Civil Service Commission
Employee Benefits Division

FY 2010 - 2011 TO1 DROP GROUP INSURANCE PREMIUM RATES

(Effective October 3, 2010)

HEALTH PLANS

BIWEEKLY
PLAN NAME/CODE Option Employee State Total
HAEX State Health Plan PPO 1 $ 16.95( $ 322.00 | $ 338.94
2 $ 3389 ($ 643.99 | $ 677.88
3 $ 21.35| % 405.60 | $ 426.95
4 $ 39.24 | $ 74549 | $ 784.73
HCEX BCN Mid-Michigan 1 $ 19401 | $ 322.00| $ 516.01
2 $ 388.03 | $ 643.99 | $ 1,032.02
3 $ 24458 | $ 405.60 | $ 650.17
4 $ 45165 | $ 74549 | $ 1,197.14
HDOO BCN East Michigan 1 $ 15753 | $ 322.00 | $ 479.53
2 $ 315.07 | $ 643.99 | $ 959.06
3 $ 198.61 | $ 405.60 | $ 604.21
4 $ 367.02 | $ 74549 | $ 1,112.51
HX00 BCN SE Michigan 1 $ 176.36 [ $ 322.00 | $ 498.36
2 $ 352.72 | $ 643.99 | $ 996.71
3 $ 22233 $ 405.60 | $ 627.93
4 $ 41069 | $ 74549 | $ 1,156.19
HPOO BCN Great Lakes West 1 $ 114.65 | $ 322.00 | $ 436.65
2 $ 22931 | $ 643.99 | $ 873.30
3 $ 14458 | $ 405.60 | $ 550.18
4 $ 26753 | $ 74549 | $ 1,013.02
HI00 Health Alliance Plan 1 $ 94511 % 322.00 | $ 416.51
2 $ 189.02 | $ 643.99 | $ 833.01
3 $ 119.21 [ $ 405.60 | $ 524.81
4 $ 220.80 | $ 74549 | $ 966.30
HJO0 HealthPlus of Michigan 1 $ 159.56 | $ 322.00 | $ 481.56
2 $ 319.13 | $ 643.99 | $ 963.12
3 $ 201.17 [ $ 405.60 | $ 606.77
4 $ 37172 | $ 74549 | $ 1,117.22
HFOO0 Priority Health Plan - West 1 $ 9355 | $ 322.00 | $ 415.55
2 $ 186.25 | $ 643.99 | $ 830.24
3 $ 11744 | $ 405.60 | $ 523.04
4 $ 21758 | $ 74549 | $ 963.07
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FY 2010 - 2011 TO1 DROP GROUP INSURANCE PREMIUM RATES

Civil Service Commission
Employee Benefits Division
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HEALTH PLANS

BIWEEKLY
PLAN NAME/CODE Option Employee State Total
HFO1 Priority Health - East 1 $ 9355 | $ 322.00 | $ 415.55
2 $ 186.25 | $ 643.99 | $ 830.24
3 $ 117.44 | $ 405.60 | $ 523.04
4 $ 21758 | $ 745.49 | $ 963.07
HF02 Priority Health - South 1 $ 9355| $ 322.00 | $ 415.55
2 $ 186.25 | $ 643.99 | $ 830.24
3 $ 11744 |1 $ 405.60 | $ 523.04
4 $ 21758 | $ 74549 | $ 963.07
HMEX Physicians Health 1 $ 118.83 | $ 322.00 | $ 440.82
Plan - Lansing 2 $ 237.66 [ $ 643.99 | $ 881.65
3 $ 149.67 | $ 405.60 | $ 555.27
4 $ 275.15( $ 74549 | $ 1,020.64
STATE DENTAL PLAN
BIWEEKLY
Option Employee State Total
Employee Only 1 $ 201 | % 18.13 | $ 20.15
Employee & Spouse 2 $ 367|%$ 33.04($ 36.71
Employee & Child(ren) 3 $ 4481 $ 40.36 | $ 44.84
Employee, Spouse & Child(ren) 4 $ 6.14 | $ 55.27 | $ 61.41
STATE VISION PLAN
BIWEEKLY
Option Employee State Total
Employee Only 1 $ 030 $ 2641 % 2.94
Employee & Spouse 2 $ 048 | $ 430 $ 4.79
Employee & Child(ren) 3 $ 0671 % 6.02|% 6.69
Employee, Spouse & Child(ren) 4 $ 0.86 | $ 767 | % 8.53
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