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If Michigan’s public schools are experiencing financial difficulties, it is not because health benefit costs are consuming a greater portion
of school district resources. Over the last three years, Michigan’s public schools have experienced an actual reduction of almost $350
per employee per year in the cost of health benefits paid by school employers. Michigan’s public schools already spend less per
employee than private sector employers do for employee health benefits. Over the same three-year period, the cost of employee
health insurance benefits for private sector employers increased by more than 29 percent. As a result, when it comes to the cost of
health benefits in Michigan’s public schools, reality differs from public perception in two important ways:

1) Premium costs are already competitive with the costs for private sector employers. In most instances, the cost per
employee for health benefits is well below those of private employers.

2) Overall expenditures for health benefits provided by public school employers have been declining, while health care
costs for private employers have been increasing.

The Dillon Prescription for Public Sector Healthcare Reform fails to offer any significant prospect of greater cost efficiencies and it
runs counter to Michigan’s long tradition of local control. The ability to determine how school district resources are allocated, the
ability to attract and retain quality employees, and the ability to control the instruction available in the school districts in which we
live is linked directly to the autonomy of local school boards to make decisions that best serve the local community.

The goal of public policy makers should be to not only conserve scare tax dollars, but also to maximize educational outcomes in
Michigan’s public schools. Last year alone, school resources committed to non-educational functions and purchased services exceeded
the total expenditures for employee health benefits by more than 240 percent.

Within that context, rather than creating a government-run public employee health care system, a better public policy decision would
be to:

1) Maintain the ability of local decision makers to determine the mix of salaries and benefit compensation that will work best
in attracting and retaining teachers and other school employees in their local community.

2) Focus attention and resources, at the state level, on a strategy that recognizes not only the need to control future costs but
also the need to enhance educational outcomes.



5ummary of Additional /:/no//ngs

e Overall expenditures for health benefits provided by public school employers is declining—by more than $36 million in just the
past three years—while health care costs for private employers have been increasing.

e Health insurance benefit costs for Michigan’s teachers are 20 percent below private sector costs.
e |n 2008, only about 1 in 4 non-professional school employees had access to any employer-paid medical insurance.

e The Dillon analysis is based on projected public school health benefit costs that are $365 million to $645 million above the
actual 2007-08 costs for school employee health benefits.

e The potential administrative savings that would have been available from a government-run consolidated health plan is less
than $11 per employee, per year.

e Losing the ability to tailor health care plans to local labor markets eliminates a significant tool schools have used historically and
continue to use, to attract and retain quality employees.

e Michigan’s public schools spend less than 10 cents of every dollar of available revenue on the cost of health benefits for
Michigan’s public school employees.

e Expenses for non-educational and contract service functions are the fastest growing area in school district’s general fund
budgets, increasing $560 million, or more than 15 percent since 2006.

e Michigan ranks 48" in the nation in the percent of elementary and secondary expenditures devoted to classroom instruction.
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|ntroduction

he most recent entry in the health care debate is a proposal by Representative Andy Dillon called, The Dillon Prescription for Public

T Sector Healthcare Reform. The Dillon plan would consolidate the planning, delivery and administration of health care benefits,

including negotiations and purchasing, for all state, county, city, public school and other municipal employees into one centralized

governmental plan. The proposal stems from a claim that the cost of health benefits for public employees is out of line with private sector
costs.

When the focus of discussion turns specifically to public school employees and their health benefits, you will soon hear various opinions
about high costs and the belief that school employees have very generous health insurance coverage.

In many instances, those opinions have become so entrenched that they have almost reached the status of urban legend. The problem is
that if the current discussion on public sector health benefit costs is based on a set of “facts” that are more myth than reality, those “urban
legends” created about the cost of health benefits can get public policy makers to act based on stories that are memorable, but not factual.

The Dillon proposal advocates a centralized governmental takeover of functions that have traditionally been left to local school districts and
their elected boards of education. If such a major shift in public policy is potentially based on a series of opinions that are more myth than
fact, the results could have a far-reaching negative impact on local school districts’ ability to maintain a quality education system—a system
that is critical to Michigan’s already fragile economy.

