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Martin County School District GEHRING2GROUP

Employee Benefits Renewal A5 IROFESRIONAL SERVINEY

Effective Date: July 1, 2010 ALL DIVISIONS
CURRENT RENEWAL
Plan / Tier It Employer Total Monthiy Employer Total Monthly

‘pe

Employee 12 $51 §525.18 $525.18
Emploee + Family 56 | | 852518 $1,044.99

$517.08 $525.18 $795.27
$517.08 $1,630.30 $525.18 $1,582.43
$387.08 $387.06 $387.79 $387.79
3517.08 $1,162.56 $526.18 §1,163.38
$517.08 §1,242.80 $525.18 $1,165.47

$517.08 $774.30 j $525.18 $775.50
: AET
$1,360,594.83 $1,696,689.80
$16,327,137.96  $20,360,277.60
$235,300.32 $260,953.88
1.46% 1.34%
- Horizon Health

$1,340,985.72 $1,674,193.64
§16,091,828.64  §$20,080,323.72
NiA N/A
NIA

$1. $1.46 $1.48
$5,107.20 55,107.20 $3,883.60 $3,883.60
$61,288.40 $61,286.40 $46,603.20 $46,603.20
-$14,683.20 -$14,683.20

~23.96% -23.96%

$69,859.18 $102,934.91
5$838,300.81 $1,235.218.97
N/A N/A
N/A N/A

$74,114.96 $109,045.84
$889,379.51 $1,308,550.08
$51,069.60 $73,331.11
4%

Employee $4.98 $4.96

$4.96 $4.96
Employee + Family $4.96 $14.56 $4.96 $14.56
Monthly Premium $12,826.56 $19,133.76 $12,826.56 $19,133.76
Annual Premium $153,918.72 $229,605.12 $153,018.72 $229,605.12
$ Increase N/A N/A $0.00 $0.00
% Increase NA N/A 0.00% 0.00%
TOTAL PREMIUM CURRENT RENEWAL

Employer Total Monthly Employer Total Monthly

Monthly Premium $1,428,778.54 $1,801,369.52
Annual Premium $17,145,343.67 $21,616,434.21 $17,417,039.39 $21,945,036.00
$ Increase N/A N/A $271,695.72 $328,601.79
% Increase N/A N/A i 1.58% 1.52%

*Enrofiment figures consist of alf ACTIVE & RETIREE members. Totals do not reflect subsidies, reduced premitm plans or COBRA participants.

$1,451,419.95 $1,828,753.00

032310 - MCSD Health Dental EAP Vision Renewal EE ER Contributions 2010-2011.xls Total



Martin County School District GEHRING,«GROUP

Employee Benefits Renewal
Effective Date: July 1, 2010 ADMINISTRATION

CURRENT RENEWAL
Employer Employer Total Monthly

2.8

T§774.30 | $525.18 $79527
§1,630.30 $525.18 $1,582.43

Monthly Premium
Annual Premium
% Increase
% Increase
Mental Health/E&P =«
Rate per EE

$99,250.02 $136,764.08
$1,191,108.24 $1,641,168.96
$18,370.80 $25,065.57
1.57% 5%
Horizon Heal
$1.46 $1.46

$134,675.28
$1,616,103.39
N/A

N/A

Monthly Premium $362.88 $362.88 $275.94 $275.94
Annual Premiumn $4,354.56 $4,354.56 $3,311.28 $3,311.28
N/A N/A $1,043.28 -$1,043.28

