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

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.  Questions regarding specific issues should be 
addressed by your general counsel or an attorney who specializes in this practice area.
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Agenda

I. DSEHP = Dearborn School Employees 

Healthcare Program

II. Wellness Calendar

III. Open Enrollment

IV. Benefit Overview

V. Next Steps

VI. Q. & A.
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DSEHP

Union Sponsored,

Union Benefits
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DSEHP VEBA Trust

President – Chris Sipperley, DFT

Vice President – Tom Hand, DSOEA

Secretary – Rene Ziaja, DFSE

Treasurer – Andrew Denison, ADSA

DSEHP Wellness Committee

Chairperson – Sean Jones, DSOEA

Recording Secretary–Chris Sipperley, DFT

Dana Addis, ADSA

Rene Ziaja, DFSE

Kathryn Straith-Johnson, DFSE

Kathleen McCormick, DFT

Jane Mazza, DFT 

Kim Nicholson, Gallagher

Organizational Chart

DFT Charter

President – Chris Sipperley

Consultant – Kim Nicholson

HCA – Kathleen McCormick

Member – Kimberly O’Rourke

Member – Debbie Cummins 

DFSE Charter

President – Rene Ziaja

Consultant – Kim Nicholson

HCA – Christine Leonard

Member – David Williams

Member – Matt Osinski

DSOEA Charter

President – Tom Hand

Consultant – Kim Nicholson

HCA – Gary Schilbe

Member – Arthur Trezil

Member – David Murphy

ADSA Charter

President – Andy Denison

Consultant – Kim Nicholson

HCA – Veronica Williams-Jakubus

Member – Dana Addis

Member – Chadi Farhat



Wellness Events 2017-2018
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Open Enrollment
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 May 1st to May 22nd Employee Registration

 May 23rd to May 31st Employee Verification

 All Employees Must Complete an On-line Enrollment 
Form including those with Medical Waivers. 

 Enrollment Elections are Locked in unless a federally 
approved life event occurs.

 Failure to submit a 2017 Enrollment Form will result 
in NO COVERAGE (i.e. opting out of the plan for the 
2017 plan year and no Cash in Lieu payment)

“The contents of  this presentation is intended for use as an easy to read summary only. It does not 

constitute a contract.  Additional limitations and exclusions may apply. For an official description of  

benefits, please refer to each carrier’s official certificate/benefit guide.”



VERIFY       VERIFY VERIFY

REMEMBER TO REVIEW AND VERIFY WHAT 
YOU ENROLLED IN.  

THE DSEHP CANNOT BE RESPONSIBLE FOR 
MISSING DEPENDENTS OR COVERAGE.  

ONLY YOU ARE.
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Benefit Review
PA 152 & Plan Cost – Current Medical Plan Per Month
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HAP-
DFSE,
DSOEA

July
2016

through
June 
2017

July
2017

through
June 
2018

Rate 
Difference
in Dollars

PA 152
2017

Increase

Census Variance

Single $575.56 $612.40 $36.84 $16.89 150 $19.95

Two Person $1151.13 $1224.80 $73.67 $35.32 144 $38.35

Family $1569.74 $1670.21 $100.47 $46.07 162 $54.40

This variance amounts to 

$207,932.40
that would be the responsibility to the members with no changes to benefits.



District Comparison  - Neighboring Districts

Census Taylor 2017 Hamtramck 
2016-17

DSEHP 2016 DSEHP 2017

Single
482

$733.68 $1,584.40 $404.86 $515.75

Two Person
403

$3,719.16 $3,644.10 $861.68 $1085.15

Family
919

$3,931.20 $4,119.40 $1066.64 $1388.00

Employee Cost 
Annualized based 
on census

$5,465,228 $6,017,981 $1,522,644 $1,961,484
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What's Changing in Benefit Design?

• Medical –
• No Change in Coverage

• Dental
• No Change in Coverage

• Vision 
• No Change in Coverage

• Medical Waivers
• No Change

• F.S.A. – Flexible Spending Account
• No Change
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Refer to Employee Packet for Details



Co-Pay Changes
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12

HAP- DFSE, 
DSOEA

SERVICE
TYPE

July 2015
through

June 2016

July 2016
through

June 2017

Medical PHP/MHSA Visit $20 $20

Specialist $30 $30

Urgent Care $40 $40

Emergency Room $200 $200

SNF 100 days 100 days

Deductible $250/500 $250/500

Prescription Generic $10 $10

Preferred $30 $30

Non-Preferred $50 $50

“The contents of  this presentation is intended for use as an easy to read summary only. It does not 

constitute a contract.  Additional limitations and exclusions may apply. For an official description of  

benefits, please refer to each carrier’s official certificate/benefit guide.”



Employee Contributions – Monthly 2017-2018
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Single Two Person Family

Medical $59 Monthly
(Per Pay $35.40 based

on 20 pays *)

$119 Monthly
(Per Pay $71.40 based 

on 20 pays *)

$159 Monthly
(Per Pay $95.40 based 

on 20 pays *)

Dental $0 $0 $0

Vision $0 $0 $0

* Regardless of how you seek care from July 2017 to June 2018, these amounts will be deducted 
from your pay starting in September 2017 and ending June 2018.

The UNKNOWN is what services or care you and your family will seek from slide above.



Deductible - REMINDER

• Calendar Year

– January 1, 2017 to December 31, 2017

• Deductible Starts Over

• Single Deductible $250.00

• Two Person/Family $500.00

– January 1, 2018 to December 31, 2018

• Deductible Starts Over

• Single Deductible $250.00

• Two Person/Family $500.00
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FSA – Tax Advantage
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Voluntary Benefits-Optional

These benefits are available to you on an optional basis.  
They are not employer paid and do not affect any of the 
employer provided benefits or our Collective Bargaining 

Agreement. All Voluntary benefits will roll over 
automatically if no change requested.

• Critical Illness

• Accident Insurance

• Short Term Disability

• Life Insurance
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Voluntary – Critical Illness Insurance
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Voluntary - Group Accident Insurance
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Voluntary - Disability
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Voluntary – Life Insurance
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Next Steps
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 Review the Email address on file with Plan Source (NGE was acquired). 

 Notification will be sent to you by email for the open enrollment 
process.  The DSEHP will also be sending you a postcard reminder to 
your address on file.

 Complete the Appropriate Enrollment Process Between May 1st and 
May 22nd Utilizing One of These Methods

 On-line

 By Phone

 On-Site, By Appointment Only

 Print and verify your confirmation statement of benefits for no 
changes are allowed after May 31, 2017

Failure to submit the 2017 Enrollment Form will result in NO COVERAGE 
(i.e. opting out of the plan for the July 2017 through June 2018 plan year) 



VERIFY       VERIFY VERIFY

REMEMBER TO REVIEW AND VERIFY WHAT 
YOU ENROLLED IN.  

THE DSEHP CANNOT BE RESPONSIBLE FOR 
MISSING DEPENDENTS OR COVERAGE.  

ONLY YOU ARE.
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Q & A