The purpose of this paper is to examine those stories in depth to determine if the commonly-held beliefs about public school employee
health benefits are supported by the available facts and data, or are simply memorable stories told repeatedly until they assume the status
of “fact.”
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Health Penefit (osts in Michigan Schools

Do public school employers spend significantly more for employee health benefits than comparable employers
in the private sector?

e are all familiar with stories that tout public school employee health benefits as the “Cadillac” of health insurance—much better
Wand much more expensive than those provided to employees in the private sector. In fact, some Michigan legislators® have recently
suggested that public employee health benefits are 20 to 40 percent more costly (517,000 per employee) than those benefits paid by
private employers. While those “statistics” make good sound bites, they are far from accurate when it comes to the cost of health benefits
for Michigan’s public school employees. Last year, Michigan’s public schools paid, on average, $8,311° per employee for all health benefits®.
Over the last three years, that amount represents an actual reduction of almost $350* per employee, per year in the cost of the health
benefits paid by school employers. During the same period, the cost of employee health insurance’ for private sector employers increased
by more than 29 percent® from an average employee cost of $10,046’ in 2005 to an average employee cost of $12,973% by 2008. In fact, in
the Midwest regiong, by 2008, the average private sector employee cost for health insurance was $13,255% per year—2.5 percent higher
than the national average. Exhibit 1 shows total expenditures for health benefits for all Michigan public school employees since 2006.

Health insurance costs for Michigan’s public school employees would have been substantially higher had public school employers seen the
same increase in health insurance costs as those experienced by private employers (Exhibit 2). What's more, rather than realizing a
reduction of more than $36 million™! in health benefit costs over the past three years, public school employers would have seen an increase
in benefit costs of more than $692 million.™? Avoiding the increases in insurance costs experienced by private employers was realized not
only through administrative efficiencies, but also through shifting significant health care costs to employees. That cost shift was
accomplished largely through the efforts of the collective bargaining done at the local level that resulted in a combination of increased
deductibles and co-pays, a reduction in the level of plan benefits, an increase in the portion of premium cost paid by employees, and a
reduction in the number of employees eligible for benefits.**
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When discussing health insurance benefits for public school employees, many people assume that all school employees receive the same
level of benefits. While many school employees may wish that were true—particularly support personnel such as classroom
paraprofessionals, bus drivers, custodians, or food service workers—the reality is quite different. Different employee groups within the
school community receive vastly different levels of health benefits. Indeed, a significant number of employees are ineligible for any level of
benefits.

Tcac]':ers

Teachers represent the largest single group of professional employees receiving health benefits. Teaching professionals represent
approximately 45 percent™ of all public school employees, with almost 100 percent of the group being eligible for some level of health care
coverage. In 2008, school districts across the state spent an average of $12,159% per teacher on health benefit costs. Of that amount,

districts spent an average of $10,688%° per employee on teacher health insurance premiums. When compared to health insurance costs for
Exhibit 1

Total Health Benefit Expenditures--All Michigan Public Schools private sector employees, the cost of

_ Health, Dental, Vision, LTD & Life health insurance for  Michigan’s
51,775,000,000

$1,770,000,000
S1,765,000,000
51,760,000,000
51,755,000,000
51,750,000,000
51,745,000,000
51,740,000,000
£1,735,000,000
£1,730,000,000
$1,725,000,000
£1,720,000,000
51,715,000,000
$1,710,000,000

teachers is almost 18 percent less than
the average private sector cost
nationally and almost 20 percent below

private sector costs in the Midwest

region”.

Administrators

Administrative personnel make up
about 5 percent of all school district
employees. Effectively, 100 percent of
this group of employees is eligible for
health care benefits. In 2008, school

2008 2007 2008

Total Health Expenditures $1,772,736,829 51,761,546,252 51,735411498

Source: Michigan Department of Education Financial Information Database
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districts across the state spent an average of $15,248'® per administrative employee for health care benefits. Of that amount, 88 percent,

or $13,400, covered the cost of health insurance benefits. This represents the highest cost per employee for health benefits of any public

school employee group and is the only school employee group where the average per employee health insurance cost exceeds both the

national and the Midwest region’s average health insurance cost for private sector employeeslg.

