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3342 Blue Star Highway 
Saugatuck, MI 49453 
269 857-3000 / Fax: 269 857-1228 
E-mail: info@saugatuckfire.org 

FIRE DISTRICT “SPECIAL” BOARD MEETING 
2:00pm – November 11th, 2024 

AGENDA 
1. Call to Order: 

 
2. Pledge of Allegiance (Stand if you are able): 

 
3. Roll Call:   

 
4. Reminder: It is requested the board silences cell phones and put them away for the duration of the meeting. 

 
5. Approval of Agenda (additions / deletions):  

 
6. Public Comment on Agenda Items Only: (The Fire Board requests that speakers respect the three-minute time limit for individual comments 

and the five-minute time limit for an individual speaking on behalf of a group. This is not a question-and-answer session, it is an opportunity to voice your 
thoughts with the Fire Board.) 
 

7. Unfinished Business: 
A. Letter of Agreement with Local 5291 Regarding Health Insurance (Roll Call Vote) 

 
8. New Business:  

A. Collective Bargaining Agreement with Local 5291 – 1st Reading 
1. To be distributed at the meeting for a proposed vote on Monday 11/18/2024. 

9. Correspondence:  
A. None 

 
10. Public Comments: (The Fire Board requests that speakers respect the three-minute time limit for individual comments and the five-minute time limit for 

an individual speaking on behalf of a group. This is not a question-and-answer session, it is an opportunity to voice your thoughts with the Fire Board.) 
 

11. Fire Board Comments:  
 

12. Adjournment:  
 

 
 
 
 

 
Posted 11/8/2024 –1:15pm 

 
NOTICE 

Request for accommodations or interpretive services must be made 48 hours prior to this meeting.  
 Please contact Saugatuck Township Fire District at 269-857-3000 for further information. 
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STFD Health-Care Costs under the Collective Bargaining Agreement 

Under the collective-bargaining agreement (which affects 8 of our professional firefighters), the 
health insurance-related costs absorbed by the STFD fall into two component “buckets:” (1) STFD-
paid health insurance coverage, and (2) STFD-paid contributions into the covered individuals’ 
Health Savings Accounts (HSA). Changes to these two benefit buckets for the agreement under 
discussion are presented and explained below. 

(1) STFD-paid health-insurance-related costs 

Since 2021, employee-paid health insurance deductibles have increased by 14%. At the 
same time, the insurance plan coverage (Priority Health) has dropped from 90% (after 
deductible) to 85% (and if that policy is renewed will drop to 80%). 

Since 2021, the STFD-paid contributions to the union-employees’ HSA accounts have not 
been increased and stand at $1,400/year for an individual and $2,500 for families. 

The STFD also currently reimburses up to $2,500 annually per union employee for dental 
and vision expenses. 

Union employees are proposing to change from the Priority Health plan to one offered by 
Blue Cross’ Blue Care Network. This plan will increase the deductible from $1,600/$3,200 
(individual/family) to $2,500/$5,000, but the coverage after deductible is 100%.  

Under this change, the STFD’s annual cost for this component would decrease by $575 
(from $7,671 for the renewal cost increase of the Priority Health current plan to $7,096 for 
the Blue Care Network plan). 

 

(2) The STFD-paid health-savings account costs 

Since 2021, the STFD’s payments into the HSA accounts have remained unchanged at 
$1,400/$2,500 (individual/family). The union is proposing increasing this to $2,184/$3,900. 
Under this proposal, STFD’s HSA-account total annual payments would be $26,052 versus 
the current level of $16,700, an increase of $9,352, or 56%. In addition, any future increase 
in the deductible will be represented in an equivalent increase to the HSA. 

To offset the HSA increase, the union is proposing to decrease Dental & Vision 
reimbursements from $2,500 per covered employee to $1,500, a net annual cost reduction 
to the STFD of $8,000. 

