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Davison Community Schools 

Cafeteria Plan 

Appendix A 
Section 1 – Benefits for Employees Covered by the Master Agreement 

between the Davison Community Schools Board of Education and the  

Davison Education Association MEA-NEA (DEA) 
 

January 1, 2024 
Employee Eligibility:  Full family MESSA health insurance coverage is provided for the employee and 

his/her eligible dependents including sponsored dependents as defined by MESSA and its underwriter.  

The Board shall provide part-time employees with the following insurance protection for a full twelve-

month period:  employees working over fifty percent will receive one-hundred percent coverage and shall 

pay the same employee contribution as full-time employees.  Employees hired before March 2, 2021 who 

are working fifty percent or less will receive fifty percent coverage and shall pay the same employee 

contribution as full-time employees plus fifty percent of the District contribution.  Employees hired after 

March 2, 2021 who are working fifty percent or less will not receive fringe benefits.  

 
 

Benefit 

Benefit Description and 

Funding/Insurer/Third Party Administrator 

 

 

Dependent Eligibility 

 

Employee Cost 

 

Additional 

Information 

Medical Coverage 

(includes 

prescription drug 

and telemedicine) 

 

 

 

Fully Insured Coverage Options: 
 

1. BCBSM MESSA Choices (PPO)   

$500/$1,000 In Network Deductible 

$20/$25/$50 OV/UC/ER 

MESSA Saver Rx - $10/$40 
 

2. BCBSM MESSA ABC Plan 1 (HDHP) 

$1,600/$3,200 In Network Deductible 

$0/$0/$0 OV/UC/ER 

MESSA ABC Rx - $10/$40 after deductible 
 

3. BCBSM MESSA Essentials 

$375/$750 In Network Deductible 

$25/$50/$200 OV/UC/ER 

20% In Network Coinsurance 

Essentials by MESSA Rx - $10/20% max 

$80/20% max $100 

 
 
 

(800) 336-0013        www.messa.org       

 

Dependent children 

may be covered through 

the end of the year in 

which they turn 26. 

Employees 

may pay a 

portion of the 

premium on a 

pre-tax basis 

depending on 

negotiated hard 

caps.  

Employees are 

also 

responsible for 

copays, 

deductibles, 

and/or 

coinsurance.   

Applicable Collective 

Bargaining 

Agreement (CBA) 

Open enrollment 

materials 

Summary of Benefits 

and Coverage (SBC) 
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Benefit 

Benefit Description and 

Funding/Insurer/Third Party Administrator 

 

 

Dependent Eligibility 

 

Employee Cost 

 

Additional 

Information 

Opt-out of 

Medical Coverage  

Taxable payment pursuant to CBA if waive 

medical coverage, as follows: 

0 – 24 employees $2,000 

25 – 29 employees $2,500 

30 – 34 employees $3,000 

35 – 39 employees $3,500 

40+ employees $4,000 

Cash in lieu is paid out over 26 pays.  New 

teachers will receive half of the annual 

amount for July through December.  

Employees hired after the beginning of the 

school year shall receive a prorated cash 

benefit amount equal to one twelfth of the 

annual amount for each month employed in 

the benefit year.  In the event of a 

resignation, cash in lieu will be paid for the 

month in which the employee resigns. 

Not applicable N/A CBA 

 

Open enrollment 

materials 

 

Contributions to 

Health Savings 

Account 

Plans 

Employee pre-tax contributions to HSA 

Account:   
 

- $4,150 for single 

- $8,300 for family 

- $1,000 catch-up  

 

Not applicable Employee pre-

tax 

contributions 

 

 

Cafeteria Plan 

Document 

 

HealthEquity Website 

 

Dental Coverage MetLife Dental Fully Insured Coverage 

Options: 

Plan A/High Plan: 20% coinsurance; 30% 

ortho  

Plan B/Low Plan: 50% coinsurance; 30% 

ortho 

$1,000 annual max. for Diagnostic, 

Preventive, Basic & Major Services; 

$1,500 lifetime max. for orthodontics 
 

(800) 275-4638  www.metlife.com/mybenefits  

 

Dependent coverage is 

available. Dependent 

children may be 

covered through the end 

of the year in which 

they turn 26. 

The Employer 

pays for the 

cost of 

coverage. 

Employees are 

responsible for 

copays, 

deductibles and 

coinsurance. 

 

CBA 

 

MetLife Benefit 

Summary and 

certificates of 

coverage 

Vision Coverage NVA Fully Insured Coverage 

 

Exam and glasses or contacts 

 

(800) 672-7723 

www.e-nva.com  

 

 

 

 

Dependent children 

may be covered 

through the end of the 

year in which they 

turn 26. 

The Employer 

pays for the 

cost of 

coverage. 

Employees are 

responsible 

for copays and 

discounted 

costs. 

CBA 

 

NVA benefit 

summary 

Health Care 

Flexible Spending 

Accounts:  

General Purpose 

and Limited 

Purpose 

Basic 

(800) 372-3539 

www.cda.basiconline.com 

Eligibility begins the day after the date of hire 

Reimbursement for 

expenses incurred on 

behalf of dependent is 

available. 

Employee pre-

tax 

contributions 

up to a 

maximum of 

$3,050. 

 

FSA Summary 
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Benefit 

Benefit Description and 

Funding/Insurer/Third Party Administrator 

 

 

Dependent Eligibility 

 

Employee Cost 

 

Additional 

Information 

Dependent Care 

Flexible Spending 

Account 

Basic 

(800) 372-3539 

www.cda.basiconline.com 

Eligibility begins the day after the date of hire 

Reimbursement for 

expenses incurred on 

behalf of dependent is 

available. 

Employee pre-

tax 

contributions 

up to a 

maximum of 

$5,000. 

