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Michigan Health Insurance Market Overview

Cost pressures in 2024 created significant challenges for carriers, health systems and employer health plans

Carriers and health systems will be working in 2025 to balance profit margin targets with consumer affordability 
considerations

Pharmacy was and will continue to be a major cost driver due to dynamics including:

• Expanding GLP-1 utilization

• Continued release of groundbreaking treatments for conditions such as cancer

• A healthy pipeline of new specialty medications designed to treat a range of conditions
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BCBSM/BCN
2025 trend and book of business overview

January 2025
ERS and ASC (Excluding GLP-1) Trends

BCNBCBSM

6.90%5.90%Facility

7.00%6.90%Professional

16.70%14.90%Prescription Drugs

3.70%3.70%Dental

1.20%1.20%Vision

January 2025
ASC (Including GLP-1) Trends

BCNBCBSM

6.90%5.90%Facility

7.00%6.90%Professional

20.30%18.40%Prescription Drugs

3.70%3.70%Dental

1.20%1.20%Vision

January 1, 2025 average rate increases: fully insured BCBSM: 12.9%, BCN: 12.0%; Specific Stop-Loss: 
13.5%; self-funded administration fee 1.5% to 3.5%
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MESSA
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MESSA Medical Renewal History

MESSA Statewide Average Annual Increase

Notes: Renewal increase is based on premiums only. It does not include subsides for taxes and fees. 
January 2018 is not reflected in the chart above. MESSA moved to a January plan year in 2018, which resulted in a 0% increase from the prior July 2017 renewal.  
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The Pool
Medical Renewal History for The Pool
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History of hard cap increases by year since inception

Average 
of 2.7% 

since 
inception 

Hard Cap 
IncreaseYear

3.5%2013

2.9%2014

2.3%2015

2.5%2016

3.3%2017

3.4%2018

1.9%2019

2.0%2020

3.3%2021

3.7%2022

1.3%2023

4.1%2024

0.2%2025

Average healthcare trend over this time 
period, based on Gallagher’s annual 
healthcare trend study numbers, averaged 
7.4% 
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Heath Care Inflation by Month and Year

Effective Year
CAP Calculation*

DecNovOctSepAugJulJunMayAprMarFebJanYear

3.02.52.12.02.12.62.62.82.42.22.32.12014

2.52.62.93.02.52.52.52.52.82.92.52.32.62015

3.34.14.04.34.94.93.93.53.13.03.33.53.02016

3.41.81.71.71.61.82.62.72.73.03.53.53.92017

1.92.02.01.71.71.51.92.52.42.22.01.82.02018

20202.04.64.24.33.53.52.62.02.11.91.71.71.92019

20213.31.82.42.94.24.55.05.14.94.84.74.64.52020

20223.72.21.71.30.40.40.30.40.91.51.82.01.92021

20231.34.04.25.06.05.44.84.53.73.22.82.42.62022

20244.10.40.2-0.8-1.4-1.0-0.50.10.71.11.52.33.12023

20250.22.83.13.33.33.03.23.33.12.62.21.41.02024

20263.02.62024
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 The information provided is based on the best 
understanding at the time of the presentation. Things will 
certainly change.

 If changes to PA 152 take effect it will require a great deal 
of guidance from attorneys, state departments, attorney 
general and others.
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 The House has asked the Court of Claims to dismiss the 
case. 

 This lawsuit pushes the discussion past policy and into the 
rules of the House and Senate. Something courts have 
historically been reluctant to intervene in.  

 Depending on the decision of the court, you will see legal 
challenges likely up to the Michigan Supreme Court.

 This will take time to work its way through the system.
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 Meanwhile, we still have an issue with rising healthcare 
costs putting pressure on employees.

 The MEA and supporters of HB 6058 DO NOT have an 
incentive to push a legislative alternative until the court 
process plays out. 

 2026 Medical CPI numbers come out on April 1, 2025, we 
already have a strong indication of what they will be.

 As the calendar continues to turn it will put pressure on 
groups to find an alternative solution. 
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• New hard cap amounts will increase annually based on “any change in 
the medical care component of the average of the Michigan health 
insurance rates as approved by DIFS or by 3% whichever is greater.”

• DIFS does not produce the average of Michigan health insurance rates. 

• DIFS does annually approve individual and small group market increases 
for insurance carriers in October.

• These increases are not necessarily reflective of the insurance landscape for 
public entities across the state.

• Another concern is the Department of Treasury is required to release 
updated hard caps by April 1. They could be using rates approved in 
October of 2024 for the 2026 hard caps. 
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In 2025 DIFS approved 
an average of 11.3% 
increase for the small 
group market. 

SOURCE: 2025 Michigan 
Health Insurance 
Approved Rate Changes
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Anecdotally, roughly 75% of Michigan public schools are hard cap districts

Most hard cap districts are paying at least 80% of “the annual costs or illustrative rate and any payments for 
reimbursement of co-pays, deductibles, or payments into health savings accounts, flexible spending accounts, or 
similar accounts used for a medical benefit plan coverage year”

How did the 0.2% hard cap increase compared with what was commonly a double-digit health insurance 
premium increase impact a district’s overall percentage spend?

How did the 0.2% hard cap increase compared with what was commonly a double-digit health insurance 
premium increase impact a district’s overall percentage spend?

General observations

District FDistrict EDistrict DDistrict CDistrict BDistrict A

3005501,100100400100Approx. number of enrolled EEs

BCBSMBCBSM/BCNMESSAMESSAMESSAMESSACarrier/TPA

SFSFFIFIFIFIFI/SF

90%91%91%93%90%83%2024

84%87%80%83%79%73%2025 – 0.2% HC increase
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• Review your existing contracts to understand your obligations under 
the law.

• Get a baseline understanding on the cost-share between employer and 
employees. Be sure to include any employer deductible, HSA or other 
related contributions in the calculation. 

• Begin planning for future contract negotiations or requests for 
bargaining units to want to open contracts. 

• Think through contract language to provide financial protection to the 
district.
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Disclaimer – examples provide insights if 
House Bill 6058 were to become law.  
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• Contract is in effect from 2024-2027. It is likely this district would not be required 
to increase contribution amounts in 2025 because the contract states the amounts 
increase on January 1st. 

• If HB 6058 were to become law, beginning in 2026 there will be a significant 
increase in costs.
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• Contract is in effect from 2024-2027. It is likely this district will not be required to 
increase contribution amounts in 2025 because the contract states the amounts 
increase on January 1st. 

• If HB 6058 were to become law, this district will need to renegotiate a contract and 
fully comply with the new law in August.
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• This district has an 
80/20 cost-sharing 
agreement in place. 

• If HB 6058 were to 
become law, it requires
a minimum of 80% 
employer cost-share 
they’re in compliance. 

• Future challenges could 
involve having plans 
explicitly put into the 
contract. This limits 
flexibility in controlling 
costs with increases.




