Agenda for the Board of Lowell Light & Power
Special Called Board Meeting on
May 27 @ 6:00 p.m. at the LL&P Energy Center (625 Chatham St.)

L. CALL TO ORDER AND ROLL CALL
1. APPROVAL OF AGENDA
Il PUBLIC COMMENT (for items not on the agenda)

IV.  ACTION ITEM(S)

a. Benefits Renewal for FY 26
b. PA 152 Resolution

V. NEXT REGULAR LL&P BOARD MEETING: June 18, 2025
VI. BOARD COMMENT

Vil. ADJOURNMENT

NOTE: Any person who wishes to speak on an item included on the printed meeting agenda may do so.
Speakers will be recognized by the Chair, at which time they will be required to state their name and will be
allowed five (5) minutes maximum to address the Board.



Memorandum Loughtu&"poewe"r’

To: Lowell Light & Power Board
From: Charlie West/ Julie Stewart
Date: May 23, 2025

Re: Employee Insurance Renewal

Background:

Our benefit year for our Health, Dental, Vision, Life & AD&D, short-term disability, and long-
term disability runs from July 1 through June 30. We work with our broker, Charley Schlosser
of BHS, each year to evaluate a renewal, including potential alternative coverages. During
the regular May meeting, staff provided an update indicating a significant increase in the
health insurance renewal.

We have included a copy of the full insurance renewal presentation from BHS. There are
many options, and | have included some commentary on each line of service below. During
the special called board meeting, we can review our options in more detail and discuss long-
term strategies for managing our insurance renewals.

Health (90% LLP/ 10% Employee)

The insurance renewal for our two health insurance offerings came in at a combined 16.7%,
which equates to a $22,120.08 increase in premiums. The increases presented are based on
employees renewing their current plans. If employees decide to change plans, the final
increase will change.

After reviewing the alternative plans presented by BHS, staff did not identify a viable
alternative plan. Any change in plan that would meaningfully reduce the cost increase would
result in significant disruptions to the employee.

The budget that was approved by the board included a 10% estimated increase in premiumes,
which creates an underbudgeting of $7,978.12. While this is a significant increase, the budget
can support absorbing the additional premiums.

Recommendation: Based on established board priorities related to insurance, staff
recommends renewing our current health insurance plans.

Dental (90% LLP/ 10% Employee)

The dental insurance renewal included a 3.4% increase, equating to a total premium increase
of $509.40. The budget included an estimated 10% increase, resulting in an overbudgeting
of $889.02. BHS presented alternative carriers, but the alternatives would result in significant
changes to coverage and networks.



Recommendation: Based on established board priorities related to insurance, staff
recommends renewing our current dental insurance plan.

Vision (100% Employee)

The vision insurance renewal included a 7.03% increase. As a reminder, we can only provide
Delta Vision insurance because we offer Delta Dental insurance. In the past, we have not had
enough interest in this coverage to reach participation requirements for stand-alone vision
offerings.

Recommendation: It is staff’s recommendation to renew our current vision plan.

Life/ AD&D, Short-Term Disability, Long-Term Disability (100% LLP)

The package of coverages for life/AD&D, STD, and LTD renewal included an overall increase
of 12%, which equates to a $1,206.82 increase in premiums. One America provided a
compelling alternative offering. The One America quote represents an overall increase of
2.6%, or $257.34. While this is not a huge savings, it does represent an opportunity to reduce
our expenses.

We have asked our broker to verify that the One America plan provides the same benefits as
our current coverage.

Recommendation: Pending confirmation that the One America plan is comparable to our
current plan, staff recommends moving our Life/AD&D, STD, and LTD coverages to One
America.




Lowell Light & Power
2025 Benefits Renewal

Presented By:
Charley Schlosser
Bethany Bogen




YOUR PARTNERSHIP WITH

BHS INSURANCE

Let's research this business together
so you can learn the truth.




SUMMARY

Q MEDICAL

Lowell Light & Power offers two medical plans with Priority Health —
1. HMO 500 - 17.7% increase.
2. HMO HSA 1600 — 14.6% increase.

Q DENTAL & VISION

Lowell Light & Power offers dental and vision insurance through Delta Dental of Michigan -
1. Dental — 3.4% increase.
2. Vision = 7.03% increase.

Q LIFE AND DISABILITY

Lowell Light & Power offers life insurance, short-term disability, and long-term disability through
UNUM.

1. Life = 12.5% increase.

2. STD - 10.53% increase.

3. LTD - 11.3% increase.




MEDICAL




INSURANCE

BHS Insurance
Lowell Light and Power
Report as of 11 April 2025

Medical Plan Group

Medical Plan Design

Deductible

Employee Coinsurance
Out-of-Pocket Max

Medical Services
Primary Care
Specialty Care
Urgent Care
Emergency
In-Patient Hospital
Out-Patient Hospital
In-Patient Physician
Out-Patient Physician
Tele-Medicine
Diagnostic Test

Lab Test

Imaging

Rx

Deductible
Out-of-Pocket Max

Tiers 1/2/3/4/5/6
Mail Order

Notes

Enroliment
Employee Only
Employee + Spouse
Employee + Children
Family

Monthly/Annual Prem

Page 1

Current

132,555 Total Premium

Priority Health
PriorityHMO 500
HMO - PRIORITYHM...

Single In / Out Family In / Out
$ 500 / 1,000 /
Embedded Embedded
20 % / 100 % 20% / 100 %
$ 8,500/ 17,000 /
In Network Out Of Network Copays
$ 30 -
$ 50 -
$ 85 85
$ 250 $250 after deductible 250
$ - 20% after deductible -
$ - 20% after deductible -
$ -- 20% after deductible -
$ - 20% after deductible -
$ 75 -
$ 35 -

$ 250 $250 per procedure after dedu...--

No Deductible

Single Family
$0 0
$-- -

$5' $357 $807/ $95°/ 20%/ 20%"
$107/ $707/ $160°/ $190°/ 20%/ 20%"

Coinsurance max: $5,500/$11,000; Pediatric
dental is in place with Delta Dental, rates not
inc'l.

Premium
$ 97166
$ 000

$ 1,02045
$ 1,545%

W = O N

6 $ 7,60146 [ 91,21752

Priority Health

PriorityHSA HMO
Single In / Out Family In / Out
$ 1,600 / 3,200 /

Non-Embedded
20 % / 100 %

Non-Embedded
20 % / 100 %

$ 4,000/ 8,000/
In Network Out Of Network Copays
$ - 20% after deductible -

$ -- 20% after deductible -

$ - 20% after deductible -

$ -- 20% after deductible -

$ -- 20% after deductible -

$ - 20% after deductible -

$ -- 20% after deductible -

$ - 20% after deductible -

$ - 20% after deductible -

G5 e 20% after deductible -

$ - 20% after deductible -
Integrated with Medical

Single Family

$-- -

$-- -

$5'/ $357 $657/ $857 20%/ 20%"
$107/ $707 $1307/ $170°/ 20%/ 20%"

Coinsurance max: N/A; Pediatric dental is in
place with Delta Dental, rates not inc'l.

Premium
$ 000
$ 000
$ 000
$ 1,72240

N O O ©

2 $ 3,44479 | 41,33748

Plan Group Benefit Comparison Report - 7/1/125 - 6/30/26

The rates provided in this proposal are estimates based on data like census, demographics, and effective date. Changes
may affect rates. Final rates issued by insurer; option to accept or refuse. Wait for written acceptance before canceling
current coverage. Quoted rates include taxes/fees. BHS Insurance is not liable for errors.

* = Additional details available

Proposed
REQENEL
154,675 Total Premium +16.7%

Priority Health
PriorityHMO Gold G50
HMO - PRIORITYHM...

Single In / Out Family In / Out
$ 500 / 1,000 /
Embedded Embedded
20 % / 100 % 20 % / 100 %
$ 9,100/ 18,200/
In Network Out Of Network Copays
$ 30 --
$ 50 -
$ 85 85
$ 250 $250 after deductible 250
$ -- 20% after deductible -
$ - 20% after deductible -
$ -- 20% after deductible -
$ - 20% after deductible -
$ - 20% after deductible -
$ 35 =
$ 250 $250 per procedure after dedu...--

No Deductible

Single Family
$0 0
$-- -

$57/ $357 $80°/ $957/ 20%/ 20%"
$107/ $707/ $1607/ $190"7 20%"/ 20%"

Coinsurance max: $5,500/$11,000; Pediatric
dental is in place with Delta Dental, rates not
inc'l.

Premium
$ 1,160
$ 000

$ 1,18031
$ 1,81377

w kL, OoON

6 $ 8,94357 | 107,32284 +17.7%

Priority Health
PriorityHSA HMO Gold G16
HMO - PRIORITYHM...

Single In / Out
$ 1,650 /
Non-Embedded
20 % / 100 %

Family In / Out
3,300 /
Non-Embedded
20 % / 100 %

$ 4,500/ 9,000/
In Network Out Of Network Copays
$ - 20% after deductible -

$ - 20% after deductible -

$ - 20% after deductible -
$ -- 20% after deductible -

$ -- 20% after deductible =
$ - 20% after deductible -

$ - 20% after deductible =
$ - 20% after deductible -

$ - 20% after deductible -
- 20% after deductible =

$ - 20% after deductible -
Integrated with Medical

Single Family

$-- -

$-- -~

$57 $35/ $657/ $85'1 20% 1 20%"
$107/ $70°/ $1307/ $170"/ 20%"/ 20%"

Coinsurance max: N/A; Pediatric dental is in
place with Delta Dental, rates not inc'l.