 

FSA Summary 

Employee Life 

and AD&D 

Insurance 

 

 

Madison National Life Insurance Company 

Administered by National Insurance Services  

Fully Insured Coverage 

Teachers (20 hours per week) 

$45,000 basic life and AD&D 

 

NIS (800) 672-7723    

 

Life insurance on the 

life of a teacher’s 

dependents, will be 

available on an 

optional basis and at 

the teacher’s own 

expense, in an amount 

equal to one-half (1/2) 

the employee’s 

benefits. 

The Employer 

pays the cost.  

CBA 

 

Certificate of 

Insurance 

 

 

Long Term 

Disability 

Insurance 

 

 

Madison National Life Insurance Company 

Administered by National Insurance Services  

Fully Insured Coverage 
 
 

Teachers (20 hours per week) 

66 2/3% of pay 

$6,000 monthly maximum benefit 
 

NIS (800) 672-7723    

 

 

 

Not applicable. The Employer 

pays the cost. 

CBA 

 

Certificate of 

Insurance 
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Davison Community Schools 

Cafeteria Plan 

Appendix A 
Section 2 – Benefits for Employees Covered by the Master Agreement 

between the Board of Education of Davison Community Schools and  

The Davison Education Secretarial Association (DESA) 

 

January 1, 2024 
Employee Eligibility:  DESA members who work eight hours per day and whose regular work schedule is 

forty hours per week for a minimum of thirty-nine weeks of work per year shall be, unless included in the 

exceptions listed below, entitled to the following benefits: 

1. Only one spouse shall be eligible when both work for the school. 

2. The spouse employed by the school shall be ineligible when eligible for coverage by a policy of 

some other employer or former employer 

3. Options in lieu of Health Insurance:  Those employees eligible to receive health insurance but not 

electing health insurance coverage under the provisions of this agreement shall receive two 

thousand ($2,000.00) per year. 

4. Secretaries working less than six hours/day shall be allowed to purchase medical insurance 

coverage at their own expense through payroll deduction. 

Eight hour secretaries will be eligible for MESSA Choices, MESSA ABC Plan 1 or MESSA Essentials, 

dental and vision coverage.   

Six hour secretaries will be eligible to elect MESSA ABC Plan 1 or Essentials by MESSA single 

coverage only.  Six hour secretaries are not eligible for dental and vision.  Six hour secretaries may 

choose to pay up to two person or full family coverage at their own expense. 

 

 

Benefit 

Benefit Description and 

Funding/Insurer/Third Party Administrator 

 

 

Dependent Eligibility 

 

Employee Cost 

 

Additional 

Information 

Medical Coverage 

(includes 

prescription drug 

and telemedicine) 

 

 

 

Fully Insured Coverage Options: 
 

1. BCBSM MESSA Choices (PPO)   

$500/$1,000 In Network Deductible 

$20/$25/$50 OV/UC/ER 

MESSA Saver Rx - $10/$40 
 

2. BCBSM MESSA ABC Plan 1 (HDHP) 

$1,600/$3,200 In Network Deductible 

$0/$0/$0 OV/UC/ER 

MESSA ABC Rx - $10/$40 after deductible 
 

3. BCBSM MESSA Essentials 

$375/$750 In Network Deductible 

$25/$50/$200 OV/UC/ER 

20% In Network Coinsurance 

Essentials by MESSA Rx - $10/20% max 

$80/20% max $100 

 
 
 

(800) 336-0013        www.messa.org       

   

 

Dependent children 

may be covered through 

the end of the year in 

which they turn 26. 

Employees 

may pay a 

portion of the 

premium on a 

pre-tax basis 

depending on 

negotiated hard 

caps. 

Employees are 

also 

responsible for 

copays, 

deductibles, 

and/or 

coinsurance.   

Applicable Collective 

Bargaining 

Agreement (CBA) 

Open enrollment 

materials 

Summary of Benefits 

and Coverage (SBC) 
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Benefit 

Benefit Description and 

Funding/Insurer/Third Party Administrator 

 

 

Dependent Eligibility 

 

Employee Cost 

 

Additional 

Information 

Opt-out of 

Medical Coverage  

Taxable payment of $2,000 per year 

pursuant to CBA if waive medical 

coverage. 

 

Cash in lieu is paid out over 21 pays.  New 

employees hired before the 15th of the 

month will receive cash in lieu for the 

month they are hired in.  In the event of a 

resignation, cash in lieu will be paid for the 

month in which the employee resigns. 

Not applicable N/A CBA 

 

Open enrollment 

materials 

 

Contributions to 

Health Savings 

Account 

Plans 

Employee pre-tax contributions to HSA 

Account:   
 

- $4,150 for single 

- $8,300 for family 

- $1,000 catch-up  

 

Not applicable Employee pre-

tax 

contributions 

 

 

Cafeteria Plan 

Document 

 

HealthEquity Website 

 

Dental Coverage 

Available to eight 

hour secretaries 

only. 

MetLife Dental Fully Insured Coverage 

Options: 

Plan A/High Plan: 20% coinsurance; 30% 

ortho  

Plan B/Low Plan: 50% coinsurance; 30% 

ortho 

$1,000 annual max. for Diagnostic, 

Preventive, Basic & Major Services; 

$1,500 lifetime max. for orthodontics 
 

(800) 275-4638  www.metlife.com/mybenefits  

 

Dependent coverage is 

available. Dependent 

children may be 

covered through the end 

of the year in which 

they turn 26. 

The Employer 

pays for the 

cost of 

coverage. 

Employees are 

responsible for 

copays, 

deductibles and 

coinsurance. 

 

CBA 

 

MetLife Benefit 

Summary and 

certificates of 

coverage 

Vision Coverage 

Available to eight 

hour secretaries 

only. 

