Rate Tier
Renewal Rates

1/1/25 to 12/31/25

Renewal 

Annual Premiums

2025

HARD CAP (yr)

Annual Premium 

Over CAP

"HARD CAP" - 2025

Mthly Contributions

"80/20" - 2025

Mthly Contributions

Single $791.57 $9,498.84 $7,718.26 $1,780.58 $148.38 $158.31

Two Person $1,899.76 $22,797.12 $16,141.28 $6,655.84 $554.65 $379.95

Family $2,374.70 $28,496.40 $21,049.85 $7,446.55 $620.55 $474.94

Single $671.64 $8,059.68 $7,718.26 $341.42 $28.45 $134.33

Two Person $1,611.94 $19,343.28 $16,141.28 $3,202.00 $266.83 $322.39

Family $2,014.93 $24,179.16 $21,049.85 $3,129.31 $260.78 $402.99

Single $595.61 $7,147.32 $7,718.26 ($570.94) $0.00 $119.12

Two Person $1,429.47 $17,153.64 $16,141.28 $1,012.36 $84.36 $285.89

Family $1,786.84 $21,442.08 $21,049.85 $392.23 $32.69 $357.37

Single $729.79 $8,757.48 $7,718.26 $1,039.22 $86.60 $145.96

Two Person $1,751.51 $21,018.12 $16,141.28 $4,876.84 $406.40 $350.30

Family $2,189.38 $26,272.56 $21,049.85 $5,222.71 $435.23 $437.88

Single $628.61 $7,543.32 $7,718.26 ($174.94) $0.00 $125.72

Two Person $1,508.67 $18,104.04 $16,141.28 $1,962.76 $163.56 $301.73

Family $1,885.84 $22,630.08 $21,049.85 $1,580.23 $131.69 $377.17

BCBSM SB 100/80 PPO H.S.A. - $2000/$4000 and $10/$40/$80 Rx

BCBSM SB 80/60 PPO H.S.A. - $2000/$4000 with $10/$40/$80 Rx

BCN HMO 100% - $1000/$2000, $30 OV, $250 ER, and $4/$15/$40/$80/20%(Max $200),/20% (max $300)

BCN HMO H.S.A. 100% - $2000/$4000 with $4/$15/$40/$80/20%(Max $200),/20% (max $300)

BCBSM SB 100/80 PPO - $1000/$2000, $20 OV, $150 ER and $10/$40/$80 Rx
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ACA Affordability and Penalties

Proposed guidance would change 
affordability standard for dependents 

covered by group health plans.  If 
contributions for family coverage exceed 
defined percentage of household income, 

dependents may qualify for premium 
subsidy through the marketplace

2025 ACA affordability percentage will 
increase to 9.02% of household income, 

increase from 8.39% in 2024.

Using federal poverty level safe harbor, the 
maximum monthly affordable contribution 
for single coverage in the lowest cost plan 

will be $113.20.

Section 4980H(a) penalty is $2,900 
per full time employee in 2025

“Failure to offer minimum essential coverage”  

Section 4980H(b) penalty is 
estimated to be $4,350 per full time 

employee in 2025 who receives a 
premium tax credit

“Failure to offer coverage that is affordable and 
provides minimum value”
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2025 Dental

Effective 1/1/25 - MESSA
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2025 Dental Renewal – MESSA

Effective 1/1/25

MESSA

1/1/24

MESSA

1/1/25

MESSA Dental $338,343 $362,926 

Taxes and Fees Included Included

Total Gross $338,343 $362,926 

Total Gross PEPY $958 $1,028 

$ Difference from Current $24,583 

% Difference from Current 7.3%

Avg EE Count (MESSA) 353

PEPY = Per Employee Per Year Cost

Headcounts taken from 2025 MESSA Renewal
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2025 Dental Renewal Alternatives

Effective 1/1/25

MESSA

1/1/24

MESSA

1/1/25

Alt - BCBSM 

1/1/25

Alt - ADN 

1/1/25

MESSA Dental $338,343 $362,926 $296,816 $285,239 

Taxes and Fees Included Included Included Included

Total Gross $338,343 $362,926 $296,816 $285,239 

Total Gross PEPY $958 $1,028 $841 $808 

$ Difference from Current $24,583 ($41,526) ($53,104)

% Difference from Current 7.3% -12.3% -15.7%

Avg EE Count (MESSA) 353

PEPY = Per Employee Per Year Cost

Headcounts taken from 2025 MESSA Renewal
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2025 Dental Renewal Alternatives

Effective 1/1/25 – Administrators

PLAN STATUS:
CARRIER:
Effective Date
PLAN TYPE:
Plan Basics In-Net Out-Net In-Net Out-Net In-Net Out-Net In-Net Out-Net

  Deductible (Individual / Family)

