CIVIL SERVICE COMMISSION - EMPLOYEE BENEFITS DIVISION
FY 2015-2016 GROUP INSURANCE PREMIUM RATES
STATE POLICE RETIREMENT - MONTHLY RATES - EFFECTIVE OCTOBER 1, 2015

Rates apply to retirees under the State's Defined Benefit Retirement Plan and to those
who converted from the Defined Benefit Plan to the Defined Contribution plan.
Please note: Retirees or dependents enrolled in Medicare who wish to enroll in an HMO Medicare Advantage (MA) plan, please

review the corresponding HMO coverage maps to determine eligibility by visiting www.mi.gov/employeebenefits then select
"Retiree Information" from the right hand menu.

Retirees' State Health Plan PPO - Blue Cross Blue Shield of Michigan

Retiree State Share MONTHLY Retiree Monthly
Share TOTAL COBRA
Without Medicare
Self $ 40.39 | $ 76743 | $ 807.82 [ $ 823.97
Self and Spouse $ 80.78 | $ 153485|% 161563 ($ 1,647.94
Self and Child(ren) $ 50.88 | $ 966.68 [ $ 1,017.56 | $ 1,037.91
Self, Spouse and Child(ren) $ 9351 ($ 1,776.77 [ $ 187028 | $ 1,907.68
With Medicare (Parts A & B)
Self $ = $ 42356 | $ 42356 | $ 432.03
Self and Spouse $ = $ 847.13 | $ 847.13 | $ 864.07
Self and Child(ren) $ = $ 63331 |$ 63331($% 645.98
Self, Spouse and Child(ren) $ = $ 1,10182|$ 1,10182 | $ 1,123.85
One With Medicare and One Without Medicare
Self W/O Medicare & Spouse W/Medicare $ = $ 123137 |$ 123137 |$ 1,256.00
Self W/ Medicare & Spouse W/O Medicare $ - $ 123137($ 123137 (% 1,256.00
Self W/O Medicare & Spouse W/Medicare & Child(ren) $ > $ 1,486.05|% 1,486.05[% 1,515.77

Retirees' State Dental Plan

Retiree State Share MONTHLY Retiree Monthly
Share TOTAL COBRA
Self $ 467 | $ 4204 | $ 46.71 | $ 47.64
Self and Spouse $ 851 (% 76.60 | $ 85.11 | $ 86.81
Self and Child(ren) $ 1040 | $ 9356 [$ 10396 | $ 106.04
Self, Spouse and Child(ren) $ 1424 | $ 128.13 | $ 14237 | $ 145.22

Retirees' State Vision Plan

Retiree State Share MONTHLY Retiree Monthly
Share TOTAL COBRA
Self $ 0541 9% 487 | $ 541 1% 5.52
Self and Spouse $ 088 | $ 793 $ 8811]% 8.98
Self and Child(ren) $ 123 3% 11.09 | $ 1232 | $ 12.56
Self, Spouse and Child(ren) $ 157 ($ 1414 | $ 1571 | $ 16.02




CIVIL SERVICE COMMISSION - EMPLOYEE BENEFITS DIVISION
FY 2015-2016 GROUP INSURANCE PREMIUM RATES
STATE POLICE RETIREMENT - MONTHLY RATES - EFFECTIVE OCTOBER 1, 2015

Rates apply to retirees under the State's Defined Benefit Retirement Plan and to those

who converted from the Defined Benefit Plan to the Defined Contribution plan.

Blue Care Network

Retiree State Share MONTHLY Retiree Monthly
Share TOTAL COBRA
Without Medicare
Self $ 20393 ( $ 76743 | $ 97136 [ $ 990.79
Self and Spouse $ 40786 |$ 153485 |3% 194271 ($ 1,981.56
Self and Child(ren) $ 25723 $ 966.68 [$ 1,22391 | $ 1,248.39
Self, Spouse and Child(ren) $ 476.77 |'$ 1,776.77 | $ 2,25354 | $ 2,298.61
With Medicare (Parts A & B)
Self $ = $ 28098 | $ 28098 [ $ 286.60
Self and Spouse $ = $ 561.96 |$ 561.96 | $ 573.20
Self and Child(ren) $ = $ 53353 | $ 53353 $ 544.20
Self, Spouse and Child(ren) $ = $ 81451 |$% 81451 ($ 830.80
One With Medicare and One Without Medicare
Self W/O Medicare & Spouse W/Medicare $ 2097 [$ 123137 ($ 125234 (% 1,277.39
Self W/ Medicare & Spouse W/O Medicare $ 2097 |$ 123137 |$% 125234 % 1,277.39
Self W/O Medicare & Spouse W/Medicare & Child(ren) $ 1884 |$ 1,486.05|% 150489 |$ 1,534.99
Self W/ Medicare & Spouse W/O Medicare & Child(ren) $ 1884 |$ 1,486.05|% 150489 |$ 1,534.99

