CIVIL SERVICE COMMISSION

EMPLOYEE BENEFITS DIVISION

FY 2013-2014 GROUP INSURANCE PREMIUM RATES
EFFECTIVE OCTOBER 13, 2013, FOR EMPLOYEES HIRED PRIOR TO APRIL 1, 2010

FOR BARGAINING UNITS: MSEA (A02, A31), MCO (C12), AFSCME (U11), NON-REPRESENTED (Z60 - Z89) and JUDICIAL BRANCH

BIWEEKLY ANNUAL BIWEEKLY - PART TIME * ANNUAL - PART TIME* ANNUAL
PLAN NAME/CODE Option Employee State Total Employee State Total Employee State Employee State Leave/LO COBRA

[HAEX] State Health Plan PPO Employee Only] $ 59.33 | $ 23731 | $ 296.64|$ 154253|% 6,170.12($ 7,71265] $ 14832 | $ 14832]$ 385632 |$% 3,856.33|%$ 7,71265|% 7,866.90
Employee & Spouse] $ 118.66 | $ 474.62 | $ 593.28| $ 3,085.03|$ 12,340.12 | $ 15,425.15] $ 296.64 | $ 296.64|$ 771257 |$ 7,71258]$ 15,425.15($ 15,733.65
Employee & Child(ren)] $ 104.42 | $ 417.67 | $ 522.09|$ 2,71483|$ 10,859.34 [ $ 13,574.17| $ 261.04 | $ 261.04|$ 6,787.08|$ 6,787.09]$ 13,574.17 | $ 13,845.65
Full Family] $ 163.75 | $ 654.98 | $ 818.73| $ 4,257.37|$ 17,029.46 | $ 21,286.83] $ 409.36 | $ 409.36 | $ 10,643.41 | $ 10,643.42|$ 21,286.83 | $ 21,712.57
Employee or Spouse with Medicare Employee Only] $ o $ 23731 | $ 23731 | $ o $ 617012 [$ 6,170.12]$ = $ = $ o $ = $ 617012 |$ 6,293.52
(State pays 100%) Employee & Spouse] $ = $ 474.62 | $ 474.62 ] $ = $ 12,340.12 | $ 12,340.12] $ = $ = $ = $ = $ 12,340.12 | $ 12,586.92
Employee & Child(ren)] $ - $ 417.67 | $ 417.67 | $ o $ 10,859.34|$ 10,859.34 ]| $ = $ - $ - $ = $ 10,859.34 | $ 11,076.53
Full Family] $ = $ 654.98 | $ 654.98 | $ = $ 17,029.46 | $ 17,029.46 | $ = $ = $ = $ = $ 17,029.46 | $ 17,370.05
[H2F0] Catastrophic Health Plan 2 Employee Only} $ - $ 1581 [ $ 15811 $ - $ 411.06 | $ 411.06 | $ 791 (% 7911% 205.66 | $ 205.66 | $ 411.06 | $ 419.28
Employee & Spouse] $ - $ 31.62 | $ 31.62]$ - $ 822.12 | $ 822.12| $ 1581 [ $ 15811 % 411.06 [ $ 411.06 | $ 822.12 | $ 838.56
Employee & Child(ren)] $ - $ 3162 | % 31621 % - $ 822.12 | $ 822.12| $ 1581 | $ 15811 $ 411.06 | $ 411.06 | $ 822.12 | $ 838.56
Full Family] $ - $ 31.62 | $ 31.62|$ - $ 822.12 | $ 822.12| $ 1581 | $ 15811 % 411.06 | $ 411.06 | $ 822.12 | $ 838.56

[H3ZN] Decline Health Insurance (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a)

