CIVIL SERVICE COMMISSION - EMPLOYEE BENEFITS DIVISION
MONTHLY RETIREE COBRA RATES — EFFECTIVE OCTOBER 1, 2016

Blue Care Network

State Health Plan BCBSM PPO

Without Medicare

Without Medicare

Self $ 889.89 Self $ 1,028.36
Self and Spouse $ 1,779.77 Self and Spouse $ 2,056.74
Self and Child(ren) $ 1,120.94 Self and Child(ren) $ 1,295.75
Self, Spouse and Child(ren) $ 2,060.29 Self, Spouse and Child(ren) $ 2,385.83
With Medicare (Parts A & B) With Medicare (Parts A & B)

Self $ 466.59 Self $ 357.91
Self and Spouse $ 933.20 Self and Spouse $ 715.82
Self and Child(ren) $ 697.66 Self and Child(ren) $ 625.29
Self, Spouse and Child(ren) $ 1,213.76 Self, Spouse and Child(ren) $ 983.20
One With Medicare and One Without Medicare One With Medicare and One Without Medicare

Self W/O Medicare & Spouse W/Medicare $ 1,356.48 Self W/O Medicare & Spouse W/Medicare $ 1,386.27
Self W/Medicare & Spouse W/O Medicare $ 1,356.48 Self W/Medicare & Spouse W/O Medicare $ 1,386.27
Self W/O Medicare & Spouse W/Medicare & Child(ren) $ 1,637.03 Self W/O Medicare & Spouse W/Medicare & Child(ren) $ 1,653.65
Self W/Medicare & Spouse W/O Medicare & Child(ren) $ 1.637.03 Self W/Medicare & Spouse W/O Medicare & Child(ren) $ 1.653.65

State Dental Plan

NON-MEDICARE MONTHLY RETIREE COBRA RATES

PHP - Lansing

Without Medicare

Self $ 1,274.07
Self and Spouse $ 2,548.12
Self and Child(ren) $ 1,604.83
Self, Spouse and Child(ren) $ 2,949.84
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Self s 4764

Self and Spouse $ 86.81 Without Medicare

Self and Child(ren) $ 106.04 Self $ 1,164.08

Self, Spouse and Child(ren) $ 145.22 Self and Spouse $ 2,325.82
Self and Child(ren) $ 1,465.22

Self $ 5.52 With Medicare (Parts A & B)

Self and Spouse $ 8.98 Self $ 524.74

Self and Child(ren) $ 12.56 Self and Spouse $ 1,049.48

Self, Spouse and Child(ren) $ 16.02 Self and Child(ren) $ 1,011.77
Self, Spouse and Child(ren) $ 1,536.51

Health Alliance Plan One With Medicare and One Without Medicare

Without Medicare Self W/O Medicare & Spouse W/Medicare $ 1,262.63

Self $ 1,148.76 Self W/Medicare & Spouse W/O Medicare $ 1,262.63

Self and Spouse $ 2,297.53 Self W/O Medicare & Spouse W/Medicare & Child(ren) $ 1,749.66

Self and Child(ren) $ 1,447.47 Self W/Medicare & Spouse W/O Medicare & Child(ren) $ 1.,749.66

Self, Spouse and Child(ren) $ 2,665.13

With Medicare (Parts A & B)

Self $ 426.11

Self and Spouse $ 852.21

Self and Child(ren) $ 724.81

Self, Spouse and Child(ren) $ 1,150.92

One With Medicare and One Without Medicare

Self W/O Medicare & Spouse W/Medicare $ 1,574.87

Self W/Medicare & Spouse W/O Medicare $ 1,574.87

Self W/O Medicare & Spouse W/Medicare & Child(ren) $ 1,873.58

Self W/Medicare & Spouse W/O Medicare & Child(ren) $ 1,942.47
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