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

HAEX HBCN
$         694.14 $        708.02 Applicant Only $         626.28 $       638.81 
$      1,388.26 $     1,416.03 Applicant & Spouse $      1,252.57 $    1,277.62 
$      1,221.68 $     1,246.11 Applicant & Children $      1,102.26 $    1,124.31 

 $      1,915.82 $     1,954.13 Full Family $      1,728.55 $    1,763.12 
H2F0 HCOP

$           34.26 $          34.94 Applicant Only $         678.23 $       691.80 
$           68.51 $          69.88 Applicant & Spouse $      1,356.57 $    1,383.70 
 $           68.51  $          69.88 Applicant & Children  $      1,193.73 $    1,217.60 
 $           68.51  $          69.88 Full Family  $      1,872.04 $    1,909.48 

VBWO HI00
 $             6.08  $            6.20 Applicant Only  $         583.94 $       595.62 
 $           10.67  $          10.89 Applicant & Spouse  $      1,172.91 $    1,196.37 
 $           13.04  $          13.30 Applicant & Children  $      1,031.57 $    1,052.20 
 $           17.67  $          18.02 Full Family  $      1,620.53 $    1,652.94 

DBEX HJ00
 $           46.71  $          47.65 Applicant Only  $         610.34 $       622.55 
 $           85.25  $          86.96 Applicant & Spouse  $      1,220.68 $    1,245.09 
 $         103.83  $        105.90 Applicant & Children  $      1,074.20 $    1,095.68 
 $         142.22  $        145.06 Full Family  $      1,684.55 $    1,718.24 

DP00 HMCL McLaren Health Plan
 $             6.48  $            6.61 Applicant Only  $         537.35 $       548.10 
 $           11.29  $          11.51 Applicant & Spouse  $      1,074.69 $    1,096.18 
 $           11.29  $          11.51 Applicant & Children  $         945.73 $       964.65 
 $           16.08  $          16.40 Full Family  $      1,483.07 $    1,512.73 

DMEX HMEX Physicians Health Plan
 $           34.65  $          35.34 Applicant Only  $         616.75 $       629.09 
 $           34.65  $          35.34 Applicant & Spouse  $      1,233.48 $    1,258.15 
 $           34.65  $          35.34 Applicant & Children  $      1,085.46 $    1,107.17 
 $           34.65  $          35.34 Full Family  $      1,702.21 $    1,736.25 

 56¢/$1,000  (n/a) HPRI Priority Health Plan 
Plan E  46¢/$1,000  (n/a) Applicant Only  $         634.05 $       646.73 

Applicant & Spouse  $      1,268.10 $    1,293.46 
Plan F  $             0.43  (n/a) Applicant & Children  $      1,115.93 $    1,138.25 
Plan G  $             1.30  (n/a) Full Family  $      1,749.98 $    1,784.98 
Plan H  $             2.60  (n/a) 
Plan K  $             8.67  (n/a) 
Plan L  $             1.63  (n/a) 

Preventive Dental Plan
Full Family
Applicant & Children
Applicant & Spouse

Applicant & Spouse
Applicant & Children
Full Family
State Vision Plan
Applicant Only

Health Plus of Michigan

Applicant & Spouse
Applicant & Children
Full Family

Sp $25,000 &/or Ch $10,000
Child(ren) Only $10,000

Applicant Only
Applicant & Spouse
Applicant & Children
Full Family

LUEX/LREX Emp. Life Only (Fire & Rescue Employees Only)

Applicant Only
Applicant & Spouse
Applicant & Children
Full Family
Midwest Dental (DMO)

LUEX/LAEX/LREX Employee Life (Only)

Dependent Life Options
Sp $ 1,500 &/or Ch $ 1,000
Sp $ 5,000 &/or Ch $ 2,500
Sp $10,000 &/or Ch $ 5,000

State Dental Plan
Applicant Only

Applicant & Spouse
Applicant & Children
Full Family
Catastrophic Health
Applicant Only

COPS Trust Health Plan

Health Alliance Plan

State Health Plan Blue Care Network
Applicant Only  

CIVIL SERVICE COMMISSION - EMPLOYEE BENEFITS DIVISION 
COBRA PREMIUM RATES EFFECTIVE OCTOBER 1, 2014

 FOR BARGAINING UNITS: MSPTA (T01) 

MONTHLY PREMIUM MONTHLY PREMIUM




