: Blue Care
Network
of Michigan

r .3

A nonprofit conporation and Independent licensea
of tha Blus Csross and Biue Shield Association

PROPOSAL REQUEST
FOR

WEST BRANCH ROSE CITY SCHOOLS
WEST REGION

COMMERCIAL QUOTE NON REFORM GROUP
MEDICAL / PHARMACY RRF; 1.3328

Thia latler sels the rales for your benelfit packege.
The following ralos are affectiva _ 070112014 through a6hM2012 .

CERTIFICATE: BCNIO
RIDERS:

MHSAP Menlal Hestth and Subatance Abuae copays mateh medical copays andfor colnyurancs
CO20 $20 Otfice Visit Copay
ER7S $75 Emeargency Room Copay
UR3S §35 Urgenl Care Copay

1020DC Drug - $10 7 320 (Contraceptives, Clossd Formulary)

SOPDLC MOPD2x, 1020

STANDARD BENEFITS: BCN1D, MHSAP, CO20, ERYS, URIS, 1000DED, 30%UCR, 1500CM, 1040DC, MOPD2X

**The above are abbroviated descriptions. They do not replace the language in the certificate or rider brochure, **
g et 77 RATES ARE.CONTINGENT URON TOTAL REPLACEMENTOF MESSA :

BCN BON
MONTHLY PREMIUM RATES: MEDICAL PHARMACY TOTAL
Singte Contract: $365.68 $87.76 $453.84
Double Contract: $841.52 $201.84 $1,043,36
E + C Contraot; $841.52 $201.84 $1,043.38
E + >0 Contract: $1,006.16 $241.34 $1,247.50
Famlly Contraat: $1,000.16 $241.34 $1,247.50

= Lo your plen.
BCN of Michigan rates are guaranteed for the perlod atated above; howaver, BGH reserves the right lo adjust rates If any of the assumyp or calculations used lo
calculais the rates are Incorroct. Please ramembar that BCH b a prapald hoalth ptan and paymant i8 dus on o¢ hafora the data noted on your bliting stalemant,

If you have quesiliens or wish ta diacuas other BCN bensfll pians, plaass contaot your BCBSM Raglonal Sales Offica or Agent. We al BCN appraciate yaur business
and ook forward to providing your continuing health benefit neads,

B Ay SAUEE 2 Qouuakfald vl 12085



giue Srnea
Blue Care Network
ot Michigan

Meonprofit corperations and independent icensees
of the Blue Cross and Blue Shield Association

RATE/AGREEMENT
FOR

FRULE RAalE U UL, SV T U, 12 Al

Quote ID: PR13prop80855123

WEST BRANCH ROSE CITY SCHOOLS

The following rates are effective: 07/01/2011

Control #:

Group Suffix Name: WEST BRANCH ROSE CITY SCHOOL

Group/Suffix: 04549/000

Rating Type: ASC

Renewal Date: 07/01/2011

Plan Name: 3400

Blue Cross Community Blue 6225

Reg Riders PCB-HCR w Ded/Copay-Panet 772C02
Specified Oncology Clinicat Trials 5401
MHP-CB$2500 429811
XVA 4725
CB-OV $30 1864
CBD$2500P 8ary
CB-D $5000 NP 8414
CB-CMNP $5000 5889
Temporary Benefits Hosp De-Par 1700
BMT - Bone Marrow Transplant 4398
GLE1 - Generat Limitations and Exclusions 993009

Comp Riders XVA 472565
HCR-Supp Cross Opt2 -New 3120862
GPC-SAT-MHP2 4728
Comp Option 2 Cross 6502
Medicare Supp Sub Abuse Cross GPCST2 408703

Blue Shield Community Blue 6225

Reg Riders PCB-HCR w Ded/Copay-Panet 772C02
Specified Oncology Clinical Triats 5401
MHP-CB$2500 429811
XVA 4725
CB-OV $30 1864
CBD$2500P 8377
CB-D $5000 NP 8414
CB-CMT 558005
CB-CMNP $5000 5889
Contraceptive Injections 5315

BCBSM reserves the right to adjust rates if any of the assumptions used to quate the rates ars incorrect or change.
The rates guoted above may vary when computer-generated for your monthly bill,



