CIVIL SERVICE COMMISSION
EMPLOYEE BENEFITS DIVISION

FY 2016-2017 TO1 DROP GROUP INSURANCE PREMIUM RATES

EFFECTIVE OCTOBER 9, 2016

HEALTH PLANS

BIWEEKLY
PLAN NAME/CODE Option Employee State Total
(HAEX) State Health Plan PPO Employee Only| $ 20.13 | $ 38253 | $  402.66
Employee & Spouse] $ 40.27 | $ 765.06 | $ 805.33
Employee & Child (ren)] $ 2536 | $ 481.85 | $ 507.21
Full Family] $ 46.61 | $ 885.65 | $ 932.26
(HBCN) Blue Care Network Employee Only| $ 8279 | $ 38253 | $  465.32
Employee & Spouse 165.59 765.06 930.65
Employee & Child (ren) 104.46 481.85 586.31
Full Family 193.91 885.65 1,079.56
(HCP1) COPS Trust Health Plan 1 Employee Only| $ 110.46 | $ 250.94 | $  361.40
(For TO1 only) Employee & Spouse] $ 22111 [ $ 501.91 | $ 723.02
Employee & Child (ren)] $ 19450 | $ 441.68 | $ 636.18
Full Family] $ 323.36 [ $ 692.63 | $ 1,015.99
(HCP2) COPS Trust Health Plan 2 Employee Only| $ 12.36 | $ 250.94 | $  263.30
(For TO1 only) Employee & Spouse 24.85 501.91 526.76
Employee & Child (ren) 21.80 441.68 463.48
Full Family 34.20 692.63 726.83
(HCP3) COPS Trust Health Plan 3 Employee Only| $ 69.01 | $ 250.94 | $  319.95
(For TO1 only) Employee & Spouse] $ 138.20 | $ 501.91 | $ 640.11
Employee & Child (ren)] $ 130.06 | $ 441.68 | $ 571.74
Full Family] $ 208.86 | $ 692.63 | $ 901.49
(HI00) Health Alliance Plan Employee Only| $ 137.27 | $ 38253 | $  519.80
Employee & Spouse 274.55 765.06 1,039.61
Employee & Child (ren) 173.11 481.85 654.96
Full Family 320.29 885.65 1,205.94
(HMEX) Physicians Health Plan Employee Only| $ 19397 | $ 38253 | $ 576.50
Employee & Spouse] $ 387.94 | $ 765.06 | $ 1,153.00
Employee & Child (ren)] $ 24431 | $ 481.85 | $ 726.16
Full Family] $ 449.12 | $ 885.65 | $ 1,334.77
(HPRI) Priority Health Plan Employee Only| $ 144.20 | $ 38253 | $ 526.73
Employee & Spouse| $ 287.35 | $ 765.06 | $ 1,052.41
Employee & Child (ren)| $ 181.14 | $ 481.85 | $ 662.99
Full Family] $ 335.10 | $ 885.65 | $ 1,220.75
STATE DENTAL PLAN
BIWEEKLY
Option Employee State Total
Employee Only 2.16 19.40 21.56
Employee & Spouse| 3.93 35.35 39.28
Employee & Child (ren) 4.80 43.18 47.98
Full Family 6.57 59.14 65.71
STATE VISION PLAN
BIWEEKLY
Option Employee State Total
Employee Only 0.25 2.25 2.50
Employee & Spouse| 0.41 3.66 4.07
Employee & Child (ren) 0.57 5.12 5.69
Full Family 0.72 6.53 7.25
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