  Class I - Preventive 80% 80% 80% 80% 80% 80% 80% 80%
  Class II - Basic 80% 80% 80% 80% 80% 80% 80% 80%
  Class III - Major 80% 80% 80% 80% 80% 80% 80% 80%
  Class IV - Orthodontia 80% 80% 80% 80% 80% 80% 80% 80%
  Annual Maximum-Class I-III
  Lifetime Maximum-Class IV
Rates

  Employee
  Employee + 1 Dependent
  Family
Enrollment

  Employee
  Employee + 1 Dependent
  Family

Total

Monthly Premium
Annual Premium
Premium Difference $
Premium Difference %
Rate Guarantee

Notes

Network

$108.93

2
3

14
19

$1,772
$21,263
($3,960)

RENEWAL OPTION 2
ADN

1/1/2025
PPO

$1,300
$1,300

$31.83
$61.08

-15.7%
3 Years

Self Funded

ADN/DenteMax

Fully Insured

Blue Dental/ Blue Par Select

-16.1%
2 Year

CURRENT RENEWAL

PPO PPO
1/1/2024 1/1/2025
MESSA MESSA

$1,300 $1,300
$1,300 $1,300

$129.22 $136.17
$72.45 $72.33
$37.76 $39.35

3 3
2 2

19

$2,102 $2,202

14 14
19

N/A 4.8%
N/A $1,201

$25,223 $26,425

PPO/Premier PPO/Premier

Fully Insured Fully Insured

1 Year 1 Year

RENEWAL OPTION 1
BCBSM

1/1/2025
PPO

$1,500
$1,500

$30.93
$61.86

$108.25

$1,763
$21,155
($4,068)

2
3

14
19
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2025 Dental Renewal Alternatives

Effective 1/1/25 – Teacher Aide

PLAN STATUS:
CARRIER:
Effective Date
PLAN TYPE:
Plan Basics In-Net Out-Net In-Net Out-Net In-Net Out-Net In-Net Out-Net

  Deductible (Individual / Family)

  Class I - Preventive 80% 80% 80% 80% 80% 80% 80% 80%
  Class II - Basic 80% 80% 80% 80% 80% 80% 80% 80%
  Class III - Major 80% 80% 80% 80% 80% 80% 80% 80%
  Class IV - Orthodontia 60% 60% 60% 60% 60% 60% 60% 60%
  Annual Maximum-Class I-III
  Lifetime Maximum-Class IV
Rates

  Employee
  Employee + 1 Dependent
  Family
Enrollment

  Employee
  Employee + 1 Dependent
  Family

Total

Monthly Premium
Annual Premium
Premium Difference $
Premium Difference %
Rate Guarantee

Notes

Network

3 Years

Self Funded

ADN/DenteMax

1 Year 1 Year

Fully Insured Fully Insured Fully Insured

RENEWAL OPTION 2
ADN

1/1/2025
PPO

$1,000
$600

$27.28
$53.41
$93.13

27
17
17
61

$3,228
$38,733
($7,215)
-15.7%N/A -1.4%

61

PPO/Premier PPO/Premier

61

$3,829 $3,776
$45,948 $45,316

N/A ($632)

$110.48 $112.55

27 27
17 17
17 17

$1,000 $1,000
$600 $600

$32.36 $31.41
$63.36 $59.70

CURRENT RENEWAL
MESSA MESSA

1/1/2024 1/1/2025
PPO PPO

1/1/2025
PPO

RENEWAL OPTION 1
BCBSM

$26.74

$1,000
$600

27

$53.47
$93.57

61

$3,222

17
17

-15.9%
2 Year

$38,660
($7,288)

Blue Dental/ Blue Par Select
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2025 Dental Renewal Alternatives

Effective 1/1/25 – FT Service Personnel 

PLAN STATUS:
CARRIER:
Effective Date
PLAN TYPE:
Plan Basics In-Net Out-Net In-Net Out-Net In-Net Out-Net In-Net Out-Net

  Deductible (Individual / Family)

  Class I - Preventive 80% 80% 80% 80% 80% 80% 80% 80%
  Class II - Basic 80% 80% 80% 80% 80% 80% 80% 80%
  Class III - Major 80% 80% 80% 80% 80% 80% 80% 80%
  Class IV - Orthodontia 80% 80% 80% 80% 80% 80% 80% 80%
  Annual Maximum-Class I-III
  Lifetime Maximum-Class IV
Rates

  Employee
  Employee + 1 Dependent
  Family
Enrollment

  Employee
  Employee + 1 Dependent
  Family

Total

Monthly Premium
Annual Premium
Premium Difference $
Premium Difference %
Rate Guarantee