NVA Fully Insured Coverage 

 

Exam and glasses or contacts 

 

(800) 672-7723 

www.e-nva.com  

 

 

 

 

Dependent children 

may be covered 

through the end of the 

year in which they 

turn 26. 

The Employer 

pays for the 

cost of 

coverage. 

Employees are 

responsible 

for copays and 

discounted 

costs. 

CBA 

 

NVA benefit 

summary 

Health Care 

Flexible Spending 

Accounts:  

General Purpose 

and Limited 

Purpose 

Basic 

(800) 372-3539 

www.cda.basiconline.com 

Eligibility begins the day after the date of hire 

Reimbursement for 

expenses incurred on 

behalf of dependent is 

available. 

Employee pre-

tax 

contributions 

up to a 

maximum of 

$3,050. 

 

FSA Summary 
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Benefit 

Benefit Description and 

Funding/Insurer/Third Party Administrator 

 

 

Dependent Eligibility 

 

Employee Cost 

 

Additional 

Information 

Dependent Care 

Flexible Spending 

Account 

Basic 

(800) 372-3539 

www.cda.basiconline.com 

Eligibility begins the day after the date of hire 

Reimbursement for 

expenses incurred on 

behalf of dependent is 

available. 

Employee pre-

tax 

contributions 

up to a 

maximum of 

$5,000. 

 

FSA Summary 

Employee Life 

and AD&D 

Insurance 

 

 

Madison National Life Insurance Company 

Administered by National Insurance Services  

Fully Insured Coverage 

Secretaries (40 hours per week) 

$40,000 basic life and AD&D 

 

NIS (800) 672-7723    

 

Not applicable The Employer 

pays the cost.  

CBA 

 

Certificate of 

Insurance 

 

 

Long Term 

Disability 

Insurance 

 

 

Madison National Life Insurance Company 

Administered by National Insurance Services  

Fully Insured Coverage 
 
 

Secretaries (15 hours per week) 

66 2/3% of pay 

$3,500 monthly maximum benefit 
 

NIS (800) 672-7723    

 

 

 

Not applicable The Employer 

pays the cost. 

CBA 

 

Certificate of 

Insurance 
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Davison Community Schools 

Cafeteria Plan 

Appendix 
Section 3 – Benefits for Employees Covered by the Master Agreement between the 

Davison Community Schools Board of Education and the Davison Custodial/Food 

Service/Maintenance/Transportation Association, MEA/NEA (CFMT)   
 

January 1, 2024 
Employee Eligibility:  The Board shall provide all employees who were provided health insurance in the 2013-14 

school year the following health insurance protections.  The District will offer single, two person or full family 

coverage to existing employees hired prior to July 1, 2014.  Employees hired on or after July 1, 2014 who regularly 

work at least six hours per day and at least 30 hours per week throughout the school year will be eligible for single 

subscriber coverage but may buy up to two person or full family coverage at their own expense.  For the purpose of 

determining eligibility, employees who were not previously provided health insurance or were hired after July 1, 

2014 that are working at least 6 hours per day and at least thirty hours per week throughout the school year will be 

considered full time.  Bus drivers hired on or before June 30, 2014 and who worked as regular bus drivers during the 

2013-14 school year who drive at least 5.5 hours/day will be considered full time. 
 

 
 

Benefit 

Benefit Description and 

Funding/Insurer/Third Party Administrator 

 

 

Dependent Eligibility 

 

Employee Cost 

 

Additional 

Information 

Medical Coverage 

(includes 

prescription drug 

and telemedicine) 

 

 

 

Fully Insured Coverage Options: 
 

1. BCBSM MESSA Choices (PPO)   

$500/$1,000 In Network Deductible 

$20/$25/$50 OV/UC/ER 

MESSA Saver Rx - $10/$40 
 

2. BCBSM MESSA ABC Plan 1 (HDHP) 

$1,600/$3,200 In Network Deductible 

$0/$0/$0 OV/UC/ER 

MESSA ABC Rx - $10/$40 after deductible 
 

3. BCBSM MESSA Essentials 

$375/$750 In Network Deductible 

$25/$50/$200 OV/UC/ER 

20% In Network Coinsurance 

Essentials by MESSA Rx - $10/20% max 

$80/20% max $100 

 
 

 

(800) 336-0013        www.messa.org       

 

Dependent children 

may be covered 

through the end of the 

year in which they turn 

26. 

Employees may 

pay a portion of 

the premium on 

a pre-tax basis 

depending on 

negotiated hard 

caps.  

Employees are 

also responsible 

for copays, 

deductibles, 

and/or 

coinsurance. 

Applicable Collective 

Bargaining 

Agreement (CBA) 

Open enrollment 

materials 

Summary of Benefits 

and Coverage (SBC) 

Opt-out of 

Medical Coverage  

Taxable payment of $2,500 pursuant to 

CBA if waive medical coverage. 

 

Cash in lieu is paid out over 21 pays.  New 

employees hired before the 15th of the 

month will receive cash in lieu for the 

month they are hired in.  In the event of a 

resignation, cash in lieu will be paid for the 

month in which the employee resigns. 

Not applicable  CBA 

 

Open enrollment 

materials 
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Benefit 

Benefit Description and 

Funding/Insurer/Third Party Administrator 

 

 

Dependent Eligibility 

 

Employee Cost 

 

Additional 

Information 

Contributions to 

Health Savings 

Account 

Plans 

Employee pre-tax contributions to HSA 

Account:   
 

- $4,150 for single 

- $8,300 for family 

- $1,000 catch-up  

 

Not applicable Employee pre-

tax contributions 

 

 

Cafeteria Plan 

Document 

 

HealthEquity Website 

 

Dental Coverage MetLife Dental Fully Insured Coverage 

Options: 

Plan A/High Plan: 20% coinsurance; 30% 

ortho  

Plan B/Low Plan: 50% coinsurance; 30% 

ortho 

$1,000 annual max. for Diagnostic, 

Preventive, Basic & Major Services; 

$1,500 lifetime max. for orthodontics 
 

(800) 275-4638  www.metlife.com/mybenefits  

 

Dependent coverage is 

available. Dependent 

children may be 

covered through the 

end of the year in 

which they turn 26. 