N/A N/A -23.96% -23.96%

Employee
Employee + Family

$5,813.11 $9,182.87
$69,757.32 $110,192.04
$4,348.80 $6,530.53
8.30%

$6,450.71 $8,638.46
$65,408.52 $103,661.51
N/A "~ N/A
N/A N/A 6.65%

54.96 $4.96 $4.96 $4.96

Elee

Employee + Family $4.96 $14.56 $4.96 $14.56

Monthly Premium $687.04 $1,630.24 $987.04 $1,630.24

Annual Premium $11,844 48 $19,562.88 $11,844.48 $19,562.88

% Increase N/A NiA $0.00 $0.00

% Increase N/A N/A 0.00% 0.00%

TOTAL PREMIUM CURRENT RENEWAL

Employer Total Monthly Employer Total Monthly

Monthly Premium $104,528.75 $145,306.86 $106,335.11 $147,852.93

Annual Premium $1,254,345.00 $1,743,682.34 $1,276,021.32 $1,774,235.16

$ Increase NIA N/A $21,676.32 $30,552.82

% Increase N/A NA [ a81% 1,73% 1.75%

“Enroliment fiqures consist of all ADVINIS TRATION members. Totals do not reflect subsidies, reduced premium plans or COBRA participants.

032310 - MCSD Heaith Dantal EAP Vision Renewal EE ER Coniributions 2010-2011.xIs Adminisiration



Martin County School District GEHRING«GROUP

Employee Benefits Renewal T rerRena, SR
Effective Date: July 1, 2010 NON-INSTRUCTIONAL

| CURRENT | RENEWAL

Total Monthly Employer Total Monthly
Op

$1,044.08

i $5. B
1,028,

3517.08 o : $525.18 $795.27
$517.08 $525.18 $1,582.43

$413,664.00 $480,203.30
$4,963,968.00 $5,762,430.56
N/A N/A

N/A

$420,144.00 $48?,750.04
$5,041,728.00 $5,853,120.48
§77,760.00 $90,680.92
1.57% 1.57%
tizon Health: =~ -

- [fAnnual Premium
3 Increase
% Increase

3100 $9.46

$1.46
$1,536.00 $1,636.00 $1,168.00 $1,188.00
518,432.00 $18,432.00 $14,016.00 $14,016.00
N/A N/A -$4,416.00 -54.416.00

N/A NiA -23.96% -23.96%

Employee -
Employee + Family 120)

Employee 69
Employee + Family 34

Empiee
Employee + Family 04

Monthly Premium $21,826.13 $31,690.76 $22,047.63 $33,306.88
Annual Premium $261,913.61 $380,280.17 $275,371.61 $396,682.56
NiA N/A $13,458.00 $19,363.38
N/A N/A 5.14% 510%

$4.96 $4.96

Employee 623 $4.96 $4.96

Employee + Family $4.96 $14.56 $4.96 $14.56
Monthly Premium $4,141.60 $6,176.80 $4,141.80 $6,176.80
Annual Premium $49,669.20 $74,121.60 $49,699.20 $74,121.60
$ increase N/A N/A $0.00 50.00
% Increase N/A N/A 0.00% 0.00%
TOTAL PREMIUM CURRENT RENEWAL .
Employer Total Monthly Employer Total Monthly
Monthly Premium $441,167.73 $519,606.86 $448,401.23 $528,411.72
Annual Premium $5,294,012.81 $6,235,282.33 $5,380,814.81 $6,340,940.64
$ Increase N/A A $86,802.00 $105,658.31
% Increase = NfA NA 1.64% 1.69%

*Livoliment figures consist of all NON-INSTRUCTIONAL members. Tolals do not reflect subsidies, reduced premium plans or COBRA participants.

032310 - MCSD Health Dental EAP Vision Renewal EE ER Contributions 2010-2011.x1Is Non instructional



Martin County School District GEHRING,«GROUP

Employee Benefits Renewal o —

Effective Date: July 1, 2010 INSTRUCTIONAL
CURRENT “ RENEWAL
Plan / Tier Employer TotaIMan Employer Total Monthiy

$525.18
$77430 |t $525.18 $795.27
$1,630.30 |l - 352518

§628,115.28 $824,375.50
$7,537,383.36 $9,882,506.00
$116,251.20 $150,295.79
1.57%

Horizon Health .