School Support Fcrsonnel

The remaining group of school employees is primarily support employees providing various support services. This group includes classroom

paraprofessionals, secretaries, bus drivers, custodians and a host of other employees providing technical support. In terms of health

Exhibit 2
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benefits, employees in this group are the
least likely to have any significant level of
employer-paid health coverage available.
The average per employee health benefit
cost for this group in 2008 was $4,189%°.
In addition to relatively small benefit
levels, this group has also seen the largest
decline in overall employer health benefit
expenditures—more than a 9 percent21
per employee reduction in expenditures
in the last three years. At the same time,
they are also the lowest paid group of
school employees, with an average per
employee wage in 2008 of $23,894% per
year. This group of school employees
mirrors the realities for workers in the
private sector, where fewer than 40
percent of those workers earning less
than $22,500 a year even have access to
employer-paid health benefits®>. Based
on average benefit levels, it appears that
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approximately 1 in 4 school support service employees had access to any employer-paid medical insurance®* in 2008.
If |t |sn’t PBroke, Don’t Fix |t

Based on the cost data reported to the state by all Michigan public schools, public school employers clearly do not spend more on employee
health benefits than comparable private sector employers do. The data clearly shows they spend significantly less per employee. The
available data and research tells a story that is vastly different from public perceptions and from the perceptions of many public policy
makers regarding the cost and availability of health benefits for public school employees.

Reality differs from public perceptions in two important ways:

1) Premium costs are already competitive with the costs for private sector employers. In most instances, the cost per
employee for health benefits is well below those of private employers.

2) Overall expenditures for health benefits provided by public school employers have been declining, while health care costs
for private employers have been on the rise.

Would a radical change in the manner in which health benefits are provided to public employees lead to any significant additional savings?
In answering that question, it is important to understand that there are no magic bullets when it comes to saving money on health
insurance costs. For large governmental programs, like a statewide health benefits plan for all public employees, achieving those results
may be far more difficult in practice than it appears in theory. That is particularly true with health care benefits because there are only a
limited number of ways to achieve significant savings.

Four primary factors drive health care plan costs:

1) Level of benefits,

2) Cost or level of charges for the covered benefits—how much health care providers are paid,
3) Utilization of benefits by the employees and dependents covered by the plan and

4) The non-benefit costs required to administer the plan.

Administrative costs—the non-benefit costs required to administer health plans—are frequently cited as the most controllable element of
health care costs and a significant factor in the overall cost of medical and other health care benefits.?> There is widespread agreement that
excessive costs and unnecessary burdens imposed by complex procedures for filing insurance claims; countless insurance regulations; new
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cottage industries that assist third-party payers with billing; re-pricing payments to physicians and hospitals; and managing pharmaceutical

benefits and other nonclinical activities can significantly add to the overall costs of health care?®.

The recent Dillon Prescription for Public Sector Healthcare Reform suggests savings that range from $165 million to $275 million®” from

administrative costs savings and economies of scale. The question, of course, is whether those theoretical savings can be realized in

practice. The Hay Group study, commissioned by the legislature in 2005, sheds some light on the issue of administrative costs for health

Exhibit 3
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benefit plans, particularly with
respect to public school employee
plans. In 2005, The Hay study
projected that a statewide plan
covering approximately 380,000
lives would have offered a
maximum administrative savings
of 1.23 percent when compared to
a  weighted composite  of
administrative costs for all public
school district health pIansZS. That
means the maximum potential
savings available through a
reduction in administrative costs,
at least with respect to public
school plans, would have been
approximately $20.7 million, or
about S100 per employee per
year.

When we fast forward to 2008, using the same methodology employed by the Hay Group in its 2005 study?’, the potential administrative

savings that would have been available from a consolidated health plan is less than $2.3 million, or $11 per employee, per year®. That is a

long way from the real, not theoretical, $36 million (5350 annual per employee) savings public schools in Michigan actually realized through

the ability of local school districts and employee groups to negotiate health benefits tailored to meet local needs.
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The other significant problem when the estimate of future “cost savings” relies on projected plan savings that are based on theoretical
averages and general assumptions about economies of scale is that those studies often inflate projected current costs, and, as a result,
overestimate potential future savings. For instance, the 2005 Hay study projected total health benefit costs for the 2005-06 school year of
$2,073,708,814 for all Michigan public schools. That projection was inflated by more than 17 percent, or more than $300 million, when
compared to the actual 2005-06 health benefit cost data. The impact of using those inflated projections of cost was that the Hay group
recommended the legislature adopt a mandatory statewide health plan for school employees that would have resulted in a price tag in the
first year of $1,804,810,204—or $32 million more than actual 2005-06 school district expenditures and $223 million more than the actual
2006-07 costs.

That same problem has occurred with the current cost projections being used to evaluate the Dillon proposal for a statewide health plan
for public employees. The Dillon analysis is based on projected public school health benefit costs that are $365 million to $645 million
above the actual 2007-08 costs for employee health benefits>’.