Notes

Network

3 Years

Self Funded

ADN/DenteMax

1 Year 1 Year

Fully Insured Fully Insured Fully Insured

RENEWAL OPTION 2
ADN

1/1/2025
PPO

$1,300
$1,300

$29.12
$55.47

$101.28

27
31
57

115

$8,279
$99,345

($18,499)
-15.7%N/A 7.9%

115

PPO/Premier PPO/Premier

115

$9,820 $10,598
$117,844 $127,175

N/A $9,331

$120.14 $131.15

27 27
31 31
57 57

$1,300 $1,300
$1,300 $1,300

$34.54 $36.87
$65.80 $68.61

CURRENT RENEWAL
MESSA MESSA

1/1/2024 1/1/2025
PPO PPO

1/1/2025
PPO

RENEWAL OPTION 1
BCBSM

$30.93

$1,500
$1,500

27

$61.86
$108.25

115

$8,923

31
57

-9.1%
2 Year

$107,076
($10,768)

Blue Dental/ Blue Par Select
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2025 Dental Renewal Alternatives

Effective 1/1/25 - Custodian 

PLAN STATUS:
CARRIER:
Effective Date
PLAN TYPE:
Plan Basics In-Net Out-Net In-Net Out-Net In-Net Out-Net In-Net Out-Net

  Deductible (Individual / Family)

  Class I - Preventive 80% 80% 80% 80% 80% 80% 80% 80%
  Class II - Basic 80% 80% 80% 80% 80% 80% 80% 80%
  Class III - Major 80% 80% 80% 80% 80% 80% 80% 80%
  Class IV - Orthodontia 0% 0% 0% 0% 0% 0% 0% 0%
  Annual Maximum-Class I-III
  Lifetime Maximum-Class IV
Rates

  Employee
  Employee + 1 Dependent
  Family
Enrollment

  Employee
  Employee + 1 Dependent
  Family

Total

Monthly Premium
Annual Premium
Premium Difference $
Premium Difference %
Rate Guarantee

Notes

Network

3 Years

Self Funded

ADN/DenteMax

1 Year 1 Year

Fully Insured Fully Insured Fully Insured

RENEWAL OPTION 2
ADN

1/1/2025
PPO

$1,000
$0

$29.02
$57.69
$95.37

6
3
0
9

$347
$4,166
($777)
-15.7%N/A 4.8%

9

PPO/Premier PPO/Premier

9

$412 $432
$4,943 $5,181

N/A $239

$113.13 $120.28

6 6
3 3
0 0

$1,000 $1,000
$0 $0

$34.43 $36.30
$68.44 $71.33

CURRENT RENEWAL
MESSA MESSA

1/1/2024 1/1/2025
PPO PPO

1/1/2025
PPO

RENEWAL OPTION 1
BCBSM

$26.17

$1,000
$0

6

$52.33
$91.59

9

$314

3
0

-23.8%
2 Year

$3,768
($1,175)

Blue Dental/ Blue Par Select
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2025 Dental Renewal Alternatives

Effective 1/1/25 – Non Union Instructors 

PLAN STATUS:
CARRIER:
Effective Date
PLAN TYPE:
Plan Basics In-Net Out-Net In-Net Out-Net In-Net Out-Net In-Net Out-Net

  Deductible (Individual / Family)

  Class I - Preventive 80% 80% 80% 80% 80% 80% 80% 80%
  Class II - Basic 80% 80% 80% 80% 80% 80% 80% 80%
  Class III - Major 80% 80% 80% 80% 80% 80% 80% 80%
  Class IV - Orthodontia 80% 80% 80% 80% 80% 80% 80% 80%
  Annual Maximum-Class I-III
  Lifetime Maximum-Class IV
Rates

  Employee
  Employee + 1 Dependent
  Family
Enrollment

  Employee
  Employee + 1 Dependent
  Family

Total

Monthly Premium
Annual Premium
Premium Difference $
Premium Difference %
Rate Guarantee

Notes

Network

CURRENT RENEWAL RENEWAL OPTION 1 RENEWAL OPTION 2

1/1/2024 1/1/2025 1/1/2025 1/1/2025
MESSA MESSA BCBSM ADN

$1,000 $1,000 $1,000 $1,000

PPO PPO PPO PPO

$2,500 $2,500 $2,500 $2,500

$59.40 $61.91 $54.45 $50.70
$31.46 $33.61 $29.33 $26.52

$120.14 $131.74 $102.29 $101.28

2 2 2 2
2 2 2 2

9 9 9 9
5 5 5 5

$9,389 $10,197 $8,148 $7,930
$782 $850 $679 $661

N/A 8.6% -13.2% -15.5%
N/A $808 ($1,241) ($1,459)

Fully Insured Fully Insured Fully Insured Self Funded

1 Year 1 Year 2 Year 3 Years

PPO/Premier PPO/Premier Blue Dental/ Blue Par Select ADN/DenteMax
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2025 Dental Renewal Alternatives

Effective 1/1/25 – GSRP Teachers & Assoc Teachers 

PLAN STATUS:
CARRIER:
Effective Date
PLAN TYPE:
Plan Basics In-Net Out-Net In-Net Out-Net In-Net Out-Net In-Net Out-Net