Premium
$ 000
$ 000
$ 000
$ 1,97301

N O O O

N

$ 3,94602 | 47,35224 +14.6%


https://d2ed110nmrd591.cloudfront.net/blobs/r4wPkW3et3YM3PZjQbkPQzGf.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/U8yPG4dti2KUSnmUyj8WfYPM.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/gH6CArfStqreVrMJSvHKqK7v.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/jbAQh6C7f98zjvQ6iHP8zgN9.pdf

BHS Insurance

INSURANCE

Lowell Light and Power

Report as of 11 April 2025

Medical Plan Group

Medical Plan Design

Deductible

Employee Coinsurance
Out-of-Pocket Max

Medical Services
Primary Care
Specialty Care
Urgent Care
Emergency
In-Patient Hospital
Out-Patient Hospital
In-Patient Physician
Out-Patient Physician
Tele-Medicine
Diagnostic Test

Lab Test

Imaging

Rx

Deductible
Out-of-Pocket Max

Tiers 1/2/3/4/5/6
Mail Order

Notes

Enroliment
Employee Only
Employee + Spouse
Employee + Children
Family

Monthly/Annual Prem

Page 6

Current

91,21752 Total Premium

Priority Health
PriorityHMO 500
HMO - PRIORITYHM...

Single In / Out Family In / Out
$ 500 / 1,000 /
Embedded Embedded
20 % / 100 % 20% / 100 %
$ 8,500/ 17,000 /
In Network Out Of Network Copays
$ 30 -
$ 50 -
$ 85 85
$ 250 $250 after deductible 250
$ - 20% after deductible -
$ - 20% after deductible -
$ -- 20% after deductible -
$ - 20% after deductible -
$ 75 -
$ 35 -

$ 250 $250 per procedure after dedu...-

No Deductible
Single Family
$0 0

$ - -

$5' $357 $807/ $95°/ 20%/ 20%"
$107/ $707/ $160°/ $190°/ 20%/ 20%"

Coinsurance max: $5,500/$11,000; Pediatric
dental is in place with Delta Dental, rates not
inc'l.

Premium
$ 97166
$ 000

$ 1,02045
$ 1,545%

W = O N

6 $ 7,60146 [ 91,21752

Proposed
Priority HMO Alternative
106,010%4 Total Premium

Priority Health
PriorityHMO Gold G10
HMO - PRIORITYHM...

Single In / Out Family In / Out
$ 1,000 / 2,000 /
Embedded Embedded
20 % / 100 % 20 % / 100 %
$ 8,150 / 16,300/
In Network Out Of Network Copays
$ 20 -
$ 50 -
$ 85 85
$ 250 $250 after deductible 250

$ -- 20% after deductible -
$ -- 20% after deductible -
$ -- 20% after deductible -
$ - 20% after deductible -
$ - 20% after deductible -
$ 35 -

$ 250 $250 per procedure after dedu...--

No Deductible

Single Family
$0 0
$-- -

$57 $357 $757/ $90°/ 20%1 20%"
$107/ $707 $1507/ $180"/ 20%/ 20%"

Coinsurance max: $4,500/$9,000; Pediatric
dental is in place with Delta Dental, rates not
inc'l.

Premium
$ 1,14678
$ 000

$ 1,16589
$ 1,7915

Wk, ON

6 $ 8,83422106,01064 +16.2%

Plan Design Benefit Comparison Report - 7/1/25 - 6/30/26

The rates provided in this proposal are estimates based on data like census, demographics, and effective date. Changes
may affect rates. Final rates issued by insurer; option to accept or refuse. Wait for written acceptance before canceling
current coverage. Quoted rates include taxes/fees. BHS Insurance is not liable for errors.

* = Additional details available

Proposed
Priority HMO Alternative
103,39080 Total Premium

Priority Health
PriorityHMO Gold G15
HMO - PRIORITYHM...

Single In / Out Family In / Out
$ 1,500 / 3,000 /
Embedded Embedded

20% / 100 % 20 % / 100 %
$ 8,200/ 16,400 /
In Network Out Of Network Copays
$ 20 --
$ 50 -
$ 85 85
$ 250 $250 after deductible 250
$ -- 20% after deductible -
$ - 20% after deductible -
$ -- 20% after deductible -
$ - 20% after deductible -
$ - 20% after deductible -
$ 35 -
$ 250 $250 per procedure after dedu...--
No Deductible
Single Family
$0 0
$-- -
$57/ $351 $75'7 $85'1 20%"/ 20%"
$10 $707/ $150/ $170°7 20%'/ 20%"
Coinsurance max: $4,500/$9,000

Premium
2 $ 1,11845
0 $ 000
1 $ 1,13707
3 $ 1,74731
6 $ 8,615/ 103,39080 +13.3%


https://d2ed110nmrd591.cloudfront.net/blobs/r4wPkW3et3YM3PZjQbkPQzGf.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/w6uXH9btpEYXrSUXH7jJkxxf.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/3oyiiB4RcbnckxSpAWw8KqJ7.pdf

INSURANCE

BHS Insurance
Lowell Light and Power
Report as of 14 May 2025

Medical Plan Group

Medical Plan Design

Deductible

Employee Coinsurance
Out-of-Pocket Max

Medical Services
Primary Care
Specialty Care
Urgent Care
Emergency
In-Patient Hospital
Out-Patient Hospital
In-Patient Physician
Out-Patient Physician
Tele-Medicine
Diagnostic Test

Lab Test

Imaging

Rx

Deductible
Out-of-Pocket Max

Tiers 1/2/3/4/5/6
Mail Order

Notes

Enroliment
Employee Only
Employee + Spouse
Employee + Children
Family

Monthly/Annual Prem

Page 7

Current

91,21752 Total Premium

Priority Health
PriorityHMO 500
HMO - PRIORITYHM...

Single In / Out Family In / Out
$ 500 / 1,000 /
Embedded Embedded
20 % / 100 % 20% / 100 %
$ 8,500/ 17,000 /
In Network Out Of Network Copays
$ 30 -
$ 50 -
$ 85 85
$ 250 $250 after deductible 250
$ - 20% after deductible -
$ - 20% after deductible -
$ -- 20% after deductible -
$ - 20% after deductible -
$ 75 -
$ 35 -

$ 250 $250 per procedure after dedu...-

No Deductible
Single Family
$0 0

$ - -

$5' $357 $807/ $95°/ 20%/ 20%"
$107/ $707/ $160°/ $190°/ 20%/ 20%"

Coinsurance max: $5,500/$11,000; Pediatric
dental is in place with Delta Dental, rates not
inc'l.

Premium
$ 97166
$ 000

$ 1,02045
$ 1,545%

W = O N

6 $ 7,60146  91,21752

Proposed
Priority HMO WMP Alternative
114,01212 Total Premium

Priority Health
PriorityHMO Platinum P20 - WMP
HMO - WEST MI PAR...

Single In / Out Family In / Out
$ 200 / 400 /
Embedded Embedded
10 % / 100 % 10 % / 100 %
$ 3,500/ 7,000/
In Network Out Of Network Copays
$ 10 -
$ 30 -
$ 75 75

$ 250 $250 after deductible

$ -- 10% after deductible -
$ -- 10% after deductible -
$ -- 10% after deductible -
$ - 10% after deductible -
$ 45 -
$ 15 -

$ 150 $150 per procedure after dedu...--

No Deductible

Single Family
$0 0
$-- -

$57 $157 $407/ $80°/ 20%1 20%"
$107/ $307/ $80°/ $1607/ 20%'/ 20%"

Coins max: N/A; Tier 2 $600/$1200 Ded, 40%
Coins, $3500/$7000 OOP, $30 OV, $90 Spec,
$150 UC, $250 after ded ER

Premium
$ 1,23335
$ 000

$ 1,25388
$ 1,92681

Wk, ON

6 $ 9,50101/ 114,01212 +25.0%

Plan Design Benefit Comparison Report - 7/1/25 - 6/30/26

The rates provided in this proposal are estimates based on data like census, demographics, and effective date. Changes
may affect rates. Final rates issued by insurer; option to accept or refuse. Wait for written acceptance before canceling
current coverage. Quoted rates include taxes/fees. BHS Insurance is not liable for errors.

* = Additional details available

Proposed
Priority HMO WMP Alternative
114,26244 Total Premium

Priority Health
PriorityHMO Platinum P47 - WMP
HMO - WEST MI PAR...

Single In / Out Family In / Out
$ 475 / 950 /
Embedded Embedded
10 % / 100 % 10 % / 100 %
$ 2,000/ 4,000/
In Network Out Of Network Copays
$ 15 -
$ 40 -
$ 75 75
$ 250 $250 after deductible 250
$ -- 10% after deductible -
$ - 10% after deductible -
$ - 10% after deductible -
$ - 10% after deductible -
$ 45 -
$ 20 -

$ 150 $150 per procedure after dedu...--

No Deductible

Single Family
$0 0
$-- -

$57 $157 $407/ $80"/ 20%/ 20%"
$107/ $307/ $807/ $1607/ 20%'/ 20%"

Coins max: N/A; Tier 2 $1425/$2850 Ded, 40%
Coins, $2000/$4000 OOP, $45 OV, $120 Spec,
$150 UC, $250 after ded ER

Premium
$ 1,23605
$ 000

$ 1,25663
$ 1,93105

w kL, OoON

6 $ 9,52187 | 114,26244 +25.3%

Proposed
Priority HMO WMP Alternative
96,41556 Total Premium

Priority Health
PriorityHMO Gold G10 - WMP
HMO - WEST MI PAR...

