
 
 
PLAN NAME/CODE Option 2 Employee State Total Employee State Total Employee State Employee State Leave/LO COBRA
[HAEX]  New State Health Plan PPO 1 48.90$     195.59$     244.49$         1,271.30$    5,085.22$        6,356.52$        122.24$         122.24$         3,178.26$   3,178.26$     6,356.52$         6,483.65$      

2 97.80$     391.19$     488.99$         2,542.71$    10,170.85$      12,713.56$      244.49$         244.49$         6,356.78$   6,356.78$     12,713.56$       12,967.83$    
3 86.06$     344.24$     430.30$         2,237.58$    8,950.30$        11,187.88$      215.15$         215.15$         5,593.94$   5,593.94$     11,187.88$       11,411.64$    

 4 134.96$   539.84$     674.80$         3,508.93$    14,035.73$      17,544.66$      337.40$         337.40$         8,772.33$   8,772.33$     17,544.66$       17,895.55$    
Employee or Spouse with Medicare 5 -$         195.59$     195.59$         -$             5,085.22$        5,085.22$        -$              -$              -$            -$              5,085.22$         5,186.92$      
     (State Pays 100%) 6 -$         391.19$     391.19$         -$             10,170.85$      10,170.85$      -$              -$              -$            -$              10,170.85$       10,374.27$    

7 -$         344.24$     344.24$         -$             8,950.30$        8,950.30$        -$              -$              -$            -$              8,950.30$         9,129.31$      
8 -$         539.84$     539.84$         -$             14,035.73$      14,035.73$      -$              -$              -$            -$              14,035.73$       14,316.44$    

[H2F0]  Catastrophic Health Plan 3 1 -$         15.81$       15.81$           -$             411.06$           411.06$           7.91$             7.91$             205.66$      205.66$        411.06$            419.28$         
2 -$         31.62$       31.62$           -$             822.12$           822.12$           15.81$           15.81$           411.06$      411.06$        822.12$            838.56$         
3 -$         31.62$       31.62$           -$             822.12$           822.12$           15.81$           15.81$           411.06$      411.06$        822.12$            838.56$         
4 -$         31.62$       31.62$           -$             822.12$           822.12$           15.81$           15.81$           411.06$      411.06$        822.12$            838.56$         

[H3ZN]  Decline Health Ins. (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a)
[H4ZN] "Opt Out" Health 4 (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a)
[VBW0]  State Vision Plan 1 -$         2.80$         2.80$             -$             72.91$             72.91$             1.40$             1.40$             36.46$        36.46$          72.91$              74.37$           

2 -$         4.93$         4.93$             -$             128.09$           128.09$           2.46$             2.46$             64.05$        64.05$          128.09$            130.65$         
3 -$         6.02$         6.02$             -$             156.46$           156.46$           3.01$             3.01$             78.23$        78.23$          156.46$            159.59$         
4 -$         8.16$         8.16$             -$             212.03$           212.03$           4.08$             4.08$             106.02$      106.02$        212.03$            216.27$         

[V3ZN] Decline Vision Ins. (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a)
[DBEX]  State Dental Plan 1 1.08$       20.48$       21.56$           28.03$         532.52$           560.54$           10.78$           10.78$           280.27$      280.27$        560.54$            571.76$         

2 1.97$       37.38$       39.35$           51.15$         971.90$           1,023.05$        19.67$           19.67$           511.53$      511.53$        1,023.05$         1,043.51$      
3 2.40$       45.52$       47.92$           62.30$         1,183.61$        1,245.91$        23.96$           23.96$           622.96$      622.96$        1,245.91$         1,270.83$      
4 3.28$       62.36$       65.64$           85.33$         1,621.27$        1,706.60$        32.82$           32.82$           853.30$      853.30$        1,706.60$         1,740.73$      

[DP00]  Preventive Dental Plan 1 -$         2.99$         2.99$             -$             77.74$             77.74$             1.50$             1.50$             38.87$        38.87$          77.74$              79.29$           
2 -$         5.21$         5.21$             -$             135.46$           135.46$           2.61$             2.61$             67.73$        67.73$          135.46$            138.17$         
3 -$         5.21$         5.21$             -$             135.46$           135.46$           2.61$             2.61$             67.73$        67.73$          135.46$            138.17$         
4 -$         7.42$         7.42$             -$             192.92$           192.92$           3.71$             3.71$             96.46$        96.46$          192.92$            196.78$         

[DMEX]  Midwestern Dental (DMO) 1 -$         15.99$       15.99$           -$             415.80$           415.80$           8.00$             8.00$             207.90$      207.90$        415.80$            424.12$         
2 -$         15.99$       15.99$           -$             415.80$           415.80$           8.00$             8.00$             207.90$      207.90$        415.80$            424.12$         
3 -$         15.99$       15.99$           -$             415.80$           415.80$           8.00$             8.00$             207.90$      207.90$        415.80$            424.12$         
4 -$         15.99$       15.99$           -$             415.80$           415.80$           8.00$             8.00$             207.90$      207.90$        415.80$            424.12$         