  Deductible (Individual / Family)

  Class I - Preventive 80% 80% 80% 80% 80% 80% 80% 80%
  Class II - Basic 80% 80% 80% 80% 80% 80% 80% 80%
  Class III - Major 80% 80% 80% 80% 80% 80% 80% 80%
  Class IV - Orthodontia 80% 80% 80% 80% 80% 80% 80% 80%
  Annual Maximum-Class I-III
  Lifetime Maximum-Class IV
Rates

  Employee
  Employee + 1 Dependent
  Family
Enrollment

  Employee
  Employee + 1 Dependent
  Family

Total

Monthly Premium
Annual Premium
Premium Difference $
Premium Difference %
Rate Guarantee

Notes

Network

CURRENT RENEWAL RENEWAL OPTION 1 RENEWAL OPTION 2

1/1/2024 1/1/2025 1/1/2025 1/1/2025
MESSA MESSA BCBSM ADN

$1,300 $1,300 $1,500 $1,300

PPO PPO PPO PPO

$1,300 $1,300 $1,500 $1,300

$59.28 $67.80 $61.86 $49.97
$30.85 $34.84 $30.93 $26.01

$111.95 $129.78 $108.25 $94.37

3 3 3 3
36 36 36 36

39 39 39 39
0 0 0 0

$15,461 $17,492 $15,589 $13,035
$1,288 $1,458 $1,299 $1,086

N/A 13.1% 0.8% -15.7%
N/A $2,030 $127 ($2,426)

Fully Insured Fully Insured Fully Insured Self Funded

1 Year 1 Year 2 Year 3 Years

PPO/Premier PPO/Premier Blue Dental/ Blue Par Select ADN/DenteMax
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2025 Dental Renewal Alternatives

Effective 1/1/25 – Union Teachers 

PLAN STATUS:
CARRIER:
Effective Date
PLAN TYPE:
Plan Basics In-Net Out-Net In-Net Out-Net In-Net Out-Net In-Net Out-Net

  Deductible (Individual / Family)

  Class I - Preventive 90% 90% 90% 90% 90% 90% 90% 90%
  Class II - Basic 90% 90% 90% 90% 90% 90% 90% 90%
  Class III - Major 90% 90% 90% 90% 90% 90% 90% 90%
  Class IV - Orthodontia 80% 80% 80% 80% 80% 80% 80% 80%
  Annual Maximum-Class I-III
  Lifetime Maximum-Class IV
Rates

  Employee
  Employee + 1 Dependent
  Family
Enrollment

  Employee
  Employee + 1 Dependent
  Family

Total

Monthly Premium
Annual Premium
Premium Difference $
Premium Difference %
Rate Guarantee

Notes

Network

CURRENT RENEWAL RENEWAL OPTION 1 RENEWAL OPTION 2

1/1/2024 1/1/2025 1/1/2025 1/1/2025
MESSA MESSA BCBSM ADN

$1,500 $1,500 $1,500 $1,500

PPO PPO PPO PPO

$2,500 $2,500 $2,500 $2,500

$76.63 $82.50 $70.81 $64.60
$40.37 $44.64 $35.41 $34.03

$149.98 $168.01 $123.92 $126.43

20 20 20 20
14 14 14 14

74 74 74 74
40 40 40 40

$97,164 $107,944 $82,425 $81,907
$8,097 $8,995 $6,869 $6,826

N/A 11.1% -15.2% -15.7%
N/A $10,781 ($14,739) ($15,256)

Fully Insured Fully Insured Fully Insured Self Funded

1 Year 1 Year 2 Year 3 Years

PPO/Premier PPO/Premier Blue Dental/ Blue Par Select ADN/DenteMax
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2025 Dental Renewal Alternatives

Effective 1/1/25 – Instructional Technicians 

PLAN STATUS:
CARRIER:
Effective Date
PLAN TYPE:
Plan Basics In-Net Out-Net In-Net Out-Net In-Net Out-Net In-Net Out-Net

  Deductible (Individual / Family)

  Class I - Preventive 80% 80% 80% 80% 80% 80% 80% 80%
  Class II - Basic 80% 80% 80% 80% 80% 80% 80% 80%
  Class III - Major 80% 80% 80% 80% 80% 80% 80% 80%
  Class IV - Orthodontia 60% 60% 60% 60% 60% 60% 60% 60%
  Annual Maximum-Class I-III
  Lifetime Maximum-Class IV
Rates

  Employee
  Employee + 1 Dependent
  Family
Enrollment

  Employee
  Employee + 1 Dependent
  Family

Total

Monthly Premium
Annual Premium
Premium Difference $
Premium Difference %
Rate Guarantee