In practice, permanently reducing the cost of administrative inefficiencies in health care requires broad national reforms®?, not short term
fixes or simple solutions that temporarily shift costs, but do nothing to control long-term expenditures. To accomplish that goal requires
solutions that:

1) Achieve greater national uniformity of market regulation across health insurance markets, regardless of the type of
submarket (e.g., large group, small group, and individual), geographic location or type of health plan.

2) Encourage the continued development of patient and physician-friendly electronic systems to handle pricing, billing and
claims processing more efficiently at the point of service.

3) Press the insurance industry to adopt more standardized claims-filing processes.
4) Reduce nonclinical health system costs that do not meet cost-effectiveness criteria of adding value to patient care.

5) Institute broader reforms designed to promote value-based decision making so that decisions of insurers, patients,
physicians and others take both costs and benefits into consideration.
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The ]ssuc of Loca] Control

"Local control" of educational decision-making is not simply an abstract concept. The ability to determine how school district resources are

allocated, the ability to attract and retain quality employees and the ability to control the instruction available in the school districts in

which we live is linked directly to the autonomy of local school boards to make decisions that best serve the local community. As the U.S.

Supreme Court said in Milliken v. Bradley, "Local control over the educational process affords citizens an opportunity to participate in

decision-making, permits the structuring of school programs to fit local needs, and encourages experimentation, innovation, and a healthy

competition for educational excelle

Exhibit 4
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The Dillon proposal runs counter
to that
potential cost of losing the ability

long tradition.  The

to determine what is best for our
public schools at the local level is
not just philosophical—it is also
practical and can have significant
financial impact.

One of the unintended
consequences of the loss of local
control in determining the type
and level of health coverage for
public school employees is that a
centralized system eliminates a
significant element of the
“healthy competition” the U.S.
Supreme Court saw as vital to
educational excellence—
recruiting and retaining quality

employees. As a 2007 McKenzie
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& Company study®® noted in its findings, the quality of a school system cannot exceed the quality of its staff. Losing the ability to tailor
health care plans to local labor markets eliminates an important tool schools have used historically and continue to use, to attract and

retain quality employees. The loss of that tool not only has competitive impact, but also has significant financial impact.

Using the Detroit Public Schools as an example, the average cost of salary and benefit packages for teachers in the Detroit Public Schools
has consistently outpaced those same average expenditures in all other outstate school districts (Exhibit 4). The Detroit Schools have
historically used higher salary and benefit packages as a means of competing with other school districts and other employers to attract
employees into the district.*

Remove the ability of local officials to adjust their benefit package to meet the demands of the local labor market and you increase, rather
than decrease, Detroit’s labor costs. Here is why:

Salary and insurance benefits are simply two pieces of a total employee compensation package. Many employers believe that while low-
wage earners prefer a larger salary rather than equivalent amounts paid toward employee benefits*®, high-wage earners’ preferences are
often the opposite—and with good reason—for both the employer and the employee. A dollar spent on benefits costs the employer one
dollar and buys the

employee a dollar’s worth

Th% Saiaw Eq uafi@n of value because it is not

subject to income tax,

FICA, or retirement costs

The Employee for the employer or the
Receives employee.

Start with...

On the other hand, a
dollar spent on salary
costs the employer
approximately $1.25 and
subjects the employee to

income tax, FICA and
retirement  contribution
costs. When looking at the

Fage 14



combined employer-employee cost, the employer pays $1.25 and the employee receives 68 cents of value.?” If school districts are unable to
enhance health care benefits because they no longer control their benefit package, they are left with only salary compensation as a usable

tool to remain competitive.

Again using Detroit as the example, Exhibit 5 shows the financial impact of a 2 percent increase in benefit cost versus putting that same

amount of money into salary.

If the goal in creating a statewide system of public employee health benefits was to reduce overall

compensation costs, a better public policy decision would be to maintain the ability of local decision makers to determine the mix between

salaries and benefit compensation that will work best in attracting and retaining teachers and other school employees in their local

community.

Exhibit 5
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As the analysis above demonstrates,
compared to the private sector, the
cost of employee health benefits is
not out of line. However, there is still
a critical question remaining. Even
though health care costs are in line
with  other employers, is the
escalating cost of health benefits, in
general, taking an ever-increasing
portion of available resources at the
expense of other instructional needs?