The Employer 

pays for the cost 

of coverage. 

Employees are 

responsible for 

copays, 

deductibles and 

coinsurance. 

 

CBA 

 

MetLife Benefit 

Summary and 

certificates of 

coverage 

Vision Coverage NVA Fully Insured Coverage 

 

Exam and glasses or contacts 

 

(800) 672-7723 

www.e-nva.com  

 

 

 

 

Dependent children 

may be covered 

through the end of 

the year in which 

they turn 26. 

The Employer 

pays for the 

cost of 

coverage. 

Employees are 

responsible for 

copays and 

discounted 

costs. 

CBA 

 

NVA benefit 

summary 

Health Care 

Flexible Spending 

Accounts:  

General Purpose 

and Limited 

Purpose 

Basic 

(800) 372-3539 

www.cda.basiconline.com 

Eligibility begins the day after the date of hire 

Reimbursement for 

expenses incurred on 

behalf of dependent 

is available. 

Employee pre-

tax 

contributions 

up to a 

maximum of 

$3,050. 

 

FSA Summary 

Dependent Care 

Flexible Spending 

Account 

Basic 

(800) 372-3539 

www.cda.basiconline.com 

Eligibility begins the day after the date of hire 

 

Reimbursement for 

expenses incurred on 

behalf of dependent 

is available. 

Employee pre-

tax 

contributions 

up to a 

maximum of 

$5,000. 

 

FSA Summary 

Employee Life 

and AD&D 

Insurance 

 

 

Madison National Life Insurance Company 

Administered by National Insurance Services  

Fully Insured Coverage 

27.5 hours per week if hired prior to 7/1/2014 

30 hours per week if hired on or after 7/1/2014 

$30,000 basic life and AD&D 

 

NIS (800) 672-7723    

 

Not applicable The Employer 

pays the cost.  

CBA 

 

Certificate of 

Insurance 
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Benefit 

Benefit Description and 

Funding/Insurer/Third Party Administrator 

 

 

Dependent Eligibility 

 

Employee Cost 

 

Additional 

Information 

Long Term 

Disability 

Insurance 

 

 

Madison National Life Insurance Company 

Administered by National Insurance Services  

Fully Insured Coverage 

27.5 hours per week if hired prior to 7/1/2014 

30 hours per week if hired on or after 7/1/2014 

66 2/3% of pay 

$3,500 monthly maximum benefit 

 

NIS (800) 672-7723    

 

 

 

Not applicable The Employer 

pays the cost. 

CBA 

 

Certificate of 

Insurance 
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Davison Community Schools 

Cafeteria Plan 

Appendix 
Section 4 – Benefits for Employees Covered by the 

Master Agreement between the Davison Community Schools Board of Education 

and the Davison Paraprofessional Association – MEA-NEA (DPA) 
 

January 1, 2024 
Employee Eligibility:  Paraprofessionals regularly scheduled to work at least 30 hrs/wk are eligible to elect single 

subscriber coverage only. Paraprofessionals may choose to pay up to two person or full family coverage at their own 

expense.  The Employer shall provide paraprofessionals not scheduled to regularly work 30 hours per week the 

option of purchasing medical health insurance at their own expense through payroll deduction. 
 

 

Benefit 

Benefit Description and 

Funding/Insurer/Third Party Administrator 

 

 

Dependent Eligibility 

 

Employee Cost 

 

Additional 

Information 

Medical Coverage 

(includes 

prescription drug 

and telemedicine) 

 

 

 

Fully Insured Coverage Options: 
 

1. BCBSM MESSA ABC Plan 1 (HDHP) 

$1,600/$3,200 In Network Deductible 

$0/$0/$0 OV/UC/ER 

MESSA ABC Rx - $10/$40 after deductible 
 

2. BCBSM MESSA Essentials 

$375/$750 In Network Deductible 

$25/$50/$200 OV/UC/ER 

20% In Network Coinsurance 

Essentials by MESSA Rx - $10/20% max 

$80/20% max $100 

 
 

 

(800) 336-0013        www.messa.org       

 

Dependent children 

may be covered 

through the end of the 

year in which they turn 

26. 

Employees may 

pay a portion of 

the premium on 

a pre-tax basis 

depending on 

negotiated hard 

caps.  

Employees are 

also responsible 

for copays, 

deductibles, 

and/or 

coinsurance. 

Applicable Collective 

Bargaining 

Agreement (CBA) 

Open enrollment 

materials 

Summary of Benefits 

and Coverage (SBC) 

Contributions to 

Health Savings 

Account 

Plans 

Employee pre-tax contributions to HSA 

Account:   
 

- $4,150 for single 

- $8,300 for family 

- $1,000 catch-up  

 

Health Equity, (800) 346-5800, 

www.healthequity.com  

Not applicable Employee pre-

tax contributions 

 

 

Cafeteria Plan 

Document 

 

HealthEquity Website 

 

Health Care 

Flexible Spending 

Accounts:  

General Purpose 

and Limited 

Purpose 

Basic 

(800) 372-3539 

www.cda.basiconline.com 

Eligibility begins the day after the date of 

hire 

Reimbursement for 

expenses incurred on 

behalf of dependent is 

available. 