Notes

Network

CURRENT RENEWAL RENEWAL OPTION 1 RENEWAL OPTION 2

1/1/2024 1/1/2025 1/1/2025 1/1/2025
MESSA MESSA BCBSM ADN

$1,000 $1,000 $1,000 $1,000

PPO PPO PPO PPO

$600 $600 $600 $600

$60.77 $58.53 $53.47 $51.23
$32.13 $31.73 $26.74 $27.09

$109.69 $111.16 $93.57 $92.47

2 2 2 2
6 6 6 6

14 14 14 14
6 6 6 6

$11,670 $11,693 $9,946 $9,838
$972 $974 $829 $820

N/A 0.2% -14.8% -15.7%
N/A $23 ($1,724) ($1,832)

Fully Insured Fully Insured Fully Insured Self Funded

1 Year 1 Year 2 Year  3 Years

PPO/Premier PPO/Premier Blue Dental/ Blue Par Select ADN/DenteMax
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2025 Dental Renewal Alternatives

Effective 1/1/25 – Food Service & WIA 

PLAN STATUS:
CARRIER:
Effective Date
PLAN TYPE:
Plan Basics In-Net Out-Net In-Net Out-Net In-Net Out-Net In-Net Out-Net

  Deductible (Individual / Family)

  Class I - Preventive 80% 80% 80% 80% 80% 80% 80% 80%
  Class II - Basic 80% 80% 80% 80% 80% 80% 80% 80%
  Class III - Major 80% 80% 80% 80% 80% 80% 80% 80%
  Class IV - Orthodontia 80% 80% 80% 80% 80% 80% 80% 80%
  Annual Maximum-Class I-III
  Lifetime Maximum-Class IV
Rates

  Employee
  Employee + 1 Dependent
  Family
Enrollment

  Employee
  Employee + 1 Dependent
  Family

Total

Monthly Premium
Annual Premium
Premium Difference $
Premium Difference %
Rate Guarantee

Notes

Network

CURRENT RENEWAL RENEWAL OPTION 1 RENEWAL OPTION 2

1/1/2024 1/1/2025 1/1/2025 1/1/2025
MESSA MESSA BCBSM ADN

$1,000 $1,000 $1,000 $1,000

PPO PPO PPO PPO

$1,000 $1,000 $1,000 $1,000

$53.11 $54.63 $54.92 $44.77
$30.13 $31.61 $27.46 $25.40

$101.56 $109.84 $96.10 $85.62

0 0 0 0
6 6 6 6

13 13 13 13
7 7 7 7

$10,700 $11,502 $10,050 $9,021
$892 $959 $837 $752

N/A 7.5% -6.1% -15.7%
N/A $802 ($651) ($1,680)

Fully Insured Fully Insured Fully Insured Self Funded

1 Year 1 Year 2 Year 3 Years

PPO/Premier PPO/Premier Blue Dental/ Blue Par Select ADN/DenteMax
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2025 Dental Marketing – Solvency Sheet

Effective 1/1/25

Carrier Line of Coverage Response 

Current: 

MESSA Dental Quoted-Renewal

Alternatives:

DELTA DENTAL Dental DTQ

BCBSM Dental Quoted

GUARDIAN Dental Quoted

METLIFE Dental DTQ

A.D.N. Dental Quoted
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2025 Vision

Effective 1/1/25 - MESSA
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2025 Vision Renewal – MESSA

Effective 1/1/25

MESSA

1/1/24

MESSA

1/1/25

MESSA Vision $44,265 $44,308 

Taxes and Fees N/A Included

Total Gross $44,265 $44,308 

Total Gross PEPY $127 $127 

$ Difference from Current $44 

% Difference from Current 0.1%

Avg EE Count (MESSA) 349

PEPY = Per Employee Per Year Cost

Headcounts taken from 2025 MESSA Renewal
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2025 Vision Renewal Alternatives

Effective 1/1/25

MESSA

1/1/24

MESSA

1/1/25

Alt - NVA

1/1/25

Alt - EyeMed

1/1/25

MESSA Vision $44,265 $44,308 $36,088 $45,596 

Taxes and Fees N/A Included Included Included

Total Gross $44,265 $44,308 $36,088 $45,596 

Total Gross PEPY $127 $127 $103 $131 

$ Difference from Current $44 ($8,177) $1,331 

% Difference from Current 0.1% -18.5% 3.7%

Rate Guarantee

4 Year- $1,000 

implementation 

credit

4 year

Avg EE Count (MESSA) 349

PEPY = Per Employee Per Year Cost

Headcounts taken from 2025 MESSA Renewal
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2025 Vision Renewal Alternatives

Effective 1/1/25

PLAN STATUS:
CARRIER:
Effective Date

In-Net Out-Net In-Net Out-Net In-Net Out-Net In-Net Out-Net
PLAN BASICS

  Exam $6.50 Copay
up to $28.50 (Optometrist)

