CIVIL SERVICE COMMISSION - EMPLOYEE BENEFITS DIVISION
FY 2010 - 2011 NEW HIRE STATE HEALTH PLAN (NSHP) AND NEW HIRE HMO (NHMO) CONTINUED GROUP INSURANCE SYSTEM (CGIS) RATES FOR

CERTAIN EMPLOYEES HIRED OR REHIRED ON OR AFTER APRIL 1, 2010

MONTHLY PREMIUM MONTHLY PREMIUM
Leave/Layoff COBRA Leave/Layoff COBRA
(100%) (102%) (100%) (102%)
HAEX |State Health Plan PPO HCEX |BCN Mid Michigan
Applicant Only $ 527.08| $ 537.62 Applicant Only $ 498.52) $  508.49
Applicant & Spouse $ 1,054.19] $ 1,075.28 Applicant & Spouse $ 997.03| $ 1,016.97
Applicant & Children $ 927.69 $ 946.24 Applicant & Children $ 877.39] $ 894.94
Full Family $ 145478 $ 1,483.88 Full Family $ 137591 $ 1,403.43
Applicant Only w/Medicare $ 421.66| $ 430.09 HDOO |BCN of East Michigan
Applicant & Spouse w/Medicare $ 843.35| $ 860.22 Applicant Only $ 492.44 $ 502.29
Applicant w/Medicare & Children $ 74215 $ 756.99 Applicant & Spouse $ 984.87] $ 1,004.57
Full Family w/Medicare $ 1,163.83| $ 1,187.10 Applicant & Children $ 866.69| $ 884.02
H2FO0 |[Catastrophic Health Full Family $ 1,359.12| $ 1,386.30
Applicant Only $ 34.26| $ 34.93 HPOO |BCN Great Lakes West
Applicant & Spouse $ 68.51| $ 69.88 Applicant Only $ 504.89] $  514.99
Applicant & Children $ 68.51| $ 69.88 Applicant & Spouse $ 1,009.77 $ 1,029.97
Full Family $ 68.51| $ 69.88 Applicant & Children $ 888.60] $  906.37
VBWO|State Vision Plan Full Family $ 1,39349| $ 1,421.36
Applicant Only $ 6.08] $ 6.20 HX00 [BCN of SE Michigan
Applicant & Spouse $ 10.67| $ 10.90 Applicant Only $ 486.87| $ 496.61
Applicant & Children $ 13.04] $ 13.30 Applicant & Spouse $ 973.74] $  993.21
Full Family $ 17.67| $ 18.02 Applicant & Children $ 856.89| $ 874.03
DBEX |State Dental Plan Full Family $ 134376 $ 1,370.64
Applicant Only $ 46.71] $ 47.66 HNOO |Grand Valley Health Plan
Applicant & Spouse $ 85.25| $ 86.96 Applicant Only $ 468.77] $  478.15
Applicant & Children $ 103.83] $ 105.89 Applicant & Spouse $ 937.54| $ 956.29
Full Family $ 142.22| $ 145.06 Applicant & Children $ 825.04| $ 84154
DPOO |Preventive Dental Plan Full Family $ 1,29381| $ 1,319.69
Applicant Only $ 6.48| $ 6.61 HIO0 [Health Alliance Plan
Applicant & Spouse $ 11.29] $ 11.50 Applicant Only $ 42771 $ 436.26
Applicant & Children $ 11.29] $ 11.50 Applicant & Spouse $ 859.10| $  876.28
Full Family $ 16.08| $ 16.40 Applicant & Children $ 755.57| $ 770.68
DMEX [Midwest Dental (DMO) Full Family $ 1,186.96| $ 1,210.70
Applicant Only $ 34.65| $ 35.34 HJOO [Health Plus of Michigan
Applicant & Spouse $ 34.65| $ 35.34 Applicant Only $ 485.62| $  495.33
Applicant & Children $ 34.65| $ 35.34 Applicant & Spouse $ 971.25| $  990.68
Full Family $ 34.65| $ 35.34 Applicant & Children $ 854.70| $ 871.79
LUK/LRK Emp. Life Only (Fire & Rescue Employees Only) 56¢/$1,000 (n/a) Full Family $ 134032 $ 1,367.13
LUS/LUT/LRS Employee Life (Only) [Plan E 46¢/$1,000 (n/a) HMCL |McLaren Health Plan
Dependent Life Options Applicant Only $ 379.44| $ 387.03
Sp $ 1,500 &/or Ch $ 1,000 Plan F $ 0.43 (n/a) Applicant & Spouse $ 758.87| $  774.05
Sp $ 5,000 &/or Ch $ 2,500 Plan G $ 1.30 (n/a) Applicant & Children $ 667.81 $ 681.17
Sp $10,000 &/or Ch $ 5,000 Plan H $ 2.60 (n/a) Full Family $ 1,047.25| $ 1,068.20
Sp $25,000 &/or Ch $10,000 Plan K $ 8.67 (n/a)
Child(ren) Only $10,000 Plan L $ 1.63 (n/a)




CIVIL SERVICE COMMISSION - EMPLOYEE BENEFITS DIVISION
NEW STATE HEALTH PLAN (NSHP) AND NEW HMO (NHMO) CONTINUED GROUP INSURANCE SYSTEM (CGIS) RATES FOR CERTAIN EMPLOYEES
HIRED OR REHIRED ON OR AFTER APRIL 1, 2010

MONTHLY PREMIUM
Leave/Layoff COBRA
(100%) (102%)

HMEX [Physicians Health Plan - Lansing

Applicant Only $ 417.16| $ 425.50

Applicant & Spouse $ 834.33| $ 851.02

Applicant & Children $ 73421 $ 748.89

Full Family $ 115137 $ 1,174.40
HFOO |Priority Health Plan - West

Applicant Only $ 44359 $ 452.46

Applicant & Spouse $ 887.18 $ 904.92

Applicant & Children $ 780.72| $ 796.33

Full Family $ 122431 $ 1,248.80
HFO1 |Priority Health Plan - East

Applicant Only $ 443.59| $ 452.46

Applicant & Spouse $ 887.18| $ 904.92

Applicant & Children $ 780.72| $ 796.33

Full Family $ 122431 $ 1,248.80
HFO02 |Priority Health Plan - South

Applicant Only $ 44359 $ 452.46

Applicant & Spouse $ 887.18 $ 904.92

Applicant & Children $ 780.72| $ 796.33

Full Family $ 122431 $ 1,248.80