Employee pre-

tax contributions 

up to a 

maximum of 

$3,050. 

 

FSA Summary 
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Benefit 

Benefit Description and 

Funding/Insurer/Third Party Administrator 

 

 

Dependent Eligibility 

 

Employee Cost 

 

Additional 

Information 

Dependent Care 

Flexible Spending 

Account 

Basic 

(800) 372-3539 

www.cda.basiconline.com 

Eligibility begins the day after the date of 

hire 

Reimbursement for 

expenses incurred on 

behalf of dependent is 

available. 

Employee pre-

tax contributions 

up to a 

maximum of 

$5,000. 

 

FSA Summary 

Employee Life and 

AD&D Insurance 

 

 

Madison National Life Insurance Company 

Administered by National Insurance 

Services  

Fully Insured Coverage 
 

Paraprofessionals (20 hours per week) 
 

$5,000 basic life and AD&D 

 

NIS (800) 672-7723    

 

Not applicable The Employer 

pays the cost.  

CBA 

 

Certificate of 

Insurance 
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Davison Community Schools 

Cafeteria Plan 

Appendix 
Section 5 – Benefits for Davison Community Schools 

Superintendent, Assistant Superintendents, Central Office Administrators and 

Directors, Principals, Assistant Principals, Deans of Students, Athletic Director, 

Early Learning Administrator 

 

January 1, 2024 
Employee Eligibility:  Full time employees are eligible for benefits on their date of hire. 

 
 

Benefit 

Benefit Description and 

Funding/Insurer/Third Party Administrator 

 

 

Dependent Eligibility 

 

Employee Cost 

 

Additional 

Information 

Medical Coverage 

(includes 

prescription drug 

and telemedicine) 

 

 

Fully Insured Coverage Options: 
 

1. BCBSM MESSA Choices (PPO)   

$500/$1,000 In Network Deductible 

$20/$25/$50 OV/UC/ER 

MESSA Saver Rx - $10/$40 
 

2. BCBSM MESSA ABC Plan 1 (HDHP) 

$1,600/$3,200 In Network Deductible 

$0/$0/$0 OV/UC/ER 

MESSA ABC Rx - $10/$40 after deductible 
 

3. BCBSM MESSA Essentials 

$375/$750 In Network Deductible 

$25/$50/$200 OV/UC/ER 

20% In Network Coinsurance 

Essentials by MESSA Rx - $10/20% max 

$80/20% max $100 

 
 

 

(800) 336-0013        www.messa.org       

Dependent children 

may be covered 

through the end of the 

year in which they turn 

26. 

Employees pay 

a portion of the 

premium on a 

pre-tax basis.  

Employees are 

also responsible 

for copays, 

deductibles and 

coinsurance. 

Individual Contract 

Open enrollment 

materials 

Summary of Benefits 

and Coverage (SBC) 

Opt-out Taxable payment of $2,500 if waive 

medical coverage. 

 

Cash in lieu is paid out over 26 pays.  New 

employees hired before the 15th of the 

month will receive cash in lieu for the 

month they are hired in.  In the event of a 

resignation, cash in lieu will be paid for the 

month in which the employee resigns. 

Not applicable  Individual Contract 

 

Open enrollment 

materials 

 

Contributions to 

Health Savings 

Account 

Plans 

Employee pre-tax contributions to HSA 

Account:   
 

- $4,150 for single 

- $8,300 for family 

- $1,000 catch-up  

 

Health Equity, (800) 346-5800, 

www.healthequity.com  

Not applicable Employee pre-

tax contributions 

 

 

Cafeteria Plan 

Document 

 

HealthEquity Website 
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Benefit 

Benefit Description and 

Funding/Insurer/Third Party Administrator 
 

 

Dependent Eligibility 

 

Employee Cost 

 

Additional 

Information 

Dental Coverage MetLife Dental Fully Insured Coverage 

Options: 

Plan A/High Plan: 20% coinsurance; 30% 

ortho  

Plan B/Low Plan: 50% coinsurance; 30% 

ortho 

$1,000 annual max. for Diagnostic, 

Preventive, Basic & Major Services; 

$1,500 lifetime max. for orthodontics 
 

(800) 275-4638  www.metlife.com/mybenefits  

 

Dependent coverage is 

available. Dependent 

children may be 

covered through the 

end of the year in 

which they turn 26. 

The Employer 

pays for the cost 

of coverage. 

Employees are  

responsible for 

copays, 

deductibles and 

coinsurance. 

 

MetLife Benefit 

Summary and 

certificates of 

coverage 

Vision Coverage NVA Fully Insured Coverage 

 

Exam and glasses or contacts 

 

(800) 672-7723 

www.e-nva.com  

 

 

 

 

Dependent children 

may be covered 

through the end of 

the year in which 

they turn 26. 

The Employer 

pays for the 

cost of 

coverage. 

Employees are 

responsible for 

copays and 

discounted 

costs. 

NVA benefit 

summary 

Health Care 

Flexible Spending 

Accounts:  

General Purpose 

and Limited 

Purpose 

Basic 

(800) 372-3539 

www.cda.basiconline.com 

Eligibility begins the day after the date of hire 

Reimbursement for 

expenses incurred on 

behalf of dependent is 

available. 

Employee pre-

tax contributions 

up to a 

maximum of 

$3,050. 

 

FSA Summary 

Dependent Care 

Flexible Spending 

Account 

Basic 

(800) 372-3539 

www.cda.basiconline.com 

Eligibility begins the day after the date of hire 

 

Reimbursement for 

expenses incurred on 

behalf of dependent is 

available. 

Employee pre-

tax contributions 

up to a 

maximum of 

$5,000. 