[D3ZN]  Decline Dental Ins. (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a)
[D4ZN]  "Opt Out" Dental 5 (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a) (n/a)
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[LUS/LUT/LRS]  Employee  
   Life Only 1 $        - 21¢/$1,000 21¢/$1,000 $         - $5.46/$1,000 $5.46/$1,000 $        - 21¢/$1,000 $5.46/$1,000 -$               
[LUEX/LREX]  Employee Life  
   Only (Fire/Crash Rescue  
   Officers--51-01 only) *6 1 $         - 26¢/$1,000 26¢/$1,000 $         - $6.76/$1,000 $6.76/$1,000 $         - 26¢/$1,000 $6.76/$1,000 -$               
[DL01]  Dependent Life Options (plus) (plus)   
Sp $ 1,500 &/or Ch $ 1,000 1 0.20$       -$           0.20$             5.20$           -$                 5.20$               0.20$             -$              5.20$          -$              5.20$                -$               
Sp $ 5,000 &/or Ch $ 2,500 2 0.60$       -$           0.60$             15.60$         -$                 15.60$             0.60$             -$              15.60$        -$              15.60$              -$               
Sp $10,000 &/or Ch $ 5,000 3 1.20$       -$           1.20$             31.20$         -$                 31.20$             1.20$             -$              31.20$        -$              31.20$              -$               
Sp $25,000 &/or Ch $10,000 4 4.00$       -$           4.00$             104.00$       -$                 104.00$           4.00$             -$              104.00$      -$              104.00$            -$               
Child(ren) Only $10,000 5 0.75$       -$           0.75$             19.50$         -$                 19.50$             0.75$             -$              19.50$        -$              19.50$              -$               
 [HCEX]   New BCN Mid-Michigan 1 38.87$     195.59$     234.46$         1,010.66$    5,085.22$        6,095.88$        117.23$         117.23$         3,047.94$   3,047.94$     6,095.88$         6,217.80$      

2 77.73$     391.19$     468.92$         2,020.91$    10,170.85$      12,191.76$      234.46$         234.46$         6,095.88$   6,095.88$     12,191.76$       12,435.60$    
3 68.40$     344.24$     412.64$         1,778.42$    8,950.30$        10,728.72$      206.32$         206.32$         5,364.36$   5,364.36$     10,728.72$       10,943.29$    

  4 107.26$   539.84$     647.10$         2,788.87$    14,035.73$      16,824.60$      323.55$         323.55$         8,412.30$   8,412.30$     16,824.60$       17,161.09$    
 [HD00]  New BCN East Michigan 1 35.04$     195.59$     230.63$         911.06$       5,085.22$        5,996.28$        115.31$         115.31$         2,998.14$   2,998.14$     5,996.28$         6,116.21$      

2 70.07$     391.19$     461.26$         1,821.71$    10,170.85$      11,992.56$      230.63$         230.63$         5,996.28$   5,996.28$     11,992.56$       12,232.41$    
3 61.66$     344.24$     405.90$         1,603.10$    8,950.30$        10,553.40$      202.95$         202.95$         5,276.70$   5,276.70$     10,553.40$       10,764.47$    

  4 96.69$     539.84$     636.53$         2,513.95$    14,035.73$      16,549.68$      318.26$         318.26$         8,274.84$   8,274.84$     16,549.68$       16,880.67$    
 [HP00]  New BCN Great Lakes West 1 39.13$     195.59$     234.72$         1,017.38$    5,085.22$        6,102.60$        117.36$         117.36$         3,051.30$   3,051.30$     6,102.60$         6,224.65$      

2 78.24$     391.19$     469.43$         2,034.35$    10,170.85$      12,205.20$      234.72$         234.72$         6,102.60$   6,102.60$     12,205.20$       12,449.30$    
3 68.86$     344.24$     413.10$         1,790.30$    8,950.30$        10,740.60$      206.55$         206.55$         5,370.30$   5,370.30$     10,740.60$       10,955.41$    
4 107.98$   539.84$     647.82$         2,807.47$    14,035.73$      16,843.20$      323.91$         323.91$         8,421.60$   8,421.60$     16,843.20$       17,180.06$    

 [HX00]  New BCN SE Michigan 1 36.42$     195.59$     232.01$         946.82$       5,085.22$        6,032.04$        116.00$         116.00$         3,016.02$   3,016.02$     6,032.04$         6,152.68$      
2 72.82$     391.19$     464.01$         1,893.23$    10,170.85$      12,064.08$      232.00$         232.00$         6,032.04$   6,032.04$     12,064.08$       12,305.36$    
3 64.08$     344.24$     408.32$         1,666.10$    8,950.30$        10,616.40$      204.16$         204.16$         5,308.20$   5,308.20$     10,616.40$       10,828.73$    
4 100.49$   539.84$     640.33$         2,612.71$    14,035.73$      16,648.44$      320.16$         320.16$         8,324.22$   8,324.22$     16,648.44$       16,981.41$    