Single In / Out Family In / Out
$ 1,000 / 2,000 /
Embedded Embedded
20 % / 100 % 20 % / 100 %
$ 8,150/ 16,300/
In Network Out Of Network Copays
$ 20 -
$ 50 -
$ 85 85
$ 250 $250 after deductible 250
$ -- 20% after deductible -
$ - 20% after deductible -
$ - 20% after deductible -
$ - 20% after deductible -
$ - 20% after deductible -
$ 35 =

$ 250 $250 per procedure after dedu...--

No Deductible

Single Family
$0 0
$-- -

$57 $35'1 $757 $907/ 20%/ 20%"
$107/ $70°/ $1507/ $180"/ 20%"/ 20%"

Coins max: $4500/$9000; Tier 2 $4000 /$8000
Ded, 40% Coins, $8150/$16300 OOP, $60 OV,
$150 Spec, $170 UC, $250 after ded ER

Premium
$ 1,0429
$ 000

$ 1,06036
$ 1,62943

W =L O N

6 $ 8,03463 | 96,41556 +5.7%


https://d2ed110nmrd591.cloudfront.net/blobs/r4wPkW3et3YM3PZjQbkPQzGf.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/EThzDgM8FoBe3VPdZtto9Shd.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/1kEeWrwsTeLKJSNJ3dmYmx7i.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/vTB9CEQLukoZSbHdoUGQQSia.pdf

bh? BHS Insurance

Lowell Light and Power
Report as of 14 May 2025

INSURANCE

Medical Plan Group

Medical Plan Design

Deductible

Employee Coinsurance
Out-of-Pocket Max

Medical Services
Primary Care
Specialty Care
Urgent Care
Emergency
In-Patient Hospital
Out-Patient Hospital
In-Patient Physician
Out-Patient Physician
Tele-Medicine
Diagnostic Test

Lab Test

Imaging

Rx

Deductible
Out-of-Pocket Max

Tiers 1/2/3/4/5/6
Mail Order

Notes

Enroliment
Employee Only
Employee + Spouse
Employee + Children
Family

Monthly/Annual Prem

Page 8

Proposed
Priority HMO WMP Alternative
94,10298 Total Premium

Priority Health
PriorityHMO Gold G15 - WMP
HMO - WEST MI PAR...

Single In / Out Family In / Out
$ 1,500 / 3,000 /
Embedded Embedded
20 % / 100 % 20% / 100 %
$ 8,200/ 16,400/
In Network Out Of Network Copays
$ 20 -
$ 50 -
$ 85 85
$ 250 $250 after deductible 250
$ - 20% after deductible -
$ - 20% after deductible -
$ -- 20% after deductible -
$ - 20% after deductible -
$ -- 20% after deductible -
$ 35 -

$ 250 $250 per procedure after dedu...-

No Deductible
Single Family
$0 0

$-- -

$5'7 $357/ $757/ $857/ 20%1 20%"
$10"/ $707 $1507/ $1707/ 20%/ 20%"

Coins max: $4500/$9000;Tier 2 $5500/$11000
Ded, 40% Coins, $8200/$16400 OOP, $60 OV,
$150 Spec, $170 UC, $250 after ded ER

Premium
$ 1,0179%
$ 000

$ 1,03492
$ 1,59033

w =k O N

6 $ 7,84184 ] 94,10208 +3.2%

Proposed
Priority HMO WMP Alternative
92,05440 Total Premium

Priority Health
PriorityHMO Gold G20 - WMP
HMO - WEST MI PAR...

Single In / Out Family In / Out

$ 2,000 / 4,000 /
Embedded Embedded
20% / 100 % 20 % / 100 %

$ 8,200/ 16,400/

In Network Out Of Network Copays

$ 20 -

$ 50 -

$ 85 85

$ 250 $250 after deductible 250

$ - 20% after deductible -

$ - 20% after deductible -

$ -- 20% after deductible -

$ - 20% after deductible -

$ -- 20% after deductible -

$ 35 -~

$ 250 $250 per procedure after dedu...--

No Deductible

Single Family
$0 0
$-- -

$57 $357 $707/ $85'/ 20%1 20%"
$107/ $707/ $1407 $1707/ 20%/ 20%"

Coins max: $4500/$9000;Tier 2 $7000/$14000
Ded, 50% Coins, $8200/$16400 OOP, $60 OV,
$150 Spec, $170 UC, $250 after ded ER

Premium
$ 99582
$ 000

$ 1,01239
$ 1,55573

w k=, ON

6 $ 7,67120 | 92,05440 +0.9%

Plan Design Benefit Comparison Report - 7/1/25 - 6/30/26

The rates provided in this proposal are estimates based on data like census, demographics, and effective date. Changes
may affect rates. Final rates issued by insurer; option to accept or refuse. Wait for written acceptance before canceling
current coverage. Quoted rates include taxes/fees. BHS Insurance is not liable for errors.

* = Additional details available


https://d2ed110nmrd591.cloudfront.net/blobs/Wq1TvDmLuxWAUpwMbaYL8uRF.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/JHehppWnGHjqBrKBSMVCDGp3.pdf

BHS Insurance

INSURANCE

Lowell Light and Power

Report as of 14 May 2025

Medical Plan Group

Medical Plan Design

Deductible

Employee Coinsurance
Out-of-Pocket Max

Medical Services
Primary Care
Specialty Care
Urgent Care
Emergency
In-Patient Hospital
Out-Patient Hospital
In-Patient Physician
Out-Patient Physician
Tele-Medicine
Diagnostic Test

Lab Test

Imaging

Rx

Deductible
Out-of-Pocket Max

Tiers 1/2/3/4/5/6
Mail Order

Notes

Enroliment
Employee Only
Employee + Spouse
Employee + Children
Family

Monthly/Annual Prem

Page 9

Current

91,21752 Total Premium

Priority Health
PriorityHMO 500
HMO - PRIORITYHM...

Single In / Out Family In / Out
$ 500 / 1,000 /
Embedded Embedded
20 % / 100 % 20% / 100 %
$ 8,500/ 17,000 /
In Network Out Of Network Copays
$ 30 -
$ 50 -
$ 85 85
$ 250 $250 after deductible 250
$ - 20% after deductible -
$ - 20% after deductible -
$ -- 20% after deductible -
$ - 20% after deductible -
$ 75 -
$ 35 -

$ 250 $250 per procedure after dedu...-

No Deductible
Single Family
$0 0

$ - -

$5' $357 $807/ $95°/ 20%/ 20%"
$107/ $707/ $160°/ $190°/ 20%/ 20%"

Coinsurance max: $5,500/$11,000; Pediatric
dental is in place with Delta Dental, rates not
inc'l.

Premium
$ 97166
$ 000

$ 1,02045
$ 1,545%

W = O N

6 $ 7,60146 [ 91,21752

Proposed
Priority HMO HRA Alternative
97,92972 Total Premium

Priority Health
PriorityHRA HMO Gold G2010
HMO - PRIORITYHM...

Single In / Out Family In / Out
$ 2,000 / 4,000 /
Embedded Embedded
30% / 100 % 30 % / 100 %
$ 8,150 / 16,300/
In Network Out Of Network Copays
$ 30 -
$ 60 -
$ 85 85
$ 250 $250 after deductible 250

$ -- 30% after deductible -
$ - 30% after deductible -
$ -- 30% after deductible -
$ - 30% after deductible -
$ - 30% after deductible -
$ 30 --

$ 250 $250 per procedure after dedu...--

No Deductible

Single Family
$0 0
$-- -

$57 $307 $607/ $80°/ 20% "/ 20%"
$107/ $607/ $1207 $1607/ 20%/ 20%"

Coinsurance max: N/A; Pediatric dental is in
place with Delta Dental, rates not inc'l.

Premium
$ 1,05937
$ 000

$ 1,07702
$ 1,65502

Wk, ON

6 $ 8,16081 / 97,92972 +7.4%

Plan Design Benefit Comparison Report - 7/1/25 - 6/30/26

The rates provided in this proposal are estimates based on data like census, demographics, and effective date. Changes
may affect rates. Final rates issued by insurer; option to accept or refuse. Wait for written acceptance before canceling
current coverage. Quoted rates include taxes/fees. BHS Insurance is not liable for errors.

* = Additional details available

Proposed
Priority HMO HRA Alternative
93,94632 Total Premium

Priority Health
PriorityHRA HMO Gold G5026
HMO - PRIORITYHM...

Single In / Out Family In / Out
$ 5,000 / 10,000 /
Embedded Embedded
30% / 100 % 30 % / 100 %
$ 8,150/ 16,300/
In Network Out Of Network Copays
$ 30 --
$ 60 --
$ 85 85
$ 250 $250 after deductible 250
$ -- 30% after deductible -
$ - 30% after deductible -
$ -- 30% after deductible -
$ - 30% after deductible -
$ - 30% after deductible -
$ 30 --
$ 250 $250 per procedure after dedu...--
No Deductible
Single Family
$0 0
$-- -
$57/ $3071 $65'7 $85' 20% "/ 20%"
$107 $607/ $1307/ $170°7 20%'/ 20%"
Coinsurance max: N/A
Premium
2 $ 1,01628
0 $ 000
1 $ 1,03320
3 $ 1,58770
6 $ 7,82886 | 93,94632 +3.0%


https://d2ed110nmrd591.cloudfront.net/blobs/r4wPkW3et3YM3PZjQbkPQzGf.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/kQbzLToZZ46aBsy3ywBaZriT.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/3HH8S7DtJM6Xc3TETDe99inf.pdf

BHS Insurance

INSURANCE

Lowell Light and Power

Report as of 14 May 2025

Medical Plan Group

Medical Plan Design

Deductible

Employee Coinsurance
Out-of-Pocket Max

Medical Services
Primary Care
Specialty Care
Urgent Care
Emergency
In-Patient Hospital
Out-Patient Hospital
In-Patient Physician
Out-Patient Physician
Tele-Medicine
Diagnostic Test

Lab Test

Imaging

Rx

Deductible
Out-of-Pocket Max

Tiers 1/2/3/4/5/6
Mail Order

Notes

Enroliment
Employee Only
Employee + Spouse
Employee + Children
Family

Monthly/Annual Prem

Page 10

Current

91,21752 Total Premium

Priority Health
PriorityHMO 500
HMO - PRIORITYHM...