 

FSA Summary 

Employee Life 

and AD&D 

Insurance 

 

 

Madison National Life Insurance Company 

Administered by National Insurance Services  

Fully Insured  
 

Basic and AD&D Coverage 

(20 hours per week) 

Superintendent - $300,000  

Asst. Supt., Central Office Directors – 2.5x 

annual salary, rounded to next $1,000 (Max. 

$300,000) 

Dean of Students, Athletic Director, Principals, 

and Assoc./Asst. Principals – 2x annual salary, 

rounded to next $1,000 (Max. $300,000) 
 

Basic Coverage 

Retired Superintendent - $300,0000 reduces to 

$10,000 at age 65 

Retired Asst. Superintendent and Directors - 2.5x 

pre-retirement salary, rounded to next $1,000 (Max. 

$300,000); reduces to $10,000 at age 65 

 

 

 
 

NIS (800) 672-7723    

 

Not applicable The Employer 

pays the cost 

for active 

employees.  

Retirees pay 

the cost for 

retiree 

coverage.  

Certificate of 

Insurance 
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Benefit 

Benefit Description and 

Funding/Insurer/Third Party Administrator 

 

 

Dependent Eligibility 

 

Employee Cost 

 

Additional 

Information 

Long Term 

Disability 

Insurance 

 

 

Madison National Life Insurance Company 

Administered by National Insurance Services  

Fully Insured Coverage 

 
 

Administrators (20 hours per week):  66 2/3% of 

pay; $9,000 monthly maximum benefit 
 

 

NIS (800) 672-7723    

 

 

 

Not applicable The Employer 

pays the cost. 

Certificate of 

Insurance 

 

 

  



  Page 15 

Davison Community Schools 

Cafeteria Plan 

Appendix 
Section 6 – Benefits for Davison Community Schools 

Full time Child Care, Auto Technician, and Variable hour full time employees 

 

January 1, 2024 
Employee Eligibility:  Full time employees are eligible for benefits on their date of hire.  Employees may 

choose to pay up to two person or full family coverage at their own expense. 

 
 

Benefit 

Benefit Description and 

Funding/Insurer/Third Party Administrator 

 

 

Dependent Eligibility 

 

Employee Cost 

 

Additional 

Information 

Medical Coverage 

(includes 

prescription drug 

and telemedicine) 

 

 

Fully Insured Coverage Options: 
 

1. BCBSM MESSA ABC Plan 1 (HDHP) 

$1,600/$3,200 In Network Deductible 

$0/$0/$0 OV/UC/ER 

MESSA ABC Rx - $10/$40 after deductible 
 

2. BCBSM MESSA Essentials 

$375/$750 In Network Deductible 

$25/$50/$200 OV/UC/ER 

20% In Network Coinsurance 

Essentials by MESSA Rx - $10/20% max 

$80/20% max $100 

 
 
 

(800) 336-0013        www.messa.org       

 

Dependent children 

may be covered 

through the end of the 

year in which they turn 

26. 

Employees pay 

a portion of the 

premium on a 

pre-tax basis.  

Employees are 

also responsible 

for copays, 

deductibles and 

coinsurance. 

Open enrollment 

materials 

Summary of Benefits 

and Coverage (SBC) 

Contributions to 

Health Savings 

Account 

Plans 

Employee pre-tax contributions to HSA 

Account:   
 

- $4,150 for single 

- $8,300 for family 

- $1,000 catch-up  

 

Health Equity, (800) 346-5800, 

www.healthequity.com  

Not applicable Employee pre-

tax contributions 

 

 

Cafeteria Plan 

Document 

 

HealthEquity Website 

 

Health Care 

Flexible Spending 

Accounts:  

General Purpose 

and Limited 

Purpose 

Basic 

(800) 372-3539 

www.cda.basiconline.com 

Eligibility begins the day after the date of hire 

 

Reimbursement for 

expenses incurred on 

behalf of dependent is 

available. 

Employee pre-

tax contributions 

up to a 

maximum of 

$3,050.   

 

FSA Summary 

Dependent Care 

Flexible Spending 

Account 

Basic 

(800) 372-3539 

www.cda.basiconline.com 

Eligibility begins the day after the date of hire 

 

Reimbursement for 

expenses incurred on 

behalf of dependent is 

available. 

Employee pre-

tax contributions 

up to a 

maximum of 

$5,000. 

 

FSA Summary 
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Davison Community Schools 

Cafeteria Plan 

Appendix 
 

Section 7 – Benefits for Davison Community Schools 

Success Coordinators who work 30 hours per week, Facilitator of Online 

Instruction, Video Production Tech, DCER Support Staff who work 30 hours 

 

January 1, 2024 
Employee Eligibility:  Full time employees are eligible for benefits on their date of hire.  Employees may 

choose to pay up to two person or full family coverage at their own expense. 

 

 

 

Benefit 

Benefit Description and 

Funding/Insurer/Third Party Administrator 

 

 

Dependent Eligibility 

 

Employee Cost 

 

Additional 

Information 

Medical Coverage 

(includes 

prescription drug 

and telemedicine) 

 

 

Fully Insured Coverage Options: 
 

1. BCBSM MESSA ABC Plan 1 (HDHP) 

$1,600/$3,200 In Network Deductible 

$0/$0/$0 OV/UC/ER 

MESSA ABC Rx - $10/$40 after deductible 
 

 

2. BCBSM MESSA Essentials 

$375/$750 In Network Deductible 

$25/$50/$200 OV/UC/ER 

20% In Network Coinsurance 

Essentials by MESSA Rx - $10/20% max 

$80/20% max $100 

 
 
 

(800) 336-0013        www.messa.org       

 

Dependent children 

may be covered 

through the end of the 

year in which they turn 

26. 

Employees pay 

a portion of the 

premium on a 

pre-tax basis.  