Up to $38.50 (Ophthalmologist)
$6.50 Copay

up to $28.50 (Optometrist)

Up to $38.50 (Ophthalmologist)
$6.50 Copay

up to $28.50 (Optometrist)

Up to $38.50 (Ophthalmologist)
$5 copay up to $40

  Single Vision Lenses $18 Copay up to $29 $18 Copay up to $29 $18 Copay up to $29 $15 copay up to $29
  Bifocal Lenses $18 Copay up to $51 $18 Copay up to $51 $18 Copay up to $51 $15 copay up to $51
  Trifocal Lenses $18 Copay up to $63 $18 Copay up to $63 $18 Copay up to $63 $15 copay up to $63
  Lenticular Lenses $18 Copay up to $75 $18 Copay up to $75 $18 Copay up to $75 $15 copay up to $75

  Frame Up to $65 up to $44 Up to $65 up to $44 up to $65
20% off balance

up to $44 up to $70
20% off balance

up to $44

  Contact Lenses

      Necessary
100% 

approved amount
$175 allowance

100% 

approved amount
$175 allowance

100% 

approved amount
up to $175

100% 

approved amount
up to $210

      Elective $90 allowance $90 allowance $90 allowance $90 allowance

up to $90
15% discount(Conventional) / 10% 

discount (Disposable) on remaining 

balance

up to $90
up to $90

15% discount(Conventional) of 

remaining balance

$90 allowance

Coverage Periods
  Exams
  Lenses
  Frames

RATES
  Employee
  Single + 1
  Family

EMPLOYEE COUNTS
  Employee
  Single + 1
  Family

Monthly Premium
Annual Premium
Premium Difference $
Premium Difference %

Rate Guarantee 1 Year

128 128

$4.87
$10.43 $10.44

MARKET OPTION 1
N.V.A.

1/1/2025

$3,689 $3,692
$44,265 $44,308

n/a $44

1 Year

n/a 0.1%

144

1/1/2024 1/1/2025

CURRENT RENEWAL
MESSA - VSP 2 MESSA - VSP 2

12 Months 12 Months

144

$4.87

77

$15.71 $15.73

12 Months 12 Months
12 Months 12 Months

77
128
77

144

$3,800

$5.62
$10.68
$15.68

4 Year4 Year- $1,000 implementation credit

128
77

144

$3,007

$3.97
$8.50

$12.81

$45,596
$1,331

3.0%

12 Months
12 Months
12 Months

MARKET OPTION 2
EyeMed

1/1/2025

$36,088
($8,177)
-18.5%

12 Months
12 Months
12 Months
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2025 Vison Marketing – Solvency Sheet

Effective 1/1/25

Carrier Line of Coverage Response 

Current: 

MESSA Vision Quoted-Renewal

Alternatives:

NVA Vision Quoted

GUARDIAN Vision DTQ

BCBSM Vision DTQ

METLIFE Vision DTQ

VSP Vision DTQ

EYEMED Vision Quoted
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2025 Life and DI

NIS – Fully Insured
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2025 Life and DI Renewal - NIS

Effective 1/1/25

Current Carrier Eff. Date Monthly Annual Annual % difference $ difference Rate

Premium Premium $ + / - + / - Guarantee

NIS - Life and AD&D 1/1/2024 $3,740 $44,885 $44,885 1 Year

NIS - Life and AD&D 1/1/2025 $3,740 $44,885 $44,885 0.0% $0 1 Year

 Total (Renewal) 1/1/2025 $3,740 $44,885 $44,885 1 Year

Current Carrier Eff. Date Monthly Annual Annual % difference $ difference Rate

Premium Premium $ + / - + / - Guarantee

NIS - LTD 1/1/2024 $3,910 $46,921 $46,921 1 Year

NIS - LTD 1/1/2025 $3,910 $46,921 $46,921 0.0% $0 1 Year

 Total (Renewal) 1/1/2025 $3,910 $46,921 $46,921 1 Year

Current Carrier Eff. Date Monthly Annual Annual % difference $ difference Rate

Premium Premium $ + / - + / - Guarantee

NIS - Total Combined 1/1/2024 $7,650 $91,805 $91,805 1 Year

NIS - Total Combined 1/1/2025 $7,650 $91,805 $91,805 0.0% $0 1 Year

 Total (Renewal) 1/1/2025 $7,650 $91,805 $91,805 1 Year
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Life and AD&D - NIS

Effective 1/1/25

PLAN STATUS: Current Renewal

CARRIER: NIS NIS

Effective Date 1/1/2024 1/1/2025

Class Definition

Class 1 Admin and Svc Personnel Admin and Svc Personnel

Class 2 Teacher Aides w Medical Teacher Aides w Medical

Class 3 Teacher Aides w/o Medical Teacher Aides w/o Medical

Class 4 Custodians Custodians

Class 5 Union Teachers w Medical, 

Non Union Instructors, Food 

Svc, and WIA

Union Teachers w Medical, 

Non Union Instructors, Food 

Svc, and WIA

Class 6 Union Teachers w/o Medical Union Teachers w/o Medical

Class 7 Instructional Technicians Instructional Technicians

Basic Life  and AD&D

Class 1 2x Salary (Max $225,000) 2x Salary (Max $225,000)

