November 15, 2007

Terri Scharf

MESSA

1475 Kendale Blvd.

PO Box 2560

East Lansing, MI 48826-2560

Dear Ms. Scharf:

This request is made pursuant to the Public Employees Health Benefit Act (Public Act 106 of 2007), as well as under the Public Employee Relations Act, MCL 423.201, et seq.

Presently SAMPLE Community Schools has more than 100 employees enrolled in the MESSA health, dental, and vision insurance plans.  We are requesting that MESSA make available to us electronically complete and accurate claims utilization and costs information for the medical benefit plans (i.e. health insurance, vision and dental insurance) for our group plan.  Please provide the health insurance claim data required under the Public Employees Health Benefit Act per the categories shown below.

1. All census information, including date of birth, gender, zip code and medical tier;

2. Monthly claims by provider type and service separately for in-network and out-network providers;

3. The number of claims paid over $50,000 and a total dollar amount of those claims;

4. The dollar amount paid for specific and aggregate stop-loss insurance;

5. The dollar amount of the administrative expense incurred or paid, reported separately for medical, pharmacy, dental and vision;

6. The total dollar amount of retentions and other expenses;

7. The dollar amount for all service fees paid in connection with the administration or implementation of those plans;

8. The dollar amount of any fees or commissions paid to agents, consultants, or brokers by MESSA in providing the medical benefit plan reported separately for medical, pharmacy, stop-loss, dental and vision. 

We are requesting this information for the 36 month period ending no more than 120 days prior to the most recent renewal period.  Further, we are requesting that the claims utilization and cost information requested above include only de-identified health information as permitted under HIPAA and not include any protected health information as designed in that enactment or its implementing regulations. 

Your prompt attention in fulfilling this informational request is appreciated. 

Sincerely,

XXXXX  XXXXXX
Director Finance and Operations