Employees are 

also responsible 

for copays, 

deductibles and 

coinsurance. 

Benefits Booklet  

Open enrollment 

materials 

Summary of Benefits 

and Coverage (SBC) 

Opt-out Taxable payment of $2,000 if waive 

medical coverage. 

 

Cash in lieu is paid out over 21 pays.  New 

employees hired before the 15th of the 

month will receive cash in lieu for the 

month they are hired in.  In the event of a 

resignation, cash in lieu will be paid for the 

month in which the employee resigns. 

Not applicable  Open enrollment 

materials 
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Benefit 

Benefit Description and 

Funding/Insurer/Third Party Administrator 

 

 

Dependent Eligibility 

 

Employee Cost 

 

Additional 

Information 

Contributions to 

Health Savings 

Account 

Plans 

Employee pre-tax contributions to HSA 

Account:   
 

- $4,150 for single 

- $8,300 for family 

- $1,000 catch-up  

 

Health Equity, (800) 346-5800, 

www.healthequity.com  

Not applicable Employee pre-

tax contributions 

 

 

Cafeteria Plan 

Document 

 

HealthEquity Website 

 

Health Care 

Flexible Spending 

Accounts:  

General Purpose 

and Limited 

Purpose 

Basic 

(800) 372-3539 

www.cda.basiconline.com 

Eligibility begins the day after the date of hire 

 

Reimbursement for 

expenses incurred on 

behalf of dependent is 

available. 

Employee pre-

tax contributions 

up to a 

maximum of 

$3,050. 

 

FSA Summary 

Dependent Care 

Flexible Spending 

Account 

Basic 

(800) 372-3539 

www.cda.basiconline.com 

Eligibility begins the day after the date of hire 

 

 

Reimbursement for 

expenses incurred on 

behalf of dependent is 

available. 

Employee pre-

tax contributions 

up to a 

maximum of 

$5,000. 

 

FSA Summary 
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Davison Community Schools 

Cafeteria Plan 

Appendix 
 

Section 8 – Benefits for Davison Community Schools 

GSRP Lead Teachers 

 

January 1, 2024 
Employee Eligibility:  Full time employees are eligible for benefits on their date of hire.  FSA/DCAP 

eligibility begins the day after the date of hire.  Employees may choose to pay up to two person or full 

family coverage at their own expense. 

 

 
 

Benefit 

Benefit Description and 

Funding/Insurer/Third Party Administrator 

 

 

Dependent Eligibility 

 

Employee Cost 

 

Additional 

Information 

Medical Coverage 

(includes 

prescription drug 

and telemedicine) 

 

 

Fully Insured Coverage Options: 
 

1. BCBSM MESSA ABC Plan 1 (HDHP) 

$1,600/$3,200 In Network Deductible 

$0/$0/$0 OV/UC/ER 

MESSA ABC Rx - $10/$40 after deductible 
 

2. BCBSM MESSA Essentials 

$375/$750 In Network Deductible 

$25/$50/$200 OV/UC/ER 

20% In Network Coinsurance 

Essentials by MESSA Rx - $10/20% max 

$80/20% max $100 

 
 
 

(800) 336-0013        www.messa.org       

 

Dependent children 

may be covered 

through the end of the 

year in which they turn 

26. 

Employees pay 

a portion of the 

premium on a 

pre-tax basis.  

Employees are 

also responsible 

for copays, 

deductibles and 

coinsurance.. 

Open enrollment 

materials 

Summary of Benefits 

and Coverage (SBC) 

Opt-out of 

Medical Coverage  

Taxable payment pursuant to CBA if waive 

medical coverage, as follows: 

0 – 24 employees $2,000 

25 – 29 employees $2,500 

30 – 34 employees $3,000 

35 – 39 employees $3,500 

40+ employees $4,000 

Cash in lieu is paid out over 26 pays.  New 

teachers will receive half of the annual 

amount for July through December.  

Employees hired after the beginning of the 

school year shall receive a prorated cash 

benefit amount equal to one twelfth of the 

annual amount for each month employed in 

the benefit year.  In the event of a 

resignation, cash in lieu will be paid for the 

month in which the employee resigns. 

Not applicable N/A CBA 

 

Open enrollment 

materials 
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Benefit 

Benefit Description and 

Funding/Insurer/Third Party Administrator 

 

 

Dependent Eligibility 

 

Employee Cost 

 

Additional 

Information 

Contributions to 

Health Savings 

Account 

Plans 

Employee pre-tax contributions to HSA 

Account:   
 

- $4,150 for single 

- $8,300 for family 

- $1,000 catch-up  

 

Health Equity, (800) 346-5800, 

www.healthequity.com  

Not applicable Employee pre-

tax contributions 

 

 

Cafeteria Plan 

Document 

 

HealthEquity Website 

Health Care 

Flexible Spending 

Accounts:  

General Purpose 

and Limited 

Purpose 

Basic 

(800) 372-3539 

www.cda.basiconline.com 

 

Eligibility begins the day after the date of hire 

Reimbursement for 

expenses incurred on 

behalf of dependent is 

available. 

Employee pre-

tax contributions 

up to a 

maximum of 

$3,050. 

 

FSA Summary 

Dependent Care 

Flexible Spending 

Account 

Basic 

(800) 372-3539 

www.cda.basiconline.com 

 

Eligibility begins the day after the date of hire 

 

Reimbursement for 

expenses incurred on 

behalf of dependent is 

available. 

Employee pre-

tax contributions 

up to a 

maximum of 

$5,000. 