Diue Sneia
Blue Care Network
of Michigan

Nonprofit carporations and independent licensees
of the Blue Cross and Blue Shield Association

PRUTE LA, QLM I, LU0 0. 10 Aavl

Quote ID: PR13propB0858123

Blue Shield Community Biue 16225
PCD 9973
BMT - Bone Marrow Transplant 4398
CRNA - Certified Registered Nurse Anesthetist 5385
ECIP - Extended Coverage Inpt Psychofogists 5216
CNM - Certified Nurse Midwife |6600
Preventive Care Benefits 6603
Comp Riders Comp Option 1 Shield 0738
Medicare Supp Sub Abuse Shield GPCST2 408703
XVA 472565
HCR-Supp Shield Opt1 312062
GPC-SAT-MHP2 472B
Drugs Preferved RX 3607
Reg Riders MOPD2X (Generic/Brand) 213821
PT-$10/$60 404B32
PDCM 513857
$10/$60 RX 6937
Comp Riders PT-$10/$60 404BBG
$10/$60 RX 693765
MOPD2X (Generic/Brand) 213822
Tier Blue Cross | Blue Shield Drugs Total
1Person $197.21 $125.83 $101.93 § 42497
2Person $473.31 $302.00 § 24484 $1,019.85
Family + DC $ 591.64 $377.50 $ 305.80 $1274.94
Comp $201.52 $ 81.82 $ 29093 $574.27
[Factors Blue Cross | Biue Shield Drugs
RRL 1.3164 0.8875 6.8517
Medigap: Yes
Coordination of Benefits: COBI- Pursue and Pay Aggressive Coordinarion of Benefits Form must be atached
S e i His Farmasrmrie
Signature of Group Executive on behalf of the Group and the Group Health Plan: Date:
Signature of BCBSM Rep: Mail Code: Date:
Signature of Agent: Dale:
Signature of Underwriter/Group Administration: Date:

Ref- 04549000

BCBSM reserves tha right to adjust rates if any of the assumptions used to guote the rates are incorrect or change.
The rates quoted above may vary when computer-generated for your monthly hill.



iue >nieixa
Blue Care Network
of Michigan

Nonprofit corporations and independent licensaes
of the Blue Gross and Blue Shield Association

RATE/AGREEMENT
FOR

PRUTE LAl 20000 Jul, L2001 WD A

Quote ID: PR13prop80856406

WEST BRANCH ROSE CITY SCHOOLS

The following rates are effective: 07/01/2011

Control #:

Group Suffix Name: WEST BRANCH ROSE CITY SCHCOOL

Group/Suffix: 04549/000

Rating Type: ASC

Renewal Date: 07/01/2011

Plan Name: 105126

Blue Cross Flexible Blue/integrated Drug 819901

Reg Riders PCB-FB(Med/Rx) HCR 771C19
Specified Cncology Clinicatl Trials 5401
MHP2-FB 431B
XVA 4725
FB Plan 2;1250 8312A1
HSA HSA1
$1250/2500P; $2500/5000NP 820001
£B OCSM-24 821816
Temporary Benefits Hosp De-Par 1700
BMT - Bone Marrow Transplant 4398
GLE1 - General Limitations and Exclusions 993009

Comp Riders XVA 472565
HCR-Supp Cross Opt2 -New 312D62
GPC-SAT-MHP2 4728
Comp Option 2 Cross 6502
Medicare Supp Sub Abuse Cross GPCST2 408703

Biue Shield Flexible Blue/integrated Drug 819901

Reg Riders BMT - Bone Marrow Transplant 4398
ECIP - Extended Coverage Inpt Psychologists 5216
PCEB-FB(Med/Rx) HCR 771C19
Specified Oncology Clinical Trials 5401
MHP2-FB 431B
XVA 4725
HSA HSA1
$1250/2500P; $2500/5000NP 820001
FB OCSM-24 821816
Confraceptive Injections 5315

BCEBSM reserves the right to adjust rates if any of the assumptions used to quote the rates are incarract or change.
The rates quoted above may vary when coimputer-generated for your monthly bill,



siue Snie”
Blue Care Network
of Michigan

Monprofit corporations and independent licensees
of the Blue Cross and Blue Shield Asscciation