Single In / Out Family In / Out
$ 500 / 1,000 /
Embedded Embedded
20 % / 100 % 20% / 100 %
$ 8,500/ 17,000 /
In Network Out Of Network Copays
$ 30 -
$ 50 -
$ 85 85
$ 250 $250 after deductible 250
$ - 20% after deductible -
$ - 20% after deductible -
$ -- 20% after deductible -
$ - 20% after deductible -
$ 75 -
$ 35 -

$ 250 $250 per procedure after dedu...-

No Deductible
Single Family
$0 0

$ - -

$5' $357 $807/ $95°/ 20%/ 20%"
$107/ $707/ $160°/ $190°/ 20%/ 20%"

Coinsurance max: $5,500/$11,000; Pediatric
dental is in place with Delta Dental, rates not
inc'l.

Premium
$ 97166
$ 000

$ 1,02045
$ 1,545%

W = O N

6 $ 7,60146 [ 91,21752

Proposed
Priority POS HRA Alternative
106,077 Total Premium

Priority Health
PriorityHRA POS Gold G2010
POS - PRIORITYHM...

Single In / Out Family In / Out
$ 2,000 / 4,000 4,000 / 8,000
Embedded Embedded

30% / 50 %
$ 8,150/ 16,300

30% / 50 %
16,300 / 32,600

In Network Out Of Network Copays
$ 30 -
$ 60 -
$ 85 -
$ 250 $250 after deductible

$ -- 30% after deductible -
$ - 30% after deductible -
$ -- 30% after deductible -
$ - 30% after deductible -
$ - 30% after deductible -
$ 30 --

$ 250 $250 per procedure after dedu...--

No Deductible

Single Family
$0 0
$-- -

$57 $307 $607/ $80°/ 20% "/ 20%"
$107/ $607/ $1207 $1607/ 20%/ 20%"

Coinsurance max: N/A; Pediatric dental is in
place with Delta Dental, rates not inc'l.

Premium
$ 1,14750
$ 000

$ 1,16662
$ 1,79271

Wk, ON

6 $ 8,83975/106,07700 +16.3%

Plan Design Benefit Comparison Report - 7/1/25 - 6/30/26

The rates provided in this proposal are estimates based on data like census, demographics, and effective date. Changes
may affect rates. Final rates issued by insurer; option to accept or refuse. Wait for written acceptance before canceling
current coverage. Quoted rates include taxes/fees. BHS Insurance is not liable for errors.

* = Additional details available

Proposed
Priority POS HRA Alternative
101,353 Total Premium

Priority Health
PriorityHRA POS Gold G5026
POS - PRIORITYHM...

Single In / Out Family In / Out
$ 5,000 / 10,000 10,000 / 20,000
Embedded Embedded

30% / 50 %
$ 8,150/ 16,300

30% / 50 %
16,300 / 32,600

In Network Out Of Network Copays
$ 30 -
$ 60 -
$ 85 --
$ 250 $250 after deductible
$ -- 30% after deductible -
$ - 30% after deductible -
$ -- 30% after deductible -
$ - 30% after deductible -

$ - 30% after deductible -
$ 30 -
$ 250 $250 per procedure after dedu...--

No Deductible

Single Family
$0 0

$-- -

$5'7 $30"/ $657/ $85'/ 20%/ 20%"
$107/ $607/ $1307/ $170"/ 20%"/ 20%"

Coinsurance max: N/A

Premium
$ 1,09641
$ 000

$ 1,11465
$ 1,71288

w kL, OoON

6 $ 8,446%9 | 101,35308 +11.1%


https://d2ed110nmrd591.cloudfront.net/blobs/r4wPkW3et3YM3PZjQbkPQzGf.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/3f6FJ1gJ31FdcoR5R4Sqa3gH.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/WV5tVssfoFqwocHSN2h8VzUk.pdf

INSURANCE

BHS Insurance
Lowell Light and Power

Report as of 10 April 2025

Medical Plan Group

Medical Plan Design

Deductible

Employee Coinsurance
Out-of-Pocket Max

Medical Services
Primary Care
Specialty Care
Urgent Care
Emergency
In-Patient Hospital
Out-Patient Hospital
In-Patient Physician
Out-Patient Physician
Tele-Medicine
Diagnostic Test

Lab Test

Imaging

Rx

Deductible
Out-of-Pocket Max

Tiers 1/2/3/4/5/6
Mail Order

Notes

Enroliment
Employee Only
Employee + Spouse
Employee + Children
Family

Monthly/Annual Prem

Page 11

Current

91,21752 Total Premium

Priority Health
PriorityHMO 500
HMO - PRIORITYHM...

Single In / Out Family In / Out
$ 500 / 1,000 /
Embedded Embedded
20 % / 100 % 20% / 100 %
$ 8,500/ 17,000 /
In Network Out Of Network Copays
$ 30 -
$ 50 -
$ 85 85
$ 250 $250 after deductible 250
$ - 20% after deductible -
$ - 20% after deductible -
$ -- 20% after deductible -
$ - 20% after deductible -
$ 75 -
$ 35 -

$ 250 $250 per procedure after dedu...-

No Deductible
Single Family
$0 0

$-- -

$5' $357 $807/ $95°/ 20%/ 20%"
$107/ $707/ $160°/ $190°/ 20%/ 20%"

Coinsurance max: $5,500/$11,000; Pediatric
dental is in place with Delta Dental, rates not
inc'l.

Premium
$ 97166
$ 000

$ 1,02045
$ 1,545%

w =k O N

6 $ 7,60146  91,21752

Proposed
BCN HMO Alternative
108,441 Total Premium

BlueCross BlueShield of Michigan
BCN Gold Opt 1
HMO - BLUE CARE N...

Single In / Out Family In / Out
$ 500 / 1,000 /
Embedded Embedded
20% / 100 % 20 % / 100 %
$ 9,100/ 18,200/
In Network Out Of Network Copays
$ 30 -
$ 50 -
$ 50 50
$ 350 $350 after deductible 350
$ -- 20% after deductible -
$ - 20% after deductible -
$0 $0 after deductible -
$ - 20% after deductible -
Covered Covered
$ - 20% after deductible -
$0 -

$ 150 $150 after deductible -

No Deductible

Single Family
$0 0

$-- -

$15/ $40/ $80/ $100/ 20%"/ 20%"
] ) ] = =1 =

Coinsurance max: $5,000/$10,000; Pediatric
dental is available with BCBS for an est add'l
rate of $138.00, rates not inc'l.

Premium
$ 1,17308
$ 000

$ 1,19261
$ 1,83266

Wk, ON

6 $ 9,03675 / 108,44100 +18.9%

Plan Design Benefit Comparison Report - 7/1/25 - 6/30/26

The rates provided in this proposal are estimates based on data like census, demographics, and effective date. Changes
may affect rates. Final rates issued by insurer; option to accept or refuse. Wait for written acceptance before canceling
current coverage. Quoted rates include taxes/fees. BHS Insurance is not liable for errors.

* = Additional details available

Proposed
BCN HMO Alternative
107,63676 Total Premium

BlueCross BlueShield of Michigan
BCN Gold Opt 2
HMO - BLUE CARE N...

Single In / Out Family In / Out
$ 1,000 / 2,000 /
Embedded Embedded
20% / 100 % 20 % / 100 %
$ 8,150/ 16,300/
In Network Out Of Network Copays
$ 20 --
$ 40 -
$ 50 50
$ 250 $250 after deductible 250
$ -- 20% after deductible -
$ - 20% after deductible -
$0 $0 after deductible -
$ - 20% after deductible -
Covered Covered
$ -- 20% after deductible -
$0 -
$ 150 $150 after deductible -
No Deductible
Single Family
$0 0
$-- -
$15/ $40/ $80/ $100/ 20%/ 20%"
wel el =l -] -
Coinsurance max: $3,500/$7,000
Premium
2 $ 1,16438
0 $ 000
1 $ 1,18377
3 $ 1,81907
6 $ 8,96973/ 107,63676 +18.0%

Proposed
BCN HMO Alternative
106,950 Total Premium

BlueCross BlueShield of Michigan
BCN Gold Opt 3
HMO - BLUE CARE N...