Health Alliance Plan

Retiree State Share MONTHLY Retiree Monthly
Share TOTAL COBRA
Without Medicare
Self $ 286.12 | $ 76743 | $ 1,05355 | % 1,074.62
Self and Spouse $ 57225($ 153485($ 210710 $ 2,149.24
Self and Child(ren) $ 360.82 [ $ 966.68 [ $ 1,32750 | $ 1,354.05
Self, Spouse and Child(ren) $ 667.46 [ $ 1,776.77 | $ 2,44423 | $ 2,493.11
With Medicare (Parts A & B)
Self $ = $ 390.79 [ $ 390.79 [ $ 398.61
Self and Spouse $ = $ 78159 | $ 78159 | $ 797.22
Self and Child(ren) $ 3144 | $ 63331 | $ 664.75 | $ 678.05
Self, Spouse and Child(ren) $ = $ 105554 % 1,05554 % 1,076.65
One With Medicare and One Without Medicare
Self W/O Medicare & Spouse W/Medicare $ 21297 |$ 123137 |$ 144434 | % 1,473.23
Self W/ Medicare & Spouse W/O Medicare $ 21297 [$ 123137 ($ 144434 % 1,473.23
Self W/O Medicare & Spouse W/Medicare & Child(ren) $ 23225($ 1,486.05|% 1,71830 | $ 1,752.67




CIVIL SERVICE COMMISSION - EMPLOYEE BENEFITS DIVISION
FY 2015-2016 GROUP INSURANCE PREMIUM RATES
STATE POLICE RETIREMENT - MONTHLY RATES - EFFECTIVE OCTOBER 1, 2015

Rates apply to retirees under the State's Defined Benefit Retirement Plan and to those
who converted from the Defined Benefit Plan to the Defined Contribution plan.

HealthPlus

Retiree State Share MONTHLY Retiree Monthly

Share TOTAL COBRA
Without Medicare
Self $ 21115 $ 76743 | $ 97858 [ $ 998.15
Self and Spouse $ 42230 (% 153485 (% 195715 ( $ 1,996.29
Self and Child(ren) $ 266.33 [ $ 966.68 [ $ 1,233.01 | $ 1,257.67
Self, Spouse and Child(ren) $ 49353 |$ 1,776.77 |$ 2,27030 | $ 2,315.71
With Medicare (Parts A & B)
Self $ = $ 29545 | $ 29545 ( $ 301.36
Self and Spouse $ = $ 590.90 [ $ 590.90 | $ 602.72
Self and Child(ren) $ 1668 | $ 63331 $ 64999 [ $ 662.99
Self, Spouse and Child(ren) $ = $ 94544 |$ 94544 | $ 964.35
One With Medicare and One Without Medicare
Self W/O Medicare & Spouse W/Medicare $ 4266 | $ 1,231.37 | $ 127403 (| $ 1,299.51
Self W/ Medicare & Spouse W/O Medicare $ 4266 |$ 123137 |$ 127403 | $ 1,299.51
Self W/O Medicare & Spouse W/Medicare & Child(ren) $ 14252 |$ 1,486.05|$% 1,62857 (% 1,661.14
Self W/ Medicare & Spouse W/O Medicare & Child(ren) $ 14252 |$ 1,48605|% 1,62857 |$ 1,661.14
PHP

Retiree MONTHLY Retiree Monthly

Share State share | o1 COBRA

Without Medicare
(This HMO is not available to retirees who are Medicare eli

gible or to reti

rees with Medicare eligible dependents.)

Self $ 41095 [ $ 76743 |$ 1,17838( $ 1,201.95
Self and Spouse $ 82190 ($ 153485|% 2,356.75 | $ 2,403.89
Self and Child(ren) $ 51762 | $ 966.68 [$ 1,48430( $ 1,513.99
Self, Spouse and Child(ren) $ 95153 ($ 1,776.77 | $ 2,72830 | $ 2,782.87

Priority Health Plan

Retiree State Share MONTHLY Retiree Monthly
Share TOTAL COBRA
Without Medicare
Self $§ 31933[$ 76743 |$ 1,086.76 % 1,10850
Self and Spouse $ 63650 [$ 153485($ 217135 | $ 2,214.78
Self and Child(ren) $§ 40122 |$ 966.68 |$ 1,367.90 | $ 1,395.26
Self, Spouse and Child(ren) $ 74190 [ $ 1,776.77 [ $ 251867 | $ 2,569.04
With Medicare (Parts A & B)
Self $ 11799 | $ 42356 | $ 54155 $ 552.38
Self and Spouse $ 23597 | $ 847.13($ 1,083.10 | $ 1,104.76
Self and Child(ren) $ 39299 ( $ 633.31 ($ 1,026.30 | $ 1,046.83
Self, Spouse and Child(ren) $ 466.03 | $ 1,101.82|$ 156785 % 1,599.21
One With Medicare and One Without Medicare
Self W/O Medicare & Spouse W/Medicare $ 2876 |$ 123137 |$ 1,260.13|$ 1,285.33
Self W/ Medicare & Spouse W/O Medicare $ 2876 [ $ 123137 ($ 1,260.13 | $ 1,285.33
Self W/O Medicare & Spouse W/Medicare & Child(ren) $ 25883 |$ 1,486.05|% 1,74488 | $ 1,779.78
Self W/ Medicare & Spouse W/O Medicare & Child(ren) | $ 25883 |$ 1,486.05|% 1,74488 | $ 1,779.78
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