FLU e, 2ol Jun, 2000 U375 A

Quote I1D; PR13propB80856406

Blue Shield Flexible Bluefintegrated Drug 819901
PCD?2 8416
Comp Riders XVA 472565
HCR-Supp Shield Opt1 312062
GPC-SAT-MHP2 4728
Comp Option 1 Shieid 0738
Medicare Supp Sub Abuse Shield GPCST2 408703
Drugs Flexible Blue RX 8223
Reg Riders PT-FB2 0%1K-1060 404BF4
RX902X FB 8429FB
PDCM FB10/60 5138XG
FB10/60 827601
$1000/2000P; $2000/4000NP; FB10/60 831207
$1250/2500P; $2500/5000NP 820001
Comp Riders PT-FB2 0%1K-1060 404BBG
RX902X FB COMP 842965
FB10/60 693765
MOPD2X COMP FB10/60 213822
Tier Blue Cross | Blue Shield Drugs Total
1Person $229.99 8 162.46 $71.69 $464.14
2Person $551.97 $ 389.90 $172.06] §1,113.93
{Family + DC $689.96 $487.38 §215.08 $1,392.42
Comp $ 201.52 $81.82 $ 290.93 $574.27
Factors Blue Cross | Blue Shield Drugs
RRL 1.3164 0.8875 6.8517
Medigap: Yes
Coardination of Benefits: COBI- Pursuc and Pay Aguressive Coondination of Benefiis Form must be atusched
HRA(Health Reimbursement Accountk Add | Maintain Cancei-attach group letter
HS A(Health Savings Aceount): —1add [T Maintain [ Cancel-attach group letter
Signature of Group Executive on behalf of the Group and the Group Health Plan: Date:
Stgnature of BCBSM Rep: Mail Code: Date:
Signature of Agent: Date:
Signature of Underwriter/Group Administration: Date:

Ref- 04548000

BCBSM reserves the right to adjust rates if any of the assumptions used to quote the rates are incorract or change.

The rates quoted above may vary when computer-generated for your monthly bill.



iue Ssnieiag
Blue Care Network
of Michigan

Nonprofit carporations ard independent licensaas
of the Blue Cross and Blue Shiekd Association

RATE/AGREEMENT
FOR

Ul L, 200 aUl, £V 11 UG 10 Havl

Cluote ID: PR13prop80858123

WEST BRANCH ROSE CITY SCHOOLS

The following rates are effective: 07/01/2011

Control #:

Group Suffix Name: WEST BRANCH ROSE CITY SCHOOL

Group/Suffix: 04549/000

Rating Type: ASC

Renewal Date: 07/01/2011

Plan Name: 3400

Blue Cross Community Blue [6225

Reg Riders PCB-HCR w Ded/Copay-Panel 772C02
Specified Oncology Clinical Triats 5401
MHP-CB3$2500 429811
XVA 4725
CB-OV $30 1864
CBD$2500P 8377
CB-D $5000 NP 8414
CB-CMNP $5000 5889
Temporary Benefits Hosp De-Par 1700
BMT - Bone Marrow Transplant 4398
GLE1 - General Limitations and Exclusions 993009

Comp Riders XVA 472565
HCR-Supp Cross Opt2 -New 312D62
GPC-SAT-MHP2 472B
Comp Option 2 Cross 6502
Medicare Supp Sub Abuse Cross GPCST2 408703

Biue Shleld Community Biue 6225

Reg Riders PCB-HCR w Ded/Copay-Panet 772C02
Specified Oncology Clinical Trials 5401
MHP-CB$2500 429B11
XVA 4725
CB-OV $30 1864
CBD$2500P 8377
CB-D $5000 NP 8414
CB-CMT 558005
CB-CMNP $5000 5889
Contraceptive Injections 5315

BCBSM reserves the right to adjust rates if any of the assumptions used to quote the rates are incorrect or change.
The rates quoted above may vary when computer-generated for your monthly bill.



ige >niea
Blue Care Network
of Michigan

7N

ANY

Nanprotit corporations and independent licensees
of the Blue Cross and Blue Shield Association