[H4ZN] "Opt Out" Health (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a)
[VBWO] State Vision Plan Employee Only| $ - $ 280 | $ 2.801$%$ - $ 7291 1% 729119 140 | $ 1.40] $ 36.45 | $ 36.46 | $ 7291 1% 74.37
Employee & Spouse] $ - $ 4931 $ 4.93]$ - $ 128.09 | $ 128.09| $ 246 1% 2461 9% 64.04 1% 64.05] $ 128.09 | $ 130.65
Employee & Child(ren)] $ - $ 6.02 | $ 6.02 1% - $ 156.46 | $ 156.46 | $ 3.01($ 3.01]%$ 78231 $ 78231 % 156.46 | $ 159.59
Full Family] $ - $ 8.16 | $ 8.16 | $ - $ 212.03 | $ 212.03| $ 4.08 | $ 4.08 | $ 106.01 | $ 106.02 | $ 212.03 | $ 216.27

[V3ZN] Decline Vision Insurance (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a)
[DBEX] State Dental Plan Employee Only] $ 1.08($ 2048 | $ 2156 | $ 28.03 | $ 53251 | $ 560.54 | $ 10.78 [ $ 10.78 | $ 280.27 | $ 280.27 | $ 560.54 | $ 571.75
Employee & Spouse] $ 197 $ 3738 $ 39351 % 51.15| $ 97190 | $ 1,023.05]% 19.67 [ $ 19.67]1 $ 51152 | $ 511.53|$ 1,023.05|$% 1,043.51
Employee & Child(ren)] $ 2401 $ 4552 | $ 47.92] $ 6230 |$ 1,18361|$ 1,24591]$ 23.96 | $ 2396 $ 622.95 | $ 622.96 | $ 1,24591]|$ 1,270.83
Full Family] $ 328 $ 62.36 | $ 65.64 | $ 8533 |$ 162127 (% 1,706.60] $ 3282 1% 32821 $ 853.30 | $ 853.30|$ 1,706.60 |$ 1,740.73
[DPO0] Preventive Dental Plan Employee Only] $ - $ 299 1% 2991$% - $ 77741 % 77.741% 150 $ 1501 $ 3887 | $ 3887 19% 77741 % 79.29
Employee & Spouse] $ - $ 521 (% 521]1$% - $ 135.46 | $ 135.46 | $ 261 (3% 2611 % 67.73 | $ 67.731 % 135.46 | $ 138.17
Employee & Child(ren)] $ = $ 5211$% 5211$% = $ 135.46 | $ 13546 | $ 261]% 2611 % 67.73 | $ 67731 $ 13546 | $ 138.17
Full Family| $ - $ 742 |$ 74219% - $ 19292 | $ 192921 $ 371 $ 3711 % 96.46 | $ 96.46 | $ 19292 | $ 196.78
[DMEX] Midwestern Dental (DMO) Employee Only] $ - $ 1599 [ $ 15991 $ - $ 415.80 [ $ 415801 $ 8.00 [ $ 8.00]1$% 207.90 | $ 207.90 | $ 415.80 [ $ 424.12
Employee & Spouse] $ - $ 1599 [ $ 15991 % - $ 415.80 | $ 41580 $ 8.00 [ $ 8.001$ 207.90 | $ 207.90 | $ 415.80 | $ 424.12
Employee & Child(ren)] $ - $ 1599 [ $ 15991 8% $ 415.80 [ $ 415801 $ 8.00 [ $ 8.00]1$% 207.90 | $ 207.90 | $ 415.80 [ $ 424.12
Full Family] $ - $ 15.99 [ $ 15991 $ - $ 415.80 | $ 41580 | $ 8.00 | $ 8.00 ] $ 207.90 | $ 207.90 | $ 415.80 | $ 424.12

[D3ZN] Decline Dental Insurance (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a)

[D4ZN] "Opt Out" Dental * (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a)