 

FSA Summary 
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Davison Community Schools 

Cafeteria Plan 

Appendix 
 

Section 9 – Benefits for Davison Community Schools 

Administration Secretaries, College and Career Coordinator, Security Staff, Mail 

Carrier, Technology Staff, Director of Facilities, Transportation Director, DCER 

Supervisor, Assistant Preschool/Latchkey Director, Cardinal’s Nest Program 

Director, Supervisor of Custodial, Maintenance, Buildings and Grounds and EDP 

Career Facilitator 

 

January 1, 2024 
Employee Eligibility:  Full time employees are eligible for benefits on their date of hire. 

 

 

Benefit 

Benefit Description and 

Funding/Insurer/Third Party Administrator 

 

 

Dependent Eligibility 

 

Employee Cost 

 

Additional 

Information 

Medical Coverage 

(includes 

prescription drug 

and telemedicine) 

 

 

Fully Insured Coverage Options: 
 

1. BCBSM MESSA Choices (PPO)   

$500/$1,000 In Network Deductible 

$20/$25/$50 OV/UC/ER 

MESSA Saver Rx - $10/$40 
 

2. BCBSM MESSA ABC Plan 1 (HDHP) 

$1,600/$3,2$00 In Network Deductible 

$0/$0/$0 OV/UC/ER 

MESSA ABC Rx - $10/$40 after deductible 
 

3. BCBSM MESSA Essentials 

$375/$750 In Network Deductible 

$25/$50/$200 OV/UC/ER 

20% In Network Coinsurance 

Essentials by MESSA Rx - $10/20% max 

$80/20% max $100 

 
 

 

(800) 336-0013        www.messa.org       

 

Dependent children 

may be covered 

through the end of the 

year in which they turn 

26. 

Employees pay 

a portion of the 

premium on a 

pre-tax basis.  

Employees are 

also responsible 

for copays, 

deductibles and 

cosinsurance. 

Individual Contract 

(where applicable) 

Open enrollment 

materials 

Summary of Benefits 

and Coverage (SBC) 

Opt-out Taxable payment of $2,500 if waive 

medical coverage.  

 

Cash in lieu is paid out over 26 pays.  New 

employees hired before the 15th of the 

month will receive cash in lieu for the 

month they are hired in.  In the event of a 

resignation, cash in lieu will be paid for the 

month in which the employee resigns. 

 

 

Not applicable  Individual Contract 

(where applicable) 

 

Open enrollment 

materials 
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Benefit 

Benefit Description and 

Funding/Insurer/Third Party Administrator 

 

 

Dependent Eligibility 

 

Employee Cost 

 

Additional 

Information 

Contributions to 

Health Savings 

Account 

Plans 

Employee pre-tax contributions to HSA 

Account:   
 

- $4,150 for single 

- $8,300 for family 

- $1,000 catch-up  

 

Health Equity, (800) 346-5800, 

www.healthequity.com  

Not applicable Employee pre-

tax contributions 

 

 

Cafeteria Plan 

Document 

 

HealthEquity Website 

Dental Coverage MetLife Dental Fully Insured Coverage 

Options: 

Plan A/High Plan: 20% coinsurance; 30% 

ortho  

Plan B/Low Plan: 50% coinsurance; 30% 

ortho 

$1,000 annual max. for Diagnostic, 

Preventive, Basic & Major Services; 

$1,500 lifetime max. for orthodontics 
 

(800) 275-4638  www.metlife.com/mybenefits  

 

Dependent coverage is 

available. Dependent 

children may be 

covered through the 

end of the year in 

which they turn 26. 

The Employer 

pays for the cost 

of coverage. 

Employees are  

responsible for 

copays and 

deductibles 

 

MetLife Benefit 

Summary and 

certificates of 

coverage 

Vision Coverage NVA Fully Insured Coverage 

 

Exam and glasses or contacts 

 

(800) 672-7723 

www.e-nva.com  

 

 

 

 

Dependent children 

may be covered 

through the end of 

the year in which 

they turn 26. 

The Employer 

pays for the 

cost of 

coverage. 

Employees are 

responsible for 

copays and 

discounted 

costs. 

NVA benefit 

summary 

Health Care 

Flexible Spending 

Accounts:  

General Purpose 

and Limited 

Purpose 

Basic 

(800) 372-3539 

www.cda.basiconline.com 

Eligibility begins the day after the date of hire 

Reimbursement for 

expenses incurred on 

behalf of dependent is 

available. 

Employee pre-

tax contributions 

up to a 

maximum of 

$3,050. 

 

FSA Summary 

Dependent Care 

Flexible Spending 

Account 

Basic 

(800) 372-3539 

www.cda.basiconline.com 

Eligibility begins the day after the date of hire 

Reimbursement for 

expenses incurred on 

behalf of dependent is 

available. 

Employee pre-

tax contributions 

up to a 

maximum of 

$5,000. 

 

FSA Summary 

Employee Life 

and AD&D 

Insurance 

 

 

Madison National Life Insurance Company 

Administered by National Insurance Services  

Fully Insured  
 

Basic and AD&D Coverage 

Mail Carrier – $30,000 

All others - $45,000 
 

NIS (800) 672-7723    

 

Not applicable The Employer 

pays the cost 

for active 

employees.  

Retirees pay 

the cost for 

retiree 

coverage.  

Certificate of 

Insurance 
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Benefit 

Benefit Description and 

Funding/Insurer/Third Party Administrator 

 

 

Dependent Eligibility 

 

Employee Cost 

 

Additional 

Information 

Long Term 

Disability 

Insurance 

 

 

Madison National Life Insurance Company 

Administered by National Insurance Services  

Fully Insured Coverage 

 
 

66 2/3% of pay; $3,500 monthly maximum benefit 
 

 

NIS (800) 672-7723    

 

 

 

Not applicable The Employer 

pays the cost. 

Certificate of 

Insurance 

 

 

 