FRUl) brdle, 20000 Jul, 2901 UD. 1S vt

Quote ID: PR13prop80858123

Blue Shleld Community Biue 6225
PCD 9973
BMT - Bone Marrow Transplant 4398
CRNA - Certified Registered Nurse Anesthetist 5385
ECIP - Extended Coverage Inpt Psychologists 5216
CNM - Certified Nurse Midwife 6600
Preventive Care Benefits 6603
Comp Riders Comp Option 1 Shield 0738
Medicare Supp Sub Abuse Shield GPCST2 408703
XVA 472565
HCR-Supp Shield Opt1 312D62
GPC-SAT-MHP2 4728
Drugs Preferred RX 3607
Reg Riders MOPD2X (Generic/Brand) 213821
PT-$10/$60 404B32
PDCM 513857
$10/$80 RX 6937
Comp Riders PT-$10/$60 404BBG
$10/360 RX 693765
MOPD2X (Genetic/Brand) 213822
Tier Blue Cross | Biue Shleld Drugs Total
1Person $197.21 $ 125.83' $101.93 $ 42497
2Person $ 473.31 $302.00]  $24464] $1019.95
Family + DC % 591.64 $377.50 $ 305.80 $1,274.94
Comp $201.52 $81.82 $ 29093 $574.27
Factors Blue Cross | Blue Shield Drugs
RRL 1.3164 0.8875 6.8517
Medigap: Yes
Coardination of Benelits: COBI- P_urgue ard Pay Aggressive Coordination of Benefits Form must be allached
HFAy Heahh Reimbursement Aecoum Add Maintain Cancel-attach group letter
HSA{Hzalth Savtngs Account). | Add [ | Maintain || Cancel-attach group letier
Signature of Group Executive on behalf of the Group and the Group Health Plan: Drate:
Signature of BCBSM Rep: Mail Code: Date:
Signature of Agent: Date:
Signature of Underwritet/Group Administration: Date:

Ref- 04543000

BCBSM reserves the right to adjust rates if any of the assumptions used to quote the rates are incorrect or change.

The rates quoted above may vary when computer-generated for your monthly bill.



u'ue bnlem UL LA, SU JUE, SU T T U007 A
Bkle Care Network Quote ID: PR13propB0856406
of Michigan

Nonprciit corporations and independent licensees
of the Blue Cross and Blue Shield Association

RATE/AGREEMENT
FOR
WEST BRANCH ROSE CITY SCHOOLS

The following rates are effective: 07/01/2011

Control #:

Group Suffix Name: WEST BRANCH ROSE CITY SCHOOL

Group/Suffix: 04549/000

Rating Type: ASC

Renewal Date: 07/01/2011

Plan Name: 105126

Blue Cross Flaxible Blug/integrated Drug 819901

Reg Riders PCB-FB{Med/Rx) HCR 771C19
Specified Oncology Clinical Trials 5401
MHP2-FB 431B
XVA 4725
FB Plan 2;1250 8312a1
HSA HSA1
$1250/2500P; $2500/5000NP 820001
FB OCSM-24 821816
Temporary Benefits Hosp De-Par 1700
BMT - Bone Marrow Transptant 4398
GLE1 - General Limitations and Excfusions 993009

Comp Riders XVA 472565
HCR-Supp Cross Opt2 -New 312062
GPC-SAT-MHP2 4728
Comp Option 2 Cross 6502
Medicare Supp Sub Abuse Cross GPCST2 408703

Biue Shield Fiexible Blus/integrated Drug 819901

Reg Riders BMT - Bone Marrow Transplant 4398
ECIP - Extended Coverage Inpt Psychologists 5216
PCB-FB{Med/Rx) HCR 771C19
Specified Oncology Clinical Trials 5401
MHP2-FB 431B
XVA 4725
HSA HSA1
$1250/2500P; $2500/5000NP 820001
FB OCSM-24 821816
Contraceptive Injections 5315

BCBSM reserves the right to adjust rates if any of the assumplions used to quote the rates are incorrect or change.,
The rates quoted above may vary when computer-generated for your monthly bill.