Single In / Out Family In / Out
$ 1,500 / 3,000 /
Embedded Embedded

20 % / 100 % 20 % / 100 %
$ 8,150/ 16,300/
In Network Out Of Network Copays
$ 20 -
$ 40 -
$ 50 50
$ 250 $250 after deductible 250
$ -- 20% after deductible -
$ - 20% after deductible -
$0 $0 after deductible -
$ - 20% after deductible -
Covered Covered
$ - 20% after deductible --
$0 -
$ 150 $150 after deductible -
No Deductible
Single Family
$0 0
% -- -~
$10/ $30/ $60/ $80/ 20% 1 20%"
] el el = - -
Coinsurance max: $2,500/$5,000

Premium
2 $ 1,1569
0 $ 000
1 $ 1,17621
3 $ 1,80747
6 $ 8,91250 | 106,95000 +17.2%


https://d2ed110nmrd591.cloudfront.net/blobs/r4wPkW3et3YM3PZjQbkPQzGf.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/d5CWuDfHyBEVkQxGkLHzJVqm.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/mqzb8ccx4pfV4ysfJ76Eaz9K.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/Rk8PMyG7EQrRzp9CpVbBtRJY.pdf

INSURANCE

BHS Insurance
Lowell Light and Power
Report as of 11 April 2025

Medical Plan Group

Medical Plan Design

Deductible

Employee Coinsurance
Out-of-Pocket Max

Medical Services
Primary Care
Specialty Care
Urgent Care
Emergency
In-Patient Hospital
Out-Patient Hospital
In-Patient Physician
Out-Patient Physician
Tele-Medicine
Diagnostic Test

Lab Test

Imaging

Rx

Deductible
Out-of-Pocket Max

Tiers 1/2/3/4/5/6
Mail Order

Notes

Enroliment
Employee Only
Employee + Spouse
Employee + Children
Family

Monthly/Annual Prem

Page 12

Current

41,3378 Total Premium

Priority Health
PriorityHSA HMO 1600
HMO - PRIORITYHM...

Single In / Out
$ 1,600 /
Non-Embedded
20 % / 100 %

Family In / Out
3,200 /
Non-Embedded
20 % / 100 %

$ 4,000/ 8,000 /
In Network Out Of Network Copays
$ -- 20% after deductible -
$ -- 20% after deductible -
$ - 20% after deductible -
$ -- 20% after deductible -
$ - 20% after deductible -
$ - 20% after deductible -
$ -- 20% after deductible -
$ - 20% after deductible -
$ -- 20% after deductible -
S5 20% after deductible -
$ -- 20% after deductible -
Integrated with Medical

Single Family

$-- —

$ - -

$5' $357 $657/ $85'/ 20%/ 20%"
$10"/ $707/ $1307/ $170°/ 20%/ 20%"

Coinsurance max: N/A; Pediatric dental is in
place with Delta Dental, rates not inc'l.

Premium
$ 000
$ 000
$ 000
$ 1,72240

N O O O

2 $ 3,44479 | 41,3378

Proposed
Priority HMO HSA Alternative
49,26156 Total Premium

Priority Health
PriorityHSA HMO Gold G201
HMO - PRIORITYHM...

Single In / Out
$ 2,000 /
Non-Embedded
0% / 100 %

Family In / Out
4,000 /
Non-Embedded
0% / 100 %

$ 6,950 / 13,900/
In Network Out Of Network Copays
$0 $0 after deductible -
$0 $0 after deductible -
$0 $0 after deductible -
$0 $0 after deductible -
$0 $0 after deductible =
$0 $0 after deductible -
$0 $0 after deductible —=
$0 $0 after deductible -
$0 $0 after deductible -
$0 $0 after deductible -
$0 $0 after deductible --
Integrated with Medical

Single Family

$-- -

$-- -

$57 $40" $807/ $1007/ 20%"/ 20%"
$107/ $807/ $160°/ $200°/ 20%/ 20%"

Coinsurance max: N/A; Pediatric dental is in
place with Delta Dental, rates not inc'l.

Premium
$ 000
$ 000
$ 000
$ 2,05257

N O O ©

2 $ 4,10513 | 49,26156 +19.2%

Plan Design Benefit Comparison Report - 7/1/25 - 6/30/26

The rates provided in this proposal are estimates based on data like census, demographics, and effective date. Changes
may affect rates. Final rates issued by insurer; option to accept or refuse. Wait for written acceptance before canceling
current coverage. Quoted rates include taxes/fees. BHS Insurance is not liable for errors.

* = Additional details available

Proposed
Priority HMO HSA Alternative
47,34228 Total Premium

Priority Health
PriorityHSA HMO Gold G251
HMO - PRIORITYHM...

Single In / Out
$ 2,500 /
Non-Embedded
0% / 100 %

Family In / Out
5,000 /
Non-Embedded
0% / 100 %

Proposed
Priority HMO HSA Alternative
42,59916 Total Premium

Priority Health
PriorityHSA HMO Silver S22
HMO - PRIORITYHM...

Single In / Out
$ 2,200 /
Non-Embedded
30% / 100 %

Family In / Out
4,400 /
Non-Embedded
30% / 100 %

$ 5,000 / 10,000/ $ 7,500/ 15,000 /
In Network Out Of Network Copays In Network Out Of Network Copays
$0 $0 after deductible - $ - 30% after deductible --
$0 $0 after deductible -- $ - 30% after deductible -
$0 $0 after deductible - $ - 30% after deductible -
$0 $0 after deductible -- $ - 30% after deductible -
$0 $0 after deductible - $ - 30% after deductible -
$0 $0 after deductible -- $ -- 30% after deductible -
$0 $0 after deductible -- $ - 30% after deductible -
$0 $0 after deductible -- $ - 30% after deductible -
$0 $0 after deductible - $ - 30% after deductible -
$0 $0 after deductible -- $ - 30% after deductible -
$0 $0 after deductible - $ - 30% after deductible --
Integrated with Medical Integrated with Medical
Single Family Single Family
$-- - $-- -
$— = $— =
$57/ $357 $70°7 $90°/ 20%"/ 20%" $57/ $357/ $80°/ $1257/ 20%1 20%"
$107 $707/ $1407/ $180°7 20%'/ 20%" $10"/ $707/ $160°/ $250°7 20%'1 20%"
Coinsurance max: N/A Coinsurance max: N/A

Premium Premium
0 $ 000 0 $ 000
0 $ 000 0 $ 000
0 $ 000 0 $ 000
2 $ 1,9725° 2 $ 1,77497
2 $ 3,94519 | 47,34228 +14.5% 2 $ 3,54993 | 42,59916 +3.1%


https://d2ed110nmrd591.cloudfront.net/blobs/U8yPG4dti2KUSnmUyj8WfYPM.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/CiVWcy3ecVr99npVf1qwraHz.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/PKdaW3r5drNWxV9aD9ebiQrd.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/EYMNGpQ8bfBPcjZ3hCx4vqqf.pdf

BHS Insurance

INSURANCE

Lowell Light and Power

Report as of 14 May 2025

Medical Plan Group

Medical Plan Design

Deductible

Employee Coinsurance
Out-of-Pocket Max

Medical Services
Primary Care
Specialty Care
Urgent Care
Emergency
In-Patient Hospital
Out-Patient Hospital
In-Patient Physician
Out-Patient Physician
Tele-Medicine
Diagnostic Test

Lab Test

Imaging

Rx

Deductible
Out-of-Pocket Max

Tiers 1/2/3/4/5/6
Mail Order

Notes

Enroliment
Employee Only
Employee + Spouse
Employee + Children
Family

Monthly/Annual Prem

Page 13

Current

41,3378 Total Premium

Priority Health
PriorityHSA HMO 1600
HMO - PRIORITYHM...

Single In / Out
$ 1,600 /
Non-Embedded
20 % / 100 %

Family In / Out
3,200 /
Non-Embedded
20 % / 100 %

$ 4,000/ 8,000 /
In Network Out Of Network Copays
$ - 20% after deductible -
$ -- 20% after deductible -
$ - 20% after deductible -
$ -- 20% after deductible -
$ - 20% after deductible -
$ - 20% after deductible -
$ -- 20% after deductible -
$ - 20% after deductible -

$ - 20% after deductible -
S5 20% after deductible -

$ -- 20% after deductible -
Integrated with Medical

Single Family

$-- -

$ - -

$5' $357 $657/ $85'/ 20%/ 20%"
$10"/ $707/ $1307/ $170°/ 20%/ 20%"

Coinsurance max: N/A; Pediatric dental is in
place with Delta Dental, rates not inc'l.

Premium
$ 000
$ 000
$ 000
$ 1,72240

N O O O

2 $ 3,44479 | 41,3378

Proposed
Priority HMO HSA WMP Alternative
42,6249 Total Premium

Priority Health
PriorityHSA HMO Gold G16 - WMP
HMO - WEST MI PAR...

Single In / Out
$ 1,650 /
Non-Embedded
20 % / 100 %

Family In / Out
3,300 /
Non-Embedded
20 % / 100 %

$ 4,500/ 9,000 /
In Network Out Of Network Copays
$ - 20% after deductible -

$ -- 20% after deductible -
$ - 20% after deductible -

$ -- 20% after deductible -
$ -- 20% after deductible -

$ - 20% after deductible -
$ -- 20% after deductible -

$ - 20% after deductible -

$ - 20% after deductible -

G5 e 20% after deductible -

$ - 20% after deductible -
Integrated with Medical

Single Family

$-- -

$-- -

$5'/ $357 $657/ $851 20%/ 20%"
$107/ $707 $1307/ $170°/ 20%/ 20%"

Coins max: N/A; Tier 2 $4950/$9900 Ded, 50%
Coins, $8050/$16100 OOP, 50% after ded
OV/Spec/UC, 20% after ded ER

Premium
$ 000
$ 000
$ 000
$ 1,77600

N O O ©

2 $ 3,55200 | 42,62400 +3.1%

Plan Design Benefit Comparison Report - 7/1/25 - 6/30/26

The rates provided in this proposal are estimates based on data like census, demographics, and effective date. Changes
may affect rates. Final rates issued by insurer; option to accept or refuse. Wait for written acceptance before canceling
current coverage. Quoted rates include taxes/fees. BHS Insurance is not liable for errors.