 

The net/net financial consequences to the STFD from the changes proposed and outlined here 
would be an annual increase of $777 or 5%. 
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Current Plan Renewal Plan Alternate Plan D Alternate Plan E Alternate Plan F

HMO HSA Gold - 85%

$1,500/$3,000 deductible

HMO HSA Gold - 80%

$1,600/$3,200 deductible
BCN HSA Gold Option 1 BCN HSA Gold Option 2 BCN HSA Gold Option 3

No Restrictions No Restrictions No Restrictions No Restrictions No Restrictions

$1,500/$3,000 (Aggregate) $1,600/$3,200 (Aggregate) $1,600/$3,200 (Aggregate) $2,500/$5,000 (Aggregate) $3,200/$6,400 (Embedded)

Not Applicable Not Applicable Not Applicable Not Applicable Not Applicable

$4,000/$8,000 (Embedded) $4,000/$8,000 (Embedded) $4,500/$9,000 (Aggregate) $4,500/$9,000 (Aggregate) $3,200/$6,400 (Embedded)

85% after deductible 80% after deductible 80% after deductible 100% after deductible 100% after deductible

85% after deductible 80% after deductible 80% after deductible 100% after deductible 100% after deductible

$10 copay after deductible $10 copay after deductible 80% after deductible 100% after deductible 100% after deductible

Covered in Full Covered in Full Covered in Full Covered in Full Covered in Full

85% after deductible 80% after deductible 80% after deductible 100% after deductible 100% after deductible

85% after deductible 80% after deductible 80% after deductible 100% after deductible 100% after deductible

85% after deductible 80% after deductible 80% after deductible 100% after deductible 100% after deductible

85% after deductible 80% after deductible 80% after deductible 100% after deductible 100% after deductible

85% after deductible 80% after deductible 80% after deductible 100% after deductible 100% after deductible

85% after deductible 80% after deductible 80% after deductible 100% after deductible 100% after deductible

AFTER DEDUCTIBLE: AFTER DEDUCTIBLE: AFTER DEDUCTIBLE: AFTER DEDUCTIBLE: AFTER DEDUCTIBLE:
$5 /$30 $5 /$35 1A - $10  / 1B - $30 1A - $15 / 1B - $40 100%

$65 $65 $60 $80 100%
$85 $85 $80 $100 100%

20% (Max $250) 20% (Max $250) 20% (Max $200) 20% (Max $200) 100%
20% (Max $450) 20% (Max $450) 20% (Max $300) 20% (Max $300) 100%

(A) Not Included / (B) Included (A) Not Included / (B) Included (A) Included / (B) Included (A) Included / (B) Included (A) Included / (B) Included

Not available unless referred by 

your Primary Care Provider and 

authorized by the carrier.

Not available unless referred by 

your Primary Care Provider and 

authorized by the carrier.

Not available unless referred by 

your Primary Care Provider and 

authorized by the carrier.

Not available unless referred by 

your Primary Care Provider and 

authorized by the carrier.

Not available unless referred by 

your Primary Care Provider and 

authorized by the carrier.

Current Plan Renewal Plan Alternate Plan D Alternate Plan E Alternate Plan F

Single 4

Double 0

Family 4

Avg Monthly Cost PEPM 8 $853.35 $933.27 $916.21 $927.27 $898.62

Avg Monthly Cost PMPM 19 $359.31 $392.95 $385.77 $390.43 $378.37

$6,826.81 $7,466.13 $7,329.71 $7,418.17 $7,188.98

$81,921.72 $89,593.56 $87,956.52 $89,018.04 $86,267.76

$7,671.84 $6,034.80 $7,096.32 $4,346.04

% DIFFERENCE 9.4% 7.4% 8.7% 5.3%

*NOTES:  Includes Estimated taxes and fees.  Blue Care Network rates include pediatric dental. 

Although care has been taken to ensure the accuracy, completeness, and reliability of the information in this document or otherwise provided by Lighthouse Group, an Alera Group Agency LLC, it should not be construed as all-inclusive or constituting legal or tax advice.  Consultation with your legal and/or tax professional regarding these 

topics is advised.  This document contains information that may continue to be updated based on new regulations or guidance.  Any dissemination, copying, or disclosure of this communication outside of this company is prohibited without the express written authorization of Lighthouse Group, an Alera Group Agency LLC. This document 

represents a summary of your benefit programs. Every effort has been made to ensure accuracy; however, actual  plan  benefits, limitations and exclusions will be determined by the official plan documents, contracts and certificates. This material cannot be duplicated without the permission of Lighthouse Group, an Alera Group Agency 

LLC.   Lighthouse Group, an Alera Group Agency, LLC is an Alera Group company. Insurance products and services are offered by Lighthouse Group, an Alera Group Agency, LLC, a licensed producer.

Priority Health Blue Care Network

MEMBER LEVEL RATES MEMBER LEVEL RATES

ESTIMATED MONTHLY PREMIUM

ESTIMATED ANNUAL PREMIUM

$ DIFFERENCE (EST. ANNUAL)

Tier 2

Tier 3

Tier 4

Tier 5

(A) Pediatric Dental & (B) Pediatric Vision

Out-of-Network Coverage

Ambulance

Outpatient Services (i.e., diagnostic lab, x-ray, 

surgery, etc.)