1 Part-time employees hired after 1/1/2000 (1/1/2002 for MSEA represented by bargaining units AO2 and A31) whose regular work schedule is 40 hours or less per biweekly pay period.
2 Employees in the Catastrophic Health Plan will receive a $50 rebate with each paycheck beginning the first pay period after effective date of coverage.
3 Employees who opt out of Health coverage (because they have "primary" coverage through a non-State employee or non-State retired spouse) will receive a rebate identical to the Catastrophic Health Plan.
4 Employees who opt out of Dental coverage (because they have “primary” coverage through a non-State employee or non-State retired spouse) will receive a rebate identical to the Preventive Dental Plan.
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CIVIL SERVICE COMMISSION

EMPLOYEE BENEFITS DIVISION

FY 2013-2014 GROUP INSURANCE PREMIUM RATES
EFFECTIVE OCTOBER 13, 2013, FOR EMPLOYEES HIRED PRIOR TO APRIL 1, 2010
FOR BARGAINING UNITS: MSEA (A02, A31), MCO (C12), AFSCME (U11), NON-REPRESENTED (Z60 - Z89) and JUDICIAL BRANCH

BIWEEKLY ANNUAL BIWEEKLY - PART TIME * ANNUAL - PART TIME* ANNUAL
PLAN NAME/CODE Option Employee State Total Employee State Total Employee State Employee State Leave/LO COBRA
[LUEX/LAEX/LREX] Employee
R Employee Only
Life Only $ - 21¢/$1,000 | 21¢/$1,000 | $ - $5.46/$1,000 | $5.46/$1,000 | $ - $ - $ - 21¢/$1,000 | $5.46/$1,000 | $ -
[LUEX/LREX] Employee Life
Only (Fire/Crash Rescue Employee Only
Officers--51-01 only) *6 $ = 26¢/$1,000 | 26¢/$1,000 | $ = $6.76/$1,000 | $6.76/$1,000 | $ = $ - I8 - 26¢/$1,000 | $6.76/$1,000 | $ -
[DLO1] Dependent Life Options (plus) (plus)
Sp $1,500 &/or Ch $1,000] $ 0.20 [ $ - $ 0.20]$ 520 $ - $ 520]1$% 0.20 [ $ - $ 520 $ - $ 520 $ -
Sp $5,000 &/or Ch $2,500] $ 0.60 | $ - $ 0.60]$ 15.60 [ $ - $ 15.60 | $ 0.60 | $ - $ 15.60 [ $ - $ 1560 [ $ -
Sp $10,000 &/or Ch $5,000] $ 120 | $ - $ 1.20] $ 3120 | $ - $ 31201 $ 1.20| $ - $ 3120 | $ - $ 3120 | $ -