For Michigan’s public schools, the
ability to achieve their primary

mission of maintaining a school system that is able to deliver the best possible instruction to every child is more dependent upon how those

schools spend their money, than it is on how much money those schools have to spend.®
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Within that context, the good news is that the percentage of the available revenue Michigan’s public schools have allocated to employee
health benefits over the past three years has actually decreased. Last year Michigan’s public schools spent less than 10 cents of every dollar
of available revenue on employee health benefits. (Exhibit 6) If Michigan’s public schools are experiencing financial difficulties, it is not
because health benefit costs are consuming a greater portion of their resources. School districts, on average, are actually allocating less of

their resources in order to provide employee health benefits.

The data shows that school employees, on average, have not only reduced their level of health care coverage and increased their out-of-

Exhibit 6
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Health Benefit Costs as a Percent of Available Revenues
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pocket expense to maintain those
stable benefit costs; they have also
foregone any significant increase in
salary and wages. Since 2004, the
portion of  Michigan  school
district’s available revenues
allocated to employee salary and
wages has decreased by more than
$520 million.>

Within the entire school
community non-professional
employees have suffered the
greatest loss. Since 2005, the
average salary of school support
personnel has decreased by 6
percent from over $25,400 per year
in 2005, to less than $23,900 last
year. At the same time, those
employees saw a reduction of
expenditures for health benefits of
more than 10 percent.*
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Factors KesPonsible for the Decline in Sc}'nool Resources

If Michigan’s public schools are experiencing financial difficulties, it is not because either salary or health benefit costs are placing a
greater burden on the allocation of school resources. Other factors must be responsible for what is perceived as a decline in public school

resources.

If public policy makers are seeking to create greater efficiencies in public school operations, it is clear that the cost of employee health

benefits is not the problem. Public schools in Michigan are already controlling those costs.

It is equally clear that if school districts in Michigan are experiencing financial problems, trying to create greater cost efficiencies through

changing how employee health benefits are provided is also not the solution. With school districts spending less than 10 cents of every

Exhibit 7
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available dollar of revenue on employee health benefits,
eliminating health benefits completely for school
employees—not a position anyone advocates—would
free up less than 10 percent of overall district resources.

When you look at the broader picture of how districts
allocate their resources, a larger area of concern is the
resources that Michigan’s public schools currently
allocate from general fund tax dollars—dollars intended
to provide a full range of educational services for
students—to non-educational and contract service
functions®’. Last year alone, that total represented
more than $4.2 billion*?, or approximately S1 of every
S4 schools had available for providing educational
services to students. As a means of comparison, last
year those resources exceeded the total expenditures
for employee health benefits by more than 240 percent
(Exhibit 7). Expenses for non-educational and contract
service functions are also the fastest growing area in




school districts’ general fund budgets, increasing $560 million, or more than 15 percent since 2006*.

The non-educational allocation of resources has consequences. According to the latest national data available, Michigan ranks 48" in the

nation in the percent of elementary and secondary expenditures devoted to classroom instruction.** (Table 1) What we know as educators
and what the research supports is that student performance rises when schools increase [not decrease] the percentage of total operating

Table 1
Total expenditures for public elementary and secondary education, by function and state: 2005-06*'
[In thousands of current dollars]
Elementary/ Elementary/
State Rank secondary Instruction Percer?t of State Rank secondary Instruction Percel?t of
current Expenditures current Expenditures
expenditures expenditures