Class 2 $30,000 $30,000

Class 3 $40,000 $40,000

Class 4 $50,000 $50,000

Class 5 $50,000 $50,000

Class 6 $55,000 $55,000

Class 7 $50,000 $50,000

Volume

Covered Monthly Payroll (Life) $26,717,000 $26,717,000

Covered Monthly Payroll (AD&D) $26,717,000 $26,717,000

Employee Count 322 322

Rates per $1,000

Life $0.120 $0.120

AD&D $0.020 $0.020

Monthly Premium $3,740 $3,740

Annual Premium $44,885 $44,885

Premium Difference $ N/A $0

Premium Difference % N/A 0.0%

Rate Guarantee 3 Year 1 Year
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LTD – NIS (Class 1 - Administrators)

Effective 1/1/25

PLAN STATUS: CURRENT RENEWAL

CARRIER: NIS NIS

Effective Date 1/1/2024 1/1/2025

Plan Basics 

  Monthly Benefit Percentage 66.67% 66.67%

  Monthly Maximum Benefit $10,000 $10,000

  Elimination Period 120 days 120 days

Pre-Existing Limitations

Pre-Existing Limitations 3/12 3/12

Volume 

  Covered Monthly Payroll $188,198 $188,198

  Employee Count 19 19

Rates

  Rate Per $100 Benefit $0.275 $0.275

Monthly Premium $518 $518

Annual Premium $6,211 $6,211

Premium Difference $ n/a $0

Premium Difference % n/a 0.0%

Rate Guarantee 1 Year 1 Year
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LTD – NIS (Class 2 – Teacher Aides, Custodians, Food Svc, and WIA)

Effective 1/1/25

PLAN STATUS: CURRENT RENEWAL

CARRIER: NIS NIS

Effective Date 1/1/2024 1/1/2025

Plan Basics 

  Monthly Benefit Percentage 66.67% 66.67%

  Monthly Maximum Benefit $2,500 250000%

  Elimination Period 120 days 120 days

Pre-Existing Limitations

Pre-Existing Limitations 3/12 3/12

Volume 

  Covered Monthly Payroll $225,382 $225,382

  Employee Count 90 90

Rates

  Rate Per $100 Benefit $0.275 $0.275

Monthly Premium $620 $620

Annual Premium $7,438 $7,438

Premium Difference $ n/a $0

Premium Difference % n/a 0.0%

Rate Guarantee 1 Year 1 Year
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LTD – NIS (Class 3 – Service Personnel)

Effective 1/1/25

PLAN STATUS: CURRENT RENEWAL

CARRIER: NIS NIS

Effective Date 1/1/2024 1/1/2025

Plan Basics 

  Monthly Benefit Percentage 66.67% 66.67%

  Monthly Maximum Benefit $5,000 500000%

  Elimination Period 120 days 120 days

Pre-Existing Limitations

Pre-Existing Limitations 3/12 3/12

Volume 

  Covered Monthly Payroll $578,075 $578,075

  Employee Count 114 114

Rates

  Rate Per $100 Benefit $0.275 $0.275

Monthly Premium $1,590 $1,590

Annual Premium $19,076 $19,076

Premium Difference $ n/a $0

Premium Difference % n/a 0.0%

Rate Guarantee 1 Year 1 Year
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LTD – NIS (Class 4 – Non Union Instructors and Union Teachers)

Effective 1/1/25

PLAN STATUS: CURRENT RENEWAL

CARRIER: NIS NIS

Effective Date 1/1/2024 1/1/2025

Plan Basics 

  Monthly Benefit Percentage 66.67% 66.67%

  Monthly Maximum Benefit $3,500 350000%

  Elimination Period 120 days 120 days

Pre-Existing Limitations

Pre-Existing Limitations 3/12 3/12

Volume 

  Covered Monthly Payroll $430,179 $430,179

  Employee Count 85 85

Rates

  Rate Per $100 Benefit $0.275 $0.275

Monthly Premium $1,183 $1,183

Annual Premium $14,196 $14,196

Premium Difference $ n/a $0

Premium Difference % n/a 0.0%

Rate Guarantee 1 Year 1 Year
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Next Steps
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Decision Points

Carrier Changes

• TBD

Plan Design Changes

• TBD

Funding and Contributions

• Hard Cap / 80/20

• H.S.A. Funding

New Benefit Offerings

• TBD

Communications

• Client Messaging

• Carrier Value Adds

• GLP-1 (Weight Loss)

Open Enrollment

• Passive/Active

• Onsite/Virtual

• Dates: Oct / November

Prompts for SCCRESA
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1. _________________________

2. _________________________

3. _________________________

4. _________________________

5. _________________________

6. _________________________

Next Steps
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Thank You!