* = Additional details available

Proposed
Priority HMO HSA WMP Alternative
38,2764 Total Premium

Priority Health
PriorityHSA HMO Silver S22 - WMP
HMO - WEST MI PAR...

Single In / Out
$ 2,200 /
Non-Embedded
30 % / 100 %

Family In / Out
4,400 /
Non-Embedded
30% / 100 %

$ 7,500/ 15,000 /
In Network Out Of Network Copays
$ - 30% after deductible -

$ -- 30% after deductible --

$ - 30% after deductible -

$ -- 30% after deductible --

$ -- 30% after deductible =

$ - 30% after deductible -

$ -- 30% after deductible =

$ - 30% after deductible -

$ - 30% after deductible -
- 30% after deductible -

$ - 30% after deductible -
Integrated with Medical

Single Family

$-- -

$-- -

$57 $357 $807/ $125'/ 20%"/ 20%"
$107/ $70°/ $1607/ $250'7 20%/ 20%"

Coins max: N/A; Tier 2 $6600/$13200 Ded,
50% Coins, $7500/$15000 OOP, 50% after
ded OV/Spec/UC, 30% after ded ER

Premium
$ 000
$ 000
$ 000
$ 1,59485

N O O O

2 $ 3,18970 ] 38,27640 7.4%


https://d2ed110nmrd591.cloudfront.net/blobs/U8yPG4dti2KUSnmUyj8WfYPM.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/16uUzFLteyuYUUEae5UpBWrm.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/VZvpR4JgRmiRqoCSEDhB4ydu.pdf

Plan Design Benefit Comparison Report - 7/1/25 - 6/30/26

The rates provided in this proposal are estimates based on data like census, demographics, and effective date. Changes
may affect rates. Final rates issued by insurer; option to accept or refuse. Wait for written acceptance before canceling
current coverage. Quoted rates include taxes/fees. BHS Insurance is not liable for errors.

* = Additional details available

BHS Insurance
Lowell Light and Power
Report as of 10 April 2025

bhs
INSURANCE
Current Proposed
BCN HMO HSA Alternative
45,48650 Total Premium

Proposed
BCN HMO HSA Alternative
46,91184 Total Premium

Proposed
BCN HMO HSA Alternative
45,09192 Total Premium

Medical Plan Group

41,3378 Total Premium

Priority Health
PriorityHSA HMO 1600
HMO - PRIORITYHM...

BlueCross BlueShield of Michigan
BCN HSA Gold Opt 1
HMO - BLUE CARE N...

BlueCross BlueShield of Michigan
BCN HSA Gold Opt 2
HMO - BLUE CARE N...

BlueCross BlueShield of Michigan
BCN HSA Gold Opt 3
HMO - BLUE CARE N...

Medical Plan Design

Single In / Out Family In / Out Single In / Out Family In / Out Single In / Out Family In / Out Single In / Out Family In / Out
Deductible  $ 1,600 / 3,200 / $ 1,650 / 3,300 / $ 2,500 / 5,000 / $ 3,300 / 6,600 /
Non-Embedded Non-Embedded Non-Embedded Non-Embedded Non-Embedded Non-Embedded Embedded Embedded
Employee Coinsurance 20 % / 100 % 20% / 100 % 20% / 100 % 20 % / 100 % 0% / 100 % 0% / 100 % 0% / 100 % 0% / 100 %
Out-of-Pocket Max  $ 4,000 / 8,000/ $ 4,500/ 9,000/ $ 4,500/ 9,000/ $ 3,300/ 6,600 /
Medical Services In Network Out Of Network Copays In Network Out Of Network Copays In Network Out Of Network Copays In Network Out Of Network Copays
Primary Care  $ -- 20% after deductible - $ -- 20% after deductible - $0 $0 after deductible - $0 $0 after deductible -
Specialty Care  $ -- 20% after deductible - $ - 20% after deductible - $0 $0 after deductible -- $0 $0 after deductible -
Urgent Care $ -- 20% after deductible - $ -- 20% after deductible - $0 $0 after deductible - $0 $0 after deductible -
Emergency $ -- 20% after deductible - $ - 20% after deductible - $0 $0 after deductible - $0 $0 after deductible -
In-Patient Hospital ~ $ -- 20% after deductible - $ - 20% after deductible - $0 $0 after deductible - $0 $0 after deductible -
Out-Patient Hospital  $ -- 20% after deductible -- $ -- 20% after deductible -- $0 $0 after deductible -- $0 $0 after deductible --
In-Patient Physician  $ -- 20% after deductible - $ - 20% after deductible - $0 $0 after deductible -- $0 $0 after deductible -
Out-Patient Physician  $ -- 20% after deductible -- $ -- 20% after deductible -- $0 $0 after deductible -- $0 $0 after deductible --
Tele-Medicine Covered Covered Covered Covered Covered Covered
Diagnostic Test $ -- 20% after deductible - $ -- 20% after deductible - $0 $0 after deductible - $0 $0 after deductible --
Lab Test $ -- 20% after deductible - $ - 20% after deductible - $0 $0 after deductible -- $0 $0 after deductible -
Imaging $ -- 20% after deductible - $ -- 20% after deductible - $0 $0 after deductible - $0 $0 after deductible -
Rx Integrated with Medical Integrated with Medical Integrated with Medical Integrated with Medical
Single Family Single Family Single Family Single Family
Deductible  $-- - $-- - $-- = $-- =
Out-of-Pocket Max  $-- - $-- - $-- - $-- -
Tiers 1/2/3/4/5/6  $57 $35'1 $65'/ $85'/ 20% 1 20%" $10'/ $30'/ $607/ $80"/ 20%1 20%" $15' $40"/ $80"/ $1007/ 20%"/ 20%" $0"
Mail Order  $107 $70'/ $130°/ $1707/ 20%/ 20%" S B S S R Y
Notes Coinsurance max: N/A; Pediatric dental is in Coinsurance max: N/A; Pediatric dental is Coinsurance max: N/A Coinsurance max: N/A
place with Delta Dental, rates not inc'l. available with BCBS for an est add'l rate of
$138.00, rates not inc'l.
Enrollment Premium Premium Premium Premium
Employee Only 0 $ 000 0 $ 000 0 $ 000 0 $ 000
Employee + Spouse 0 $ 000 0 $ 000 0 $ 000 0 $ 000
Employee + Children 0 $ 000 0 $ 000 0 $ 000 0 $ 000
Family 2 $ 1,72240 2 $ 1,89528 2 $ 1,95466 2 $ 1,87883
Monthly/Annual Prem 2 $ 3,44479 | 41,33748 2 $ 3,79055 | 45,48660 +10.0% 2 $ 3,90932 | 46,91134 +13.5% 2 $ 3,75766 | 45,09192 +9.1%

Page 14


https://d2ed110nmrd591.cloudfront.net/blobs/U8yPG4dti2KUSnmUyj8WfYPM.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/9xqBMY5y53UbsBhTpge9KRXq.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/Pbf5wc6T9iVA4DbkNMSfvHh4.pdf
https://d2ed110nmrd591.cloudfront.net/blobs/brsUKWeYnp3JqoFKNeGwdaFK.pdf

bh? BHS Insurance

Lowell Light and Power
Report as of 10 April 2025

INSURANCE

Medical Plan Group

Medical Plan Design

Deductible

Employee Coinsurance
Out-of-Pocket Max

Medical Services
Primary Care
Specialty Care
Urgent Care
Emergency
In-Patient Hospital
Out-Patient Hospital
In-Patient Physician
Out-Patient Physician
Tele-Medicine
Diagnostic Test

Lab Test

Imaging

Rx

Deductible
Out-of-Pocket Max

Tiers 1/2/3/4/5/6
Mail Order

Notes

Enroliment
Employee Only
Employee + Spouse
Employee + Children
Family

Monthly/Annual Prem
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Proposed
BCN HMO HSA Alternative
39,63672 Total Premium

BlueCross BlueShield of Michigan

BCN HSA Silver Opt 1
HMO - BLUE CARE N...

Single In / Out Family In / Out
$ 3,300 / 6,600 /

Embedded Embedded

20 % / 100 % 20% / 100 %
$ 7,500/ 15,000 /
In Network Out Of Network Copays
$ -- 20% after deductible -
$ -- 20% after deductible -
$ - 20% after deductible -
$ -- 20% after deductible -
$ - 20% after deductible -
$ - 20% after deductible -
$ -- 20% after deductible -
$ - 20% after deductible -
Covered Covered
$ -- 20% after deductible -
S5 20% after deductible -
$ -- 20% after deductible -
Integrated with Medical
Single Family
$-- -
$-- -

$6'7 $2571 $607/ $80"/ 20%"/ 20%"
BRI

Coinsurance max: N/A

Premium
$ 000
$ 000
$ 000
$ 1,65153

N O O ©

2 $ 3,30306 / 39,63672

-4.1%

Plan Design Benefit Comparison Report - 7/1/25 - 6/30/26

The rates provided in this proposal are estimates based on data like census, demographics, and effective date. Changes
may affect rates. Final rates issued by insurer; option to accept or refuse. Wait for written acceptance before canceling
current coverage. Quoted rates include taxes/fees. BHS Insurance is not liable for errors.