Sp $25,000 &/or Ch $10,000] $ 4.00 | $ - $ 4.00] $ 104.00 | $ - $ 104.00 | $ 4.00 | $ - $ 104.00 | $ - $ 104.00 | $ -
Child(ren) Only $10,000] $ 075 | $ - $ 0.75]1$% 19.50 | $ - $ 19.50 | $ 0.75 | $ - $ 19.50 | $ - $ 1950 | $ -
[HCEX] BCN Mid-Michigan Employee Only] $ 56.69 | $ 23731 ] $ 294.00| $ 1,47400|% 6,170.12|$ 7,644.12]$ 147.00 | $ 147.00] $ 3,822.06 [ $ 3,822.06|$ 7,644.12|$ 7,797.00
Employee & Spouse] $ 113.39| $ 474.62 1 $ 588.01|$ 2,948.12 |$ 12,340.12 [ $ 15,288.24| $ 294.00 | $ 294.00|$ 764412 |$ 7,644.12]$ 15288.24 [ $ 15,594.00
Employee & Child(ren)] $ 99.78 | $ 417.67 [ $ 517.45|$ 2,594.34|% 10,859.34 | $ 13,453.68 ] $ 258.72 | $ 258.72|$ 6,726.84 | $ 6,726.84 | $ 13,453.68 [ $ 13,722.75
Full Family| $ 156.47 | $ 654.98 | $ 811.45|$ 4,068.34|$ 17,029.46 [ $ 21,097.80 | $ 405.73 | $ 405.73 | $ 10,548.90 | $ 10,548.90 | $ 21,097.80 | $ 21,519.76
[HDOO] BCN East Michigan Employee Only] $ 4725 $ 23731 $ 28456 |$ 1,22860|% 6,170.12|$ 7,398.72]$ 142.28 | $ 14228 $ 3,699.36 [$ 3,699.36|$ 7,398.72|$ 7,546.69
Employee & Spouse] $ 94511 $ 474621 $ 569.13|$ 2,457.32|$ 12,340.12 [ $ 14,797.44] $ 28457 | $ 28457|$ 7,398.72|$ 7,398.72|$ 14,797.44 | $ 15,093.39
Employee & Child(ren)] $ 83171 $ 41767 [ $ 500.84|$ 2,162.34|$ 10,859.34 | $ 13,021.68] $ 25042 | $ 25042|$ 6,51084|$ 6,510.84]$ 13,021.68 ($ 13,282.11
Full Family] $ 13043 | $ 654.98 | $ 78541 |$ 3,391.06 | $ 17,029.46 [ $ 20,420.52 | $ 392.70 | $ 392.70 | $ 10,210.26 | $ 10,210.26 | $ 20,420.52 [ $ 20,828.93
[HPOO] BCN Great Lakes West Employee Only] $ 5783 | $ 23731 $ 295.14|$ 1,503.64|% 6,170.12|$ 7,673.76]$ 14757 | $ 14757]$ 3,836.88|$ 3,836.88)$ 7,673.76|$ 7,827.24
Employee & Spouse] $ 11567 $ 474.62 | $ 590.29 | $ 3,007.52 | $ 12,340.12 [ $ 15,347.64] $ 295.15 | $ 295.15|$ 7,67382|$ 7,673.82]$ 15,347.64 [ $ 15,654.59
Employee & Child(ren)] $ 101.79 | $ 417.67 [ $ 51946 | $ 2,646.54|$ 10,859.34 | $ 13,505.88 ] $ 259.73 | $ 259.73| $ 6,752.94 | $ 6,752.94 ] $ 13,505.88 [ $ 13,776.00
