
PLAN NAME/CODE Option Employee State Total
(HAEX) State Health Plan PPO Employee Only 18.64$            354.20$         372.84$        

Employee & Spouse 37.28$            708.39$         745.67$        
Employee & Child (ren) 23.48$            446.16$         469.64$        

 Full Family 43.16$           820.04$        863.20$       

 (HBCN)  Blue Care Network Employee Only 94.12$            354.20$         448.32$        
Employee & Spouse 188.25$          708.39$         896.64$        

Employee & Child (ren) 118.72$          446.16$         564.88$        
Full Family 220.05$         820.04$        1,040.09$    

 (HCP1)  COPS Trust Health Plan 1 Employee Only 88.37$            249.70$         338.07$        
      (For T01 only) Employee & Spouse 176.78$          499.41$         676.19$        

Employee & Child (ren) 155.55$          439.48$         595.03$        
Full Family 243.96$         689.19$        933.15$       

 (HCP2)  COPS Trust Health Plan 2 Employee Only -$               246.38$         246.38$        
      (For T01 only) Employee & Spouse -$               492.78$         492.78$        

Employee & Child (ren) -$               433.64$         433.64$        
Full Family -$              680.07$        680.07$       

 (HCP3)  COPS Trust Health Plan 3 Employee Only 49.62$            249.70$         299.32$        
      (For T01 only) Employee & Spouse 99.29$            499.41$         598.70$        

Employee & Child (ren) 95.32$            439.48$         534.80$        
Full Family 154.11$         689.19$        843.30$       

 (HI00)  Health Alliance Plan (HAP) Employee Only 132.06$          354.20$         486.26$        
Employee & Spouse 264.12$          708.39$         972.51$        

Employee & Child (ren) 166.53$          446.16$         612.69$        
Full Family 308.06$         820.04$        1,128.10$    

 (HJ00)  HealthPlus of Michigan Employee Only 97.46$            354.20$         451.66$        
Now part of the HAP family Employee & Spouse 194.91$          708.39$         903.30$        

Employee & Child (ren) 122.92$          446.16$         569.08$        
Full Family 227.79$         820.04$        1,047.83$    

 (HMEX)  Physicians Health Plan Employee Only 189.67$          354.20$         543.87$        
Employee & Spouse 379.34$          708.39$         1,087.73$     

Employee & Child (ren) 238.90$          446.16$         685.06$        
  Full Family 439.17$         820.04$        1,259.21$    

 (HPRI)  Priority Health Plan Employee Only 147.38$          354.20$         501.58$        
Employee & Spouse 293.77$          708.39$         1,002.16$     

Employee & Child (ren) 185.18$          446.16$         631.34$        
Full Family 342.42$         820.04$        1,162.46$    

Employee State Total
2.16$              19.40$           21.56$          
3.93$              35.35$           39.28$          
4.80$              43.18$           47.98$          
6.57$             59.14$          65.71$         

Employee State Total
0.25$              2.25$             2.50$            
0.41$              3.66$             4.07$            
0.57$              5.12$             5.69$            
0.72$             6.53$            7.25$           Full Family
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