Arthur J Gallagher – D.J. MacAloon

2600 S. Telegraph Rd., Suite 100

Bloomfield Hills, MI 48302
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Disclaimers and Confidentiality Statement
At Gallagher Benefit Services we pride ourselves on the skills, experience and integrity of our employees, our intellectual capital, and the 

results we achieve for our clients and their enrollees.  We work diligently to ensure the work we do meets and exceeds your objectives as our 

client.

As such, all information provided in this report and associated materials is proprietary and confidential.  It is intended solely for use by St Clair 

County RESA

These materials and subsequent information may not be shared with, copied for or released to any individual or organization without the 

express written permission of SCCRESA and Gallagher Benefit Services.

The intent of this presentation is to provide you with general information regarding the status of, and/or potential concerns related to, your 

current employee benefits environment.  It does not necessarily fully address all of your specific issues.  It should not be construed as, nor is it 

intended to provide, legal advice.  Laws may be complex and subject to change.  This information is based on current interpretation of the law 

and is not guaranteed.  Questions regarding specific issues should be addressed by your general counsel or an attorney who specializes in 

this practice area.

This analysis is for illustrative purposes only, and is not a guarantee of future expenses, claims costs, managed care savings, etc.  There are 

many variables that can affect future health care costs including utilization patterns, catastrophic claims, changes in plan design, health care 

trend increases, etc.  This analysis does not amend, extend, or alter the coverage provided by the actual insurance policies and contracts.  

Please see your policy or contact us for specific information or further details in this regard.

While GBS does not guarantee the financial viability of any health insurance carrier or market, it is an area we recommend that clients closely 

scrutinize when selecting a health insurance carrier or HMO.  There are a number of rating agencies that can be referred to including, A.M. 

Best, Fitch, Moody’s, Standard & Poor’s, and Weiss Ratings (TheStreet.com).  Generally, agencies that provide ratings of U.S. Health 

Insurers, including traditional insurance companies and other managed care (e.g., HMO) organizations, reflect their opinion based on a 

comprehensive quantitative and qualitative evaluation of a company's financial strength, operating performance and market profile.  However, 

these ratings are not a warranty of an insurer's current or future ability to meet its contractual obligations

Gallagher may receive supplemental compensation from insurance carriers and vendors, normally calculated at the end of each calendar year, 

that are contingent on a number of factors including the overall number of employer plans represented, plan retention rates, and overall 

premium growth. Historically, supplemental compensation has ranged, on average, between 0-3% based on specific carrier programs. These 

plans have no effect on premiums. Further, Gallagher may receive non-cash compensation from plan vendors or service providers that are not 

in connection with any particular client. If you have any questions regarding direct or indirect compensation received by Gallagher, please 

contact your dedicated Gallagher advisor or refer to the Gallagher Global Standards of Business Conduct. 

IMPORTANT:  This analysis is an outline of the coverages proposed by the carrier(s), based on information provided by your company.  It 

does not include all of the terms, coverages, exclusions, limitations, and conditions of the actual contract language.  The policies and contracts 

themselves must be read for those details.  Policy forms for your reference will be made available upon request.



Consulting and insurance brokerage services to be provided by Gallagher Benefit Services, Inc. and/or its affiliate 

Gallagher Benefit Services (Canada) Group Inc. Gallagher Benefit Services, Inc., a non-investment firm and 

subsidiary of Arthur J. Gallagher & Co., is a licensed insurance agency that does business in California as “Gallagher 

Benefit Services of California Insurance Services” and in Massachusetts as “Gallagher Benefit Insurance Services.” 

Investment advisory services and corresponding named fiduciary services may be offered through Gallagher 

Fiduciary Advisors, LLC, a Registered Investment Adviser. Gallagher Fiduciary Advisors, LLC is a single-member, 

limited-liability company, with Gallagher Benefit Services, Inc. as its single member. Certain appropriately licensed 

individuals of Arthur J. Gallagher & Co. subsidiaries or affiliates, excluding Gallagher Fiduciary Advisors, LLC, offer 

securities through Kestra Investment Services (Kestra IS), member FINRA/SIPC and or investment advisory services 

through Kestra Advisory Services (Kestra AS), an affiliate of Kestra IS. Neither Kestra IS nor Kestra AS is affiliated 

with Arthur J. Gallagher & Co., Gallagher Benefit Services, Inc. or Gallagher Fiduciary Advisors, LLC. Neither Kestra 

AS, Kestra IS, Arthur J. Gallagher & Co., nor their affiliates provide accounting, legal, or tax advice.
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