NewYork| 1 |S$ 41,149,457 | $28,462,577 69.2% Arkansas | 26 |S 3,808,011 |S 2,292,086 60.2%
Maine| 2 |$ 2,119,408 $ 1,393,238 65.7% Indiana | 27 |$ 9,241,986 | § 5,550,922 60.1%
Massachusetts [ 3 | $ 12,210,581 | $ 7,957,018 65.2% West Virginia | 28 | S 2,651,491 | S 1,589,476 59.9%
New Hampshire [ 4 |$ 2,139,113 | $ 1,380,638 64.5% Kansas| 29 |$ 4,039,417 | $ 2,419,648 59.9%
Minnesota | 5 |$ 7,686,638 | S 4,949,826 64.4% lowa| 30 |$ 4,039,389 |$ 2,413,984 59.8%
Tennessee | 6 | S 6,681,456 | $ 4,295,030 64.3% Hawaii | 31 |$ 1,805521 |$ 1,077,351 59.7%
Vermont| 7 |$ 1,237442|S 787,788 63.7% Kentucky | 32 |$ 5,213,620 | § 3,102,318 59.5%
Nebraska| 8 |$ 2,672,629 |$ 1,697,132 63.5% Texas | 33 | 533,851,773 | 520,130,884 59.5%
Connecticut | 9 |$ 7517,025|$ 4,762,341 63.4% Wyoming | 34 |$ 965350 |$ 571,810 59.2%
Utah| 10 |$ 2,778,236 | $ 1,755,649 63.2% Washington | 35 |$ 8,239,716 | $ 4,876,294 59.2%
Georgia | 11 |S 13,739,263 | $ 8,598,901 62.6% Florida| 36 |$20,897,327 | $12,352,747 59.1%
Arizona| 12 |$S 7,130,341 |$ 4,418,230 62.0% Mississippi | 37 | $ 3,550,261 | $ 2,098,153 59.1%
North Carolina | 13 |$ 10,476,056 | $ 6,480,355 61.9% New Jersey | 38 |$20,869,993 | $12,326,559 59.1%
ldaho | 14 [$ 1,694,827 |5 1,044,784 61.6% lllinois | 39 | $19,244,908 | 11,329,436 58.9%
Pennsylvania | 15 |$ 19,631,006 | $12,056,932 61.4% Oregon| 40 |$ 4,773,751 | $ 2,801,665 58.7%
Maryland| 16 |$ 9,381,613 | $ 5,749,590 61.3% Alabama | 41 |$ 5,699,076 | S 3,333,081 58.5%
Virginia | 17 | $ 11,470,735 | S 7,025,890 61.3% Louisiana | 42 |$ 5,554,278 | $ 3,238,598 58.3%
Wisconsin | 18 |S 8,745,195 | $ 5,352,462 61.2% South Carolina | 43 |$ 5,696,629 | $ 3,316,986 58.2%
Nevada | 19 |S 2,959,728 | $ 1,809,449 61.1% SouthDakota | 44 |$ 948671 |$ 549811 58.0%
North Dakota | 20 |$ 857,774 | § 521,320 60.8% Ohio | 45 |[$17,829,599 | $10,208,622 57.3%
Missouri | 21 |S 7,592,485 | $ 4,607,368 60.7% Alaska | 46 |[$ 1,529,645 |$ 874,604 57.2%
Montana | 22 |$ 1254360 |$ 757,786 60.4% Oklahoma | 47 |$ 4,406,002 | S 2,497,439 56.7%
Delaware | 23 |S 1,405465|$ 848,259 60.4% Michigan | 48 | 516,681,981 | S 9,442,946 56.6%
California | 24 |$ 53,436,103 | $32,244,567 60.3% New Mexico | 49 |$ 2,729,707 | $ 1,535,203 56.2%
Rhodelsland | 25 |$ 1,934,429 | $ 1,164,366 60.2% Colorado | 50 |$ 6,368,289 | S 3,576,989 56.2%
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funds devoted to classroom

instruction.®

As the debate continues on the
Dillon “reform” package, public
policy makers should not forget
that when it comes to changing
how we reallocate resources, the
best strategy is one that can be
implemented in @ manner that will
the desired

actually achieve

results.

As Table 1 demonstrates, if the
“desired result” is to improve the
guality of education in Michigan’s
public schools—if it is important
to assure that taxpayers dollars
are used in a manner that will
maximum  educational
should be
primary interest to policy makers

deliver
impact—what of
is how they can shift more of that
S4.2 billion allocated to non-
into

educational functions

improving instruction. That should




include strategies that will retain and attract quality educators to Michigan’s schools, rather than strategies that may actually diminish that
objective.

Conclusions

In the final analysis, we end where we started—with a simple question: “Do public school employers spend significantly more for employee
health benefits than comparable employers in the private sector?”

The simple answer to that question is, No.

The evidence clearly shows that Michigan’s public schools already spend less per employee for employee health insurance than private
sector employers do.

The evidence clearly shows that overall expenditures for health benefits provided by public school employers is declining while health
care costs for private employers have been on the rise.

The evidence clearly shows that losing the ability to tailor health care plans to local labor markets eliminates a significant tool schools
have used historically, and continue to use, to attract and retain quality employees.

Most importantly, the evidence clearly shows that when it comes to Michigan’s public schools, public policy makers need to focus their
attention on a strategy that translates into doing something that will not only control future costs, but will also enhance educational
outcomes.

A government- run monopoly providing school employee health insurance benefits will not achieve either of those goals.
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