* = Additional details available


https://d2ed110nmrd591.cloudfront.net/blobs/zoQSgBLbPhvvvtxG1JWQMY4R.pdf

ANCILLARY




DENTAL

DELTA DENTAL

BENEFIT HUMANA PACIFIC LIFE
Current Renewal

7/1/2024 - 7/1/2024 7/1/2024 - 71/2025

DENTAL (IN-NETWORK)
Rate Guarantee 12 Months 24 Months 24 Months 12 Months
Co-Insurance Levels:  Preventive 100% 100% 100% 100%
Basic 80% 80% 80% 80%
Major 50% 50% 50% 50%
Orthodontia 50% 50% 50% 50%
Annual Deductible $25 ind/$75 fam $25ind/$75 fam $25 per person $25 ind/$75 fam
Deductible Waived on Preventive & Ortho Yes Yes Yes Yes
U & C Percentage Fee Schedule 90% 90% 90%
Endo & Perio Benefit Class Basic Services Basic Services Basic Services Basic Services
Implants Major Services Major Services Major Services Major Services
Annual Maximum Benefit $1,000 $1,000 $1,000 $1,000
Lifetime Ortho Maximum Benefit $1,500 $1,500 $1,500 $1,500
Basic - None Basic - None Basic - None Basic - None
Waiting Periods Major - None Major - None Major - None Major - None
Ortho - None Ortho - None Ortho - None Ortho - None
Late Entrant Waiting Periods No Yes Yes Yes
Pediatric Dental Included Not Included Not Included Not Included
Contribution Structure Contributory Contributory No Requirement No Requirement
Participation Requirement Current Enroliment Minimum 5 enrolled 65;::;2:;5;2'6 73;’:;1]2312%
Y
Single 1 $34.59 $35.77 $29.19 $32.74 $42.02
Employee + Spouse 2 $64.97 $67.18 $58.37 $61.48 $78.93
Employee + Child(ren) 1 $95.58 $98.83 $83.67 $90.44 $116.11
Family 7 $141.08 $145.88 $114.86 $133.48 $171.39
Monthly Dental Total $1,247.67 $1,290.12 $1,033.62 $1,180.50 $1,515.72
Total Annual Premium $14,972.04 $15,481.44 $12,403.44 $14,166.00 $18,188.64
3.40% -17.16% -5.38% 21.48%

% Change from Current
(e S —

Humana includes Extended Max, which will pay 30% coinsurance on services that occur after the annual max

has been met.



VISION

BENEFIT

VISION (IN-NETWORK)

D

Current

7/1/2024 - 7/1/2025

ELTAVISION

Renewal

7/1/2025 - 71/2026

HUMANA

PACIFIC LIFE

Rate Guarantee 12 Months 24 Months 24 Months 24 Months 48 Months
Network VSP EyeMed EyeMed EyeMed VSP
Exam 1per 12 Months 1Per 12 Months 1Per 12 Months 1Per 12 Months 1Per 12 Months
Frequency: Lenses 1per 12 Months 1Per 12 Months 1Per 12 Months 1Per 12 Months 1Per 12 Months
Frames 1 per 24 Months 1Per 24 Months 1Per 24 Months 1Per 12 Months 1Per 24 Months
Eye Exam S10 S10 $10 $10 $10
Lenses & Frames
or Contacts $25 $25 $25 $25 $25
EZ::Z; :nses Covered w/Copay Covered in Full Covered in Full Covered in Full Covered w/Copay
Copays:
Contact Lenses 5130 allowance
cosmetic $130 allowance 15% off balance over $130 allowance $130 allowance $130 allowance
allowance
$130 allowance $130 allowance $130 allowance $130 allowance
Frames 20% off balance over 20% off balance over $130 allowance 20% off balance over
20% off balance over allowance
allowance allowance allowance
Contribution Structure Voluntary No Requirement No Requirement No Requirement Voluntary

Participation Requirement

Current Enrollment

No Requirement if

50% of eligible

Greater of 60% or 2

Minimum 10 enrolled

sold with dental employees eligible employees
e
Single 2 $5.82 $6.23 $5.76 S4.64 $7.34 $8.56
Employee + Spouse 3 $11.65 $12.47 $11.52 $9.30 $14.70 $14.43
Employee + Child(ren) 1 $12.47 $13.34 $12.41 $9.94 $15.73 $14.73
Family 3 $19.93 $21.33 $18.66 $15.90 $25.15 $23.74
Monthly Vision Total $118.85 $127.20 $114.47 $94.82 $149.96 $146.36
Total Annual Premium $1,426.20 $1,526.40 $1,373.64 $1,137.84 $1,799.52 $1,756.32
% Change from Current 7.03% -3.69% -20.22% 26.18% 23.15%

Humana requires 5 enrolled if not bundled with dental.



LIFE INSURANGE

UNUM
BENEFIT HUMANA ONEAMERICA PACIFIC LIFE
Current Renewal
7/1/2024 - 7/1/2025 7/1/2025 - 7/1/2027
LIFE/AD&D
Rate Guarantee 24 Months 24 Months 24 Months 24 Months
Life Benefit Amounts 1x salary/$100,000 1x salary/$100,000 | 1x salary/$100,000 | 1x salary/$100,000
Guarantee Issue Amount $100,000 $100,000 $100,000 $100,000
Life/AD&D Benefits Reduce to 65% at age 65 65% at age 65 65% at age 65 65% at age 65
50% at age 70 50% at age 70 50% at age 70 50% at age 70
Minimum Participation 100% of all Eligible 50% of all Eligible | 100% of all Eligible | 100% of all Eligible
Rate per $1000 $0.160 $0.180 $0.210 $0.160 $0.162
Total Volume $1,197,000.00 $1,197,000.00 $1,197,000.00 $1,197,000.00
Total Monthly Premium $191.52 I $215.46 $251.37 $191.52 $193.91
Total Annual Premium $2,298.24 $2,585.52 $3,016.44 $2,298.24 $2,326.97
% Change from Current 12.50% 31.25% 0.00% 1.25%




SHORT-TERM DISABILITY

BENEFIT

SHORT TERM DISABILITY

UNUM

Renewal
7/1/2025 - 7/1/2027

Current
7/1/2024 - 7/1/2025

HUMANA

ONEAMERICA

PACIFIC LIFE

Rate Guarantee 24 Months 24 Months 24 Months 24 Months
Weekly Benefit Percentage 60% 60% 60% 60%
Maximum Weekly Benefit $1,250 $1,250 $1,250 $1,250
Minimum Weekly Benefit $25 $25 $25 $25
Elimination Period: Injury 0 days 0 days 0 days 0 days

Sickness/lliness 7 days 7 days 7 days 7 days
Maximum Benefit Period 13 weeks 26 weeks 13 weeks 13 weeks
Pre-Ex Condition Exclusion None None None None

Minimum Participation

100% of all eligible

100% of all eligible

100% of all eligible

100% of all eligible

Rate per $10 $0.190 $0.210 $0.370 $0.205 $0.228
Total Weekly Volume $14,297.00 $14,297.00 $14,297.00 $14,297.00
Total Monthly Premium $271.64 $300.24 $528.99 $293.09 $325.97
Total Annual Premium $3,259.72 $3,602.84 $6,347.87 $3,517.06 $3,911.66
% Change from Current 10.53% 94.74% 7.89% 20.00%




LONG-TERM DISABILITY

BENEFIT

LONG TERM DISABILITY

7/1/2024 - 7/1/2025

UNUM

Current Renewal

7/1/2025 - 7/1/2027

HUMANA

ONEAMERICA

PACIFIC LIFE

Rate Guarantee 24 Months 24 Months 24 Months 24 Months
Monthly Benefit Percentage 60% 60% 60% 60%
Maximum Monthly Benefit $6,000 $6,000 $6,000 $6,000
Minimum Monthly Benefit $100/10% $100/10% $100 $100/10%

Elimination Period 90 days 90 days 90 days 90 days
Maximum Benefit Period SSNRA ADEA 1 w/SSNRA SSNRA SSNRA
Own Occupation Definition 24 months 24 months 24 months 24 months
SubsAtl;::::Kt?l:i ﬁbml::aetion 24 months 24 months 24 months 24 months
Mental Disorder Limitation 24 months 24 months 24 months 24 months

Pre-Ex Condition Exclusion 3/12 3/12 3/12 3/12

Minimum Participation

100% of all eligible

100% of all eligible

100% of all eligible

100% of all eligible

Rate per $100 $0.350 $0.390 $0.472 $0.350 $0.287
Total Monthly Volume $107,679.00 $107,679.00 $107,679.00 $107,679.00
Total Monthly Premium $376.88 $419.95 $508.24 $376.88 $309.04
Total Annual Premium $4,522.52 $5,039.38 $6,098.94 $4,522.52 $3,708.46
% Change from Current 11.43% 34.86% 0.00% -18.00%




HSA/HDHP LIMITS

The following chart shows the HSA and HDHP limits for 2025 as compared to 2024. It also
includes the catch-up contribution limit that applies to HSA-eligible individuals age 55 and older,
which is not adjusted for inflation and stays the same from year to year.