- —iue Sniela
Blue Care Network
i of Michigan

Nonprofit corporations and independent licensees
of the Biue Cross and Blue Shield Association

UL LA, S0 JUL LU DD U000 A

Quote ID: PR13propB0856406

Blue Shield Flexible Blue/integrated Drug 819901
PCD2 8416
Comp Riders XVA 472565
HCR-Supp Shietd Opt1 312062
GPC-SAT-MHP2 4728
Comp Option 1 Shietd 0738
Medicare Supp Sub Abuse Shietd GPCST2 408703
Drugs Flexible Blue RX 8223
Reg Riders PT-FB2 0%1K-1060 404BF4
RX902X FB 8429FB
PDCM FB10/60 5138XG
FB10/60 827601
$1000/2000P; $2000/4000NP; FB10/60 831207
$1250/2500P; $2500/5000NP 820001
Comp Riders PT-FB2 0%1K-1060 404BBG
RX902X FB COMP 842965
FB10/60 693765
MOPD2X COMP FB10/60 213822
Tler Biue Cross | Blue Shleld Drugs Total
1Person $229.99 $ 162.46 $71.69 $ 464.14
2Person $551.97 $ 389.90 $172.06 $1,113.93
Family + DC $ 689.96 $487.38 $215.08 $1,392.42
Comp § 201.52 $81.82 $ 29093 $574.27
Factors Biue Cross | Blue Shield Drugs
RRL 1.3164 0.8875 6.8517
Medigap: Yes
Coordination of Benefits: COBI- Pursue and Pay Aggressive Coordination of Benefits Form must be attached
HRA{Health Reumbursement Accounty: Add Maintain Cancsl-atiach group letter
HSA(Hualth Savings Account): —1Add  [[_| Maintain Gancsi-attach group letter
Signature of Group Executive on behalf of the Group and the Group Health Plan: Date:
Signatwre of BCBSM Rep: Mail Cade: Date:
Signature ot Agent: [rate:
Signature of Underwriter/Group Administration: Date:

Ref- 04549000

BCBSM reserves the right to adjust rates if any of the assumptions used to quote the rates are incorrect or change.

The rates quoted above may vary when computer-generated for your monthly bill.



. £

Blue Care

Network
of Michigan

A nanprofl corporallan and (ndap

denl Hgenaee

of the Blus Cross and Blue Shisid Ayaociallon

PROPOSAL REQUEST

FOR

WEST BRANCH ROSE CITY SCHOOLS

WEST REGION

COMMERCIAL QUOTE NON REFORM GROUP

MEDICAL / PHARMACY RRF: 13328

This tetter zets the rates for your benellt packege,

The followlng rales ara affcotlve _ GT/0112041 through 0813002012
Y -
CERTIFICATE: BCNID
RIDERS:
MHSATF Menial Health and Subsli Abuss copay lch mad)

CO) $20 Offlca Vislt Copay
ER7S $76 Emergency Hoom Copay
UR3S §36 Urgent Care Copay

10200C Grug - $10/ 320 {Contracaplives, Closad Fammulery)

MOPDIC MOFD2x, 1020

| copays andfor colnsuvrances

STANDARD BENEFITS: BCN10, MHSAP, CO20, ER7S, URYS, 1000DED, 20%UCR, 1500CM, 1040DC, MOPD2X

**The above are abbreviated descriplions. They do not replace the language in the certificate or rider brochure. =
~RATES ARE CONTINGENT UPON TOTAL REPLACEMENT OF MESSA 775 GEnd e

BCN BCM
MONTHLY PREMIUM RATES: MEDICAL PHARMACY TOTAL
Slingte Contract: $3465.88 $87.76 $453.684
Double Contract: $841.52 $201.84 $1,043.36
E + C Contracl: $841.52 $201.84 $1,043.36
E +>C Contract; $1,006,16 $241,34 $1,247.50
Family Contraot: $1,008.18 $241.34 $1,247.50

BON of Michigan rates ara guarentesd lor the perlod stated abova; howaver, BCN raservas the right to ad)uet rates H any of the
oafculald tha rates are Incorreat, Please remamber Lhat BCN [s o prepatd haalth plen and paymant !s due on or bafore the dete noled on your billing slalement.

1 you have questions or wish to dlscuss other BCN benafll plans, please conlast your BCB3M Reglonat Sates Offlos or Agent, We at BCN appractat
and lgok farward to providing your conlimuing haalth benelit neads,

used to

ptions ar

yaut b

B ey SALT & Saorkhfield N aanga