Full Family| $ 159.62 | $ 654.98 | $ 81460 |$ 4,150.18 | $ 17,029.46 [ $ 21,179.64 | $ 407.30 | $ 407.30 | $ 10,589.82 | $ 10,589.82 | $ 21,179.64 | $ 21,603.23
[HX00] BCN SE Michigan Employee Only] $ 51.74 | $ 23731 $ 289.05]$ 1,34524|% 6,170.12|$ 7,51536]$ 14453 | $ 14453 $ 3,75768[$ 3,75768]$ 751536|% 7,665.67
Employee & Spouse] $ 10349 | $ 474.62 | $ 578.11|$ 2,690.72 |$ 12,340.12 [ $ 15,030.84 ] $ 289.05 | $ 289.05|$ 751542 |$ 7,51542]$ 15,030.84 [ $ 15,331.46
Employee & Child(ren)] $ 91.07 | $ 41767 [ $ 508.74|$ 2,367.78|$ 10,859.34 | $ 13,227.12] $ 25437 | $ 254.37|$ 6,61356|$ 6,613.56]$ 13,227.12 [ $ 13,491.66
Full Family] $ 142811 $ 654.98 | $ 797.79|$ 3,713.14|$ 17,029.46 [ $ 20,742.60 | $ 398.90 | $ 398.90| $ 10,371.30 | $ 10,371.30 | $ 20,742.60 | $ 21,157.45
[HNOO] Grand Valley Health Employee Only] $ 108.55 | $ 23731 $ 34586 |$ 2,82232|% 6,170.12|$ 8,992.44]$ 17293 | $ 17293 $ 4,496.22 [ $ 4,496.22|$ 899244 |$ 9,172.29
Employee & Spouse] $ 217.11 | $ 474.62 | $ 691.73|$ 5,644.88|$ 12,340.12 [ $ 17,985.00 | $ 345.87 | $ 34587 | $ 8,99250|$ 8,99250]$ 17,985.00 [ $ 18,344.70
Employee & Child(ren)] $ 191.06 | $ 41767 [ $ 608.73| $ 4,967.46 | $ 10,859.34 | $ 15,826.80 ] $ 304.36 | $ 30436|$ 7,91340|$ 7,91340]$ 15,826.80 [ $ 16,143.34
Full Family| $ 299.61 | $ 654.98 | $ 95459 |$ 7,789.78 | $ 17,029.46 [ $ 24,819.24 | $ 477.29 | $ 477.29 | $ 12,409.62 | $ 12,409.62 | $ 24,819.24 | $ 25,315.62
[HIOO0] Health Alliance Plan Employee Only] $ 40431 $ 229.08 | $ 26951]$ 1,051.09|% 5956.19|$% 7,007.28]$% 13476 | $ 13476 | $ 350364 [$ 3503.64]$ 7,007.28|$ 7,147.43
Employee & Spouse] $ 81.20 | $ 460.14 | $ 541.34|$ 2,111.24|$ 11,963.68 [ $ 14,074.92] $ 270.67 | $ 270.67|$ 703746 |$ 7,037.46|$ 14,074.92 [ $ 14,356.42
Employee & Child(ren)] $ 7142 1% 404.69 | $ 476.11]1$ 1,856.83 | $ 10,522.01 | $ 12,378.84] $ 238.05 | $ 238.05]$ 6,189.42|$ 6,189.42|$ 12,378.84 [ $ 12,626.42
Full Family] $ 11219 | $ 635.75 | $ 74794 |$ 2916.95|$ 16,529.41 [ $ 19,446.36 | $ 37397 | $ 373.97|$ 9,723.18|$ 9,723.18 | $ 19,446.36 | $ 19,835.29