Advanced Diagnostic Imaging

Inpatient & Outpatient Hospital

Prescription Drug Copay

Tier 1

Emergency Room

HSA/HRA Required Employer Contribution

In-Network Coverage

Deductible

Embedded Coinsurance Maximum

True Out-Of-Pocket Maximum (TROOP includes 

deductible, coinsurance, copays and Rx)

PCP Office Visit 

Specialist Office Visit 

Virtual Visits

Preventive Health Care Services

Urgent Care Center

Saugatuck Township Fire District

Fully Insured Medical Benefits and Cost Analysis

Rates Effective December 1, 2024
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LETTER OF AGREEMENT     

 

The Letter of Agreement (“LOA”) is made and entered into this __ day of ___________, 

2024, by and between the Saugatuck Township Fire District, County of Allegan, State of 

Michigan, a public entity (hereinafter, the “District”), and the Saugatuck Area Professional Fire 

Fighters Union, Local 5291, (hereinafter, the “Union”), who shall be collectively known as “the 

Parties.” 

 

WHEREAS, the Parties wish to amend Article 19 (Insurance) and Appendix E: Benefits 

Summary, of the Parties’ Collective Bargaining Agreement (“CBA”) in effect from September 20, 

2021, through June 30, 2024; 

 

WHEREAS, the Parties are currently in contract negotiations and recognize the eminent 

deadline to complete changes to the health insurance program during the open enrollment period 

no later than November 15th, 2024. The parties recognize the balance of the CBA will be finalized 

and adopted at a future date.  

 

NOW THEREFORE, the Parties agree to the following: 

 

1. The previous version of Section 19.1 of the CBA shall be deleted in full, and shall 

be replaced by an amended version of Section 19.1 of the CBA, which is deemed incorporated into 

the CBA, and reads as follows: 

 

Section 19.1. Health Insurance. The Employer will provide, under the same conditions 

currently in place, a group health insurance plan (“plan”) covering certain hospitalization, 

surgical, and medical expenses for participating employees and their eligible dependents. 

Participation in this plan shall be on a voluntary basis for all full-time employees who 

elect to participate. The current Blue Cross Blue Shield BCN HSA Gold Option 2 plan 

provides the coverage options outlined in Appendix E. The specific coverage provisions, 

terms, and conditions are identified in the plan policy issued by the carrier. The employer 

will make the following annual contributions into the employee’s HSA account: 

$2,184.00 for single coverage and $3,900.00 for double or family coverage. The HSA 

contribution will increase matching the equivalent percentage of the deductible increase 

on an as the health plan changes.  The District shall consult with the Union prior to 

making changes to the health insurance plan.  

 

2. The previous version of Appendix E: Benefits Summary of the CBA shall be 

deleted in full, and shall be replaced by an amended version of Appendix E: Benefits Summary of 

the CBA, which is deemed incorporated into the CBA, and reads as follows: 
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Appendix E:  Benefits Summary 
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Appendix E:  Benefits Summary (Continued) 
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Appendix E:  Benefits Summary (Continued) 
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Appendix E:  Benefits Summary (Continued) 
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Appendix E:  Benefits Summary (Continued) 
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Appendix E:  Benefits Summary (Continued) 
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Appendix E:  Benefits Summary (Continued) 
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Appendix E:  Benefits Summary (Continued) 

 

. 
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3. This LOA shall only become effective upon ratification by the Fire Board for the 

District. The Parties agree that this LOA shall supersede and amend the current CBA. All other 

Articles and Sections of the CBA not otherwise amended by this LOA remain in effect and are 

hereby affirmed by the Parties. This LOA shall remain in full force and effect through the current 

term of the Parties’ CBA, and shall be deemed incorporated therein.  

 

 

 

 

 

 

 

 

 

SAUGATUCK TOWNSHIP FIRE 

DISTRICT  

SAUGATUCK AREA PROFESSIONAL 

FIRE FIGHTERS UNION, LOCAL 5291,  

      

 

 

____________________________ _______________________________ 

Gregory Janik, Fire Chief Michael Betts, President 

 

 

 

____________________________ _______________________________ 

Jane Verplank, Fire Board Chairperson Christopher Mantels, Secretary/Treasurer  
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