Self-only $4,150 $4,300 Up $150
HSA Contribution Limit
Family $8,300 $8,550 Up $250
HSA Catch-up Contributions (not
subject to adjustment for Age 55 and older $1,000 $1,000 No change
inflation)
Self-only $1,600 $1,650 Up $50
HDHP Minimum Deductible
Family $3,200 $3,300 Up $100
HDHP Maximum Out-of-Pocket Self-only $8,050 $8,300 Up $250
Expense Limit (deductibles,
copayments and other amounts,
Family $16,100 $16,600 Up $500

but not premiums)



ACGA UPDATES

* May 4, 2017: House Passes GOP Bill to Repeal ACA

 July 26, 2017: Clean Repeal of ACA Fails Senate

 July 28, 2017: GOP Health Care Bill Fails in Senate Vote

* December 15, 2018: Federal Judge in Texas strikes down ACA
* January 1, 2019: The Individual Mandate is removed

* March 25, 2019: DOJ says whole ACA Unconstitutional

* July 17, 2019: Preventive Care Benefits Expanded for HSA's
* July 27, 2019: House votes to repeal “Cadillac Tax”

* 1094/1095 ACA Reporting remains in place

* Medicare Part D Notices due to employees by Oct. 15th

* PCORI Fee's are renewed for another 10 years

* Health Plan Cost Transparency Provisions in CAA




EMPLOYEE BENEFITS TRENDS

* High Performance Provider Networks
* Metro Care

* Health Insurance Captives

* Pareto, Roundstone, EverLong

* Rx Help Center (Specialty Drugs)

* Diabetic Population Management

* Pharmacy Benefit Manager Carve- Outs
 Stop Loss Insurance Carve-Outs

* Telemedicine

* HealthJoy

* Predictive Claims Modeling Tools

« Jellyvision (ALEX)

* Virtual Benefits Counselor

* FMLA/ADA/ASO STD Coordination

Private Marketplace Exchanges
Pricing Transparency Tools
Concierge Medicine
Membership Based Primary Care
On-Site + Nearsite Clinics
Incent In-Home Dialysis
Centers of Excellence (Cancer)
Reference Based Pricing
Transplant Carve-Out Insurance
Pharmacy Tourism

Cayman Islands (Price MD)
Pharmacy Savings Program
2nd Opinion Programs

Health Bridge




PERSONAL INSURANGE

Serving West Michigan as an Independent
agency focused on your needs since 1939

OUR LOCAL TEAM of personal Insurance Agents average over 23 years of experience. They focus exclusively on home, auto, boat,
RV, umbrella and other personal insurance needs. They are all salaried employees and do not work on commission, just customer
satisfaction. No call centers in other states, just local people here to serve your insurance needs. Dedicated single point of contact to
provide a personalized customer experience to help you manage your insurance needs

ANNUAL COVERAGE REVIEW o make sure your insurance is keeping pace with your needs. Your insurance agent will monitor your
renewal for price variations and suggest changes as needed with an annual coverage update.

EXCLUSIVE OFFERING TO BHS EMPLOYEE BENEFITS CLIENTS:
This offering is custom designed for each family, addressing their specific needs and exposures. In most cases substantial savings are

found or we identify gaps in coverage where there is not proper protection.

DEDICATED IN-HOUSE CLAIMS ADVOCATES TO HELP IN THE EVENT OF A LOSS.
Our #1 goal is protecting the assets you have spent a lifetime accumulating.

Please call 616-531-1900 or email getaquote@bhsins.com.
Let us know the name of your employer, and we can provide you with our exclusive program.



401K GONSULTING

We're 100% Focused on
Employer-Sponsored Retirement Plans

NAVIGATE THE COMPLEXITY OF A retirement plan.

Employees rely on their employers to make quality decisions with respect to the Retirement Plan they sponsor.
Choosing and maintaining a Retirement Plan can be a difficult task for any size business, given a plan
sponsor's complex and consistently changing fiduciary obligations. Through BHS Financial Services, we
provide employers comprehensive retirement plan consulting.

RETIREMENT PLAN CONSULTING

* ERISA compliance expertise
* Fiduciary support and guidance
* Plan design trends
* Breakdown of Total Plan Cost and benchmarking of cost to industry averages
* Provider search and evaluation
* Independent analysis of core fund lineup strategy and performance
* Ongoing plan, provider and portfolio review
* Employee communication and education programs
* Non-qualified Deferred Compensation Plans

If you have questions or want more information,
contact

Duncan Purvis AIF®, Financial Advisor
616.261.7327 | DPURVIS@BHSINS.COM



MEDICARE

We at the Medicare Insurance Division at BHS Insurance, pride ourselves on the services we
offer. We strive to build a relationship with each of our clients to understand their needs, which
allow us to advise on coverage options that best meet those needs.

These are the services we are proud to provide:

BUSINESS SERVICES

* Medicare resource for Human Resources and plan administrators

* Medicare solutions for your employees including individual cost analysis, group Medicare options, retiree
HRA's, and more

* Medicare education and support materials for employers and employees such as our Medicare 101
Booklet

EMPLOYEE (INDIVIDUAL) SERVICES
* Individual Medicare 101
* Personal cost analysis evaluation
* NEEDS assessment to determine suitable coverage solutions
* Tools and resources to evaluate prescription costs and identify prescription cost-saving measures
* Annual review of plan costs and benefits
* Year- Round support



LIFE INSURANGE

You work hard. Make sure the ones you love are taken care of.

We provide professional guidance based on decades of experience and
offer customized solutions for your unique needs, goals and circumstances.

FOR INDIVIDUAL PLANNING, OUR
SERVICES INCLUDE:

* Life Insurance

* Long term care

* Annuities

* Estate planning and working as a team with your current advisors

* Our team can review and audit your current policies.

YOUR LIFE IS ALWAYS CHANGING, MAKE SURE YOUR LIFE INSURANCE KEEPS UP

If you have questions or want more information, contact John Wiener
616.261.7396 | JWIENER@BHSINS.COM



THANK YOU

CONTACT US

800-350-7676 @ 3055 44th St. SW
Grandville, Ml 49418

o
O

bhsins.com



Memorandum Loughtu&"poewe"r’

To: Lowell Light & Power Board
From: Charlie West

Date: May 23, 2025

Re: Public Act 152 Resolution

Public Act 152 regulates and controls public employers’ permitted expenditures for medical
benefit plans. The public act also states that the LL&P board is responsible for revisiting the
options for compliance with PA 152 on an annual basis. The public act allows for three
options to comply with the law:

1. apply the hard cap (a fixed dollar amount a government employer may pay
toward an employee’s health care costs) as set by the Act;

2. adopt by majority vote the 80%-20% cost-sharing model;

3. opt out of (exempt itself from) the requirements of the Act

The board packet includes a resolution prepared by our labor attorney to meet our
responsibilities for the upcoming benefit year (July 1 —June 30). The resolution included in
the board packet is based on our legal counsel’s recommendation to select option 3 and
opt out of PA152. While we historically remained under the state’s hard cap, opting out of
the requirements of PA 152 ensures the board retains the flexibility to consider all the
factors which could impact the level of benefits that the board feels are in the best interest
of LL&P.

Recommendation: It is my recommendation to approve the resolution included in your
board packet, which opts LL&P out of the requirements of Public Act 152.



LOWELL LIGHT & POWER
CITY OF LOWELL
KENT COUNTY, MICHIGAN

A RESOLUTION TO EXEMPT LOWELL LIGHT & POWER FROM THE
REQUIREMENTS OF PUBLIC ACT 152 FOR THE NEXT SUCCEEDING MEDICAL
BENEFIT PLAN COVERAGE YEAR

Board member offered the following resolution and moved for its
adoption, seconded by Board member :

WHEREAS, Act No. 152 of the Public Acts of 2011, as amended (the “Act”) regulates and
controls public employers’ permitted expenditures for medical benefit plans; and

WHEREAS, under the Act, communities are given several options for complying with the
Act’s requirements; and

WHEREAS, included in those options are:

1) apply the hard cap (a fixed dollar amount a government employer may pay
toward an employee’s health care costs) as set by the Act;

2) adopt by majority vote the 80%-20% cost-sharing model;
3) opt out of (exempt itself from) the requirements of the Act; and

WHEREAS, the Lowell Light & Power Board strives to be a good steward of the public’s
funds, which requires a balancing of interests; and

WHEREAS, good stewardship can also require that the Lowell Light & Power Board retain
a degree of flexibility in the benefits it can offer; and

WHEREAS, based on the foregoing, the Lowell Light & Power Board has determined to
exempt itself from the requirements of the Act for the next succeeding medical benefit plan
coverage year; and

WHEREAS, the Lowell Light & Power Board recognizes that such exemption requires a
two-thirds vote of the Board.

NOW, THEREFORE, BE IT RESOLVED AS FOLLOWS:

1. The recitals set forth above are affirmed as accurate and are incorporated herein as
if fully set forth.

2. The Lowell Light & Power Board hereby exempts Lowell Light & Power from the
requirements of the Act for the next succeeding medical benefit plan coverage year.



3. The Lowell Light & Power Board acknowledges its responsibility to annually
revisit its options and responsibilities under the Act.

4. All resolutions and parts of resolutions that conflict with the provisions of this
Resolution are rescinded.

YEAS: Board Member(s):

NAYS: Board Member(s):

ABSTAIN: Board Member(s):

ABSENT: Board Member(s):

ADOPTED this day of , 2025

Perry Beacham, Board Chairperson

CERTIFICATION

I hereby certify that the foregoing is a true and complete copy of a resolution adopted by
the Board of Light and Power of the City of Lowell, at a meeting held on May 27, 2025, and that
public notice of said meeting was given pursuant to, and in compliance with, Act 267 of the Public
Acts of Michigan of 1976, as amended.

Dated:

Charlie West, Manager
Lowell Light and Power