1 Part-time employees hired after 1/1/2000 (1/1/2002 for MSEA represented by bargaining units AO2 and A31) whose regular work schedule is 40 hours or less per biweekly pay period.
2 Employees in the Catastrophic Health Plan will receive a $50 rebate with each paycheck beginning the first pay period after effective date of coverage.
3 Employees who opt out of Health coverage (because they have "primary" coverage through a non-State employee or non-State retired spouse) will receive a rebate identical to the Catastrophic Health Plan.
4 Employees who opt out of Dental coverage (because they have “primary” coverage through a non-State employee or non-State retired spouse) will receive a rebate identical to the Preventive Dental Plan.
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CIVIL SERVICE COMMISSION
EMPLOYEE BENEFITS DIVISION
FY 2013-2014 GROUP INSURANCE PREMIUM RATES
EFFECTIVE OCTOBER 13, 2013, FOR EMPLOYEES HIRED PRIOR TO APRIL 1, 2010
FOR BARGAINING UNITS: MSEA (A02, A31), MCO (C12), AFSCME (U11), NON-REPRESENTED (Z60 - Z89) and JUDICIAL BRANCH

BIWEEKLY ANNUAL BIWEEKLY - PART TIME * ANNUAL - PART TIME* ANNUAL

PLAN NAME/CODE Option Employee State Total Employee State Total Employee State Employee State Leave/LO COBRA
[HJ00] HealthPlus of Michigan Employee Only] $ 4438 | $ 23731 | $ 281.69|$ 1,153.96|% 6,170.12($ 7,324.08] $ 140.85 | $ 140.85] $ 3,662.04 [ $ 3,662.04|$ 7,324.08|$ 7,470.56
Employee & Spouse] $ 8877 | $ 474.62 | $ 563.39| $ 2,308.04 | $ 12,340.12 | $ 14,648.16 | $ 281.70 | $ 281.70 | $ 7,324.08|$ 7,324.08]$ 14,648.16 [ $ 14,941.12
Employee & Child(ren)] $ 78.12 | $ 417.67 | $ 495.791$ 2,031.06 | $ 10,859.34 | $ 12,890.40 | $ 247.89 | $ 24789|$ 6,44520|$% 6,44520]$ 12,890.40 [ $ 13,148.21
Full Family| $ 12251 | $ 654.98 | $ 77749|$ 3,185.14|$ 17,029.46 | $ 20,214.60 | $ 388.74 | $ 388.74| $ 10,107.30 | $ 10,107.30 | $ 20,214.60 [ $ 20,618.89
[HMCL] McLaren Health Plan Employee Only] $ 3720 | $ 21081 | $ 248.01] $ 967.23|$ 548097 |$ 6,448.20] % 124.00 | $ 124001 $ 3,224.10($ 3,22410]$ 6,448.20|$ 6,577.16
Employee & Spouse] $ 7440 | $ 42161 [ $ 496.01]$ 193444 |$ 10,961.84 | $ 12,896.28 | $ 248.01 | $ 248.01|$ 6,448.14|$ 6,448.14]$ 12,896.28 [ $ 13,154.21
Employee & Child(ren)] $ 65.47 | $ 371.02 | $ 436.491$ 170231 |$ 9,64645|$ 11,348.76] % 21825 | $ 21825|$ 5,67438|$% 5674.38]$ 11,348.76 [ $ 11,575.74
Full Family] $ 102.67 | $ 581.82 | $ 68449|$ 266953 |$ 1512731 ($ 17,796.84| $ 34225 | $ 34225|$ 889842 |% 8,89842]|% 17,796.84 [ $ 18,152.78
[HMEX] Physicians Health Plan Employee Only] $ 4734 | $ 23731 | $ 28465|$ 1,230.88|% 6,170.12($ 7,401.00] $ 14233 | $ 142.33]$ 3,70050 [ $ 3,70050 | $ 7,401.00 | $ 7,549.02
Employee & Spouse] $ 94.68 | $ 474.62 | $ 569.30 | $ 2,461.64|$ 12,340.12 | $ 14,801.76 | $ 284.65 | $ 284.65| $ 7,400.88|$ 7,400.88]$% 14,801.76 [ $ 15,097.80
Employee & Child(ren)] $ 8331 ] $ 417.67 | $ 50098 | $ 2,166.18 | $ 10,859.34 [ $ 13,025.52 | $ 250.49 | $ 25049|$ 6,512.76 | $ 6,512.76 | $ 13,025.52 [ $ 13,286.03
Full Family| $ 130.66 | $ 654.98 | $ 785.64|$ 3,397.06 | $ 17,029.46 | $ 20,426.52 | $ 392.82 | $ 392.82| $ 10,213.26 | $ 10,213.26 | $ 20,426.52 | $ 20,835.05
[HFO00] Priority Health Plan - West Employee Only] $ 55.33 | $ 23731 $ 292.64]|$ 143848|% 6,170.12|$% 7,608.60]$% 146.32 | $ 146.32|$ 3,804.30($ 3,804.30]$ 7,608.60|% 7,760.77