$618,427.68 $811,850.85
$7,421,132.16 $6,742,210.21
N/A N/A
N/A

Annual Premium
$ Increase
% Increase

- $1. - ,

Rate per EE . $1.46

Monthly Premium $2,296.32 $2,295.32 $1,746.16 $1,746.16
Annual Premium $27,556.84 §27,555.84 © $20,953.92 $20,953.92
$ Increase N/A N/A 6,601.92

-$6,601.92 -§

Increase N/A N/A 23.96%

Employee
Employee + Family

$35,874.86 $55,293.26
Annual Premium 5404,688.72 $624,829.05 $430,498.32 $663,510.12
$ Increase : N/A NiA $25,809.60 $38,690.07
% Increase N/A N/A 6.38% 6.19%

$33,724.06 $52,069.09

9406 $4.96

$4.96 $4.96

Emplee

Employse + Family 357 $4.96 $14.56 $4.96 $14.56
Monthly Premium $6,046.24 $9,473.44 $6,046,24 $9,473.44
Annual Premium $72,564.88 $113,681.28 $72,554.88 $113,681.28
$ Increase N/A N/A $0.00 $0.00
% Increase N/A N/A 0.00% 0.00%
TOTAL PREMIUM CURRENT RENEWAL

Employer Total Monthly Employer Tolal Monthly
Monthly Premium $660,494,30 $875,689.70 $671,782.54 $890,888.36
Annual Premium $7,925,931.60 $10,508,276.39 $8,061,390.48 $10,690,660.32
$ Increase NIA N/A $135,458.88 $182,383.93
% Increase NIA N/A : 1.11% 1.74%

“Enroliment figures consist of aff INSTRUCTIONAL members. Totals do not reflect subsidies, reduced premium plans or COBRA participants.

032310 - MCSD Health Dantal EAP Vision Renewal EE ER Contribufions 2010-2011.xls Instructional



Martin County School District GEHR}NG&‘ 4GROUP

- gié PROFESRIONAL REHVIIES
Employee Benefits Renewal

Effective Date: July 1, 2010 RETIREES
T CURRENT RENEWAL

Plan / Tier Employer Total Monthly Employer Total Monthly

5525.18
_ $1,044.99

$517.08
88

$5617.08 $774.30 . 5795.27
Employee + Famity ~ $517.08 $1,630.30 $526.18 $1,582.43
Retiree Over 65 $387.08 $387.06 $387.79 $387.79
Retiree -85 5+65 $517.08 $1,162.56 $526.18 - $1,163.38
Retiree +65 S-65 §517.08 $1,242.80 $625.18 $1,165.47

tireg +65 5+65 $517.08 §774.30 $775.50

$205,724.01 $238,358.42
$2,468,688.12 $2,860,301.04
$21,566.52 $2,166.33
0.88% 0.08%

Horizon Health

Monthly Premium $203,926.80 $238,177.89
Annual Premium : $2,447 121.60 $2,858,134.71
$ increase NA N/A
% Increase N/A ~N/A

182 $1.02 5146

$1.46
$883.20 $883.20 $671.60 $671.60
$10,598.40 §10,598.40 $8,059.20 $8,059.20
N/A N/A -$2,639.20 -$2,539.20

N/A

5$8,383.04 47.1%
$100,236.46 $118,165.74
N/A N/A
NiA N/A 6.99%

$8,936.94 $10,524.02
$107,243.26 $126,288.24

$7,006.80 $8,122.50
8.87%

$4.96 $4.98
$4.96 $14.56

$4.96 54.98
$4.96 514.58

$1,677.28 $1,750,08 $1,677.28 $1,750.08
$18,927.36 $21,000.96 $16,927.36 $21,000.96
N/A NIA $0.00 $0.00

% Increase N/A N/A 0.00% 0.00%
TOTAL PREMIUM | CURRENT RENEWAL

Emplayer Total onihly Emplover Total Monthly
Monthly Premium $214,740.32 $250,658.32 $216,908.83 $251,304.12
Annual Premium $2,576,883.82 $3,007,898.41 $2,602,917.94 $3,015,649.44
$ Increase N/A N/A $26,034.12 $1,749.63
% Increase N/A N/A Vi 1.01% 0.26%

*Enrollment figures consist of aft RETIREE members. Tolals do not reflect subsidies, reduced premium plans or COBRA participants.

032310 - MCSD Health Dental EAP Vision Renewal EE ER Contributions 2010-2011.xls Refirees
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