Employee & Spouse] $ 110.66 | $ 47462 | $ 585.28| $ 2,877.08|$ 12,340.12 | $ 15,217.20] $ 292.64 | $ 292.64|$ 7,608.60|% 7,608.60]% 15217.20($ 15521.54
Employee & Child(ren)] $ 97.38 | $ 41767 | $ 515.05|$ 2,531.82|$% 10,859.34 [ $ 13,391.16] $ 25752 | $ 25752|$ 6,695.58 | $ 6,695.58]$ 13,391.16 [ $ 13,658.98
Full Family| $ 152.70 | $ 654.98 | $ 807.68| $ 3,970.30|$ 17,029.46 | $ 20,999.76 | $ 403.84 | $ 403.841$ 10,499.88 | $ 10,499.88 | $ 20,999.76 | $ 21,419.76
[HFO1] Priority Health Plan - East Employee Only| $ 55.33 | $ 23731 | $ 292.64|$ 143848|% 6,170.12($ 7,608.60] $ 146.32 | $ 146.32|$ 3,804.30[$ 3,804.30]$ 7,608.60|% 7,760.77
Employee & Spouse] $ 110.66 | $ 474.62 | $ 585.28| $ 2,877.08|$ 12,340.12 | $ 15,217.20] $ 292.64 | $ 292.64|$ 7,608.60|% 7,608.60]% 15217.20 ($ 15,521.54
Employee & Child(ren)] $ 97.38 | $ 417.67 | $ 515.05|$ 2,531.82|$ 10,859.34 [ $ 13,391.16 | $ 25752 | $ 25752 $ 6,695.58 | $ 6,695.58]$ 13,391.16 [ $ 13,658.98
Full Family| $ 152.70 | $ 654.98 | $ 807.68| $ 3,970.30 | $ 17,029.46 | $ 20,999.76 | $ 403.84 | $ 403.84 1 $ 10,499.88 | $ 10,499.88 | $ 20,999.76 | $ 21,419.76
[HF02] Priority Health Plan - South Employee Only] $ 55.33 | $ 23731 $ 29264]|$ 143848|% 6,170.12|$% 7,608.60]$% 146.32 | $ 146.32|$ 3,804.30($ 3,804.30]$ 7,608.60|% 7,760.77
Employee & Spouse] $ 110.66 | $ 47462 | $ 585.28|$ 2,877.08|$ 12,340.12 [ $ 15217.20] $ 292.64 | $ 292.64|$ 7,60860|% 7,60860]% 15217.20|$ 15,521.54
Employee & Child(ren)] $ 97.38 | $ 41767 | $ 515.05|$ 2,531.82|$ 10,859.34 [ $ 13,391.16] $ 25752 | $ 25752|$ 6,69558|$ 6,69558]$ 13,391.16 [ $ 13,658.98
Full Family] $ 152.70 | $ 654.98 | $ 807.68| $ 3,970.30|$ 17,029.46 | $ 20,999.76 | $ 403.84 | $ 403.841$ 10,499.88 | $ 10,499.88 | $ 20,999.76 | $ 21,419.76
[HLOO] Total Health Care Employee Only| $ 30.90 | $ 17511 | $ 206.01 | $ 80347 |$ 455297 |% 5356.44]% 103.01 | $ 103.01|$ 267822 (% 2,67822|$ 5356.44|$ 5,463.57
Employee & Spouse] $ 71.08 | $ 402.77 [ $ 473.85]$ 1,847.99|$ 10,471.93 | $ 12,319.92] $ 236.92 | $ 236.92| $ 6,159.96 | $ 6,159.96 | $ 12,319.92 [ $ 12,566.32
Employee & Child(ren)] $ 58.72 | $ 33272 | $ 391.44|$ 1526.60|% 8650.72|% 10,177.32]$ 195.72 | $ 195.72] $ 5,088.66 | $ 5,088.66|$ 10,177.32 | $ 10,380.87
Full Family| $ 8344 | $ 47281 $ 556.25| $ 2,169.38 | $ 12,293.14 | $ 14,462.52 ] $ 278.13 | $ 278.13|$ 7,231.26 | $ 7,231.26 | $ 14,462.52 | $ 14,751.77

1 Part-time employees hired after 1/1/2000 (1/1/2002 for MSEA represented by bargaining units AO2 and A31) whose regular work schedule is 40 hours or less per biweekly pay period.
2 Employees in the Catastrophic Health Plan will receive a $50 rebate with each paycheck beginning the first pay period after effective date of coverage.

3 Employees who opt out of Health coverage (because they have "primary" coverage through a non-State employee or non-State retired spouse) will receive a rebate identical to the Catastrophic Health Plan.
4 Employees who opt out of Dental coverage (because they have “primary” coverage through a non-State employee or non-State retired spouse) will receive a rebate identical to the Preventive Dental Plan.
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