 [HN00]  New Grand Valley Health 1 29.20$     165.49$     194.69$         759.29$       4,302.67$        5,061.96$        97.35$           97.35$           2,530.98$   2,530.98$     5,061.96$         5,163.20$      
    2 58.41$     330.97$     389.38$         1,518.59$    8,605.33$        10,123.92$      194.69$         194.69$         5,061.96$   5,061.96$     10,123.92$       10,326.40$    

3 51.40$     291.26$     342.66$         1,336.36$    7,572.69$        8,909.05$        171.33$         171.33$         4,454.52$   4,454.53$     8,909.05$         9,087.23$      
4 80.60$     456.74$     537.34$         2,095.65$    11,875.36$      13,971.01$      268.67$         268.67$         6,985.50$   6,985.51$     13,971.01$       14,250.43$    

 [HI00]  New Health Alliance Plan 1 32.58$     184.64$     217.22$         847.17$       4,800.63$        5,647.80$        108.61$         108.61$         2,823.90$   2,823.90$     5,647.80$         5,760.76$      
 2 65.45$     370.87$     436.32$         1,701.63$    9,642.57$        11,344.20$      218.16$         218.16$         5,672.10$   5,672.10$     11,344.20$       11,571.08$    
  3 57.56$     326.18$     383.74$         1,496.57$    8,480.59$        9,977.16$        191.87$         191.87$         4,988.58$   4,988.58$     9,977.16$         10,176.70$    
  4 90.44$     512.48$     602.92$         2,351.39$    13,324.56$      15,675.95$      301.46$         301.46$         7,837.98$   7,837.98$     15,675.95$       15,989.47$    
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 [HJ00]  New HealthPlus of Michigan 1 33.38$     189.16$     222.54$         867.92$       4,918.24$        5,786.16$        111.27$         111.27$         2,893.08$   2,893.08$     5,786.16$         5,901.88$      
2 66.76$     378.33$     445.09$         1,735.85$    9,836.47$        11,572.32$      222.54$         222.54$         5,786.16$   5,786.16$     11,572.32$       11,803.77$    
3 58.75$     332.93$     391.68$         1,527.55$    8,656.09$        10,183.64$      195.84$         195.84$         5,091.82$   5,091.82$     10,183.64$       10,387.31$    

  4 92.13$     522.09$     614.22$         2,395.47$    13,574.33$      15,969.80$      307.11$         307.11$         7,984.90$   7,984.90$     15,969.80$       16,289.20$    
 [HMCL]  New McLaren Health Plan 1 28.66$     162.43$     191.09$         745.25$       4,223.11$        4,968.36$        95.55$           95.55$           2,484.18$   2,484.18$     4,968.36$         5,067.73$      

2 57.33$     324.86$     382.19$         1,490.53$    8,446.31$        9,936.84$        191.09$         191.09$         4,968.42$   4,968.42$     9,936.84$         10,135.58$    
3 50.45$     285.90$     336.35$         1,311.77$    7,433.35$        8,745.12$        168.18$         168.18$         4,372.56$   4,372.56$     8,745.12$         8,920.02$      
4 79.11$     448.31$     527.42$         2,056.95$    11,656.05$      13,713.00$      263.71$         263.71$         6,856.50$   6,856.50$     13,713.00$       13,987.26$    

 [HMEX]  New Physicians Health Plan 1 27.90$     158.08$     185.98$         725.33$       4,110.19$        4,835.52$        92.99$           92.99$           2,417.76$   2,417.76$     4,835.52$         4,932.23$      
2 55.79$     316.17$     371.96$         1,450.66$    8,220.38$        9,671.04$        185.98$         185.98$         4,835.52$   4,835.52$     9,671.04$         9,864.46$      
3 49.10$     278.23$     327.33$         1,276.58$    7,233.94$        8,510.52$        163.66$         163.66$         4,255.26$   4,255.26$     8,510.52$         8,680.73$      
4 77.00$     436.31$     513.31$         2,001.91$    11,344.13$      13,346.04$      256.65$         256.65$         6,673.02$   6,673.02$     13,346.04$       13,612.96$    

 [HF00]  New Priority Health Plan - West 1 36.24$     195.59$     231.83$         942.14$       5,085.22$        6,027.36$        115.91$         115.91$         3,013.68$   3,013.68$     6,027.36$         6,147.91$      
2 72.46$     391.19$     463.65$         1,883.87$    10,170.85$      12,054.72$      231.82$         231.82$         6,027.36$   6,027.36$     12,054.72$       12,295.81$    
3 63.76$     344.24$     408.00$         1,657.85$    8,950.30$        10,608.15$      204.00$         204.00$         5,304.07$   5,304.08$     10,608.15$       10,820.31$    
4 99.99$     539.84$     639.83$         2,599.78$    14,035.73$      16,635.51$      319.91$         319.91$         8,317.75$   8,317.76$     16,635.51$       16,968.22$    

 [HF01]  New Priority Health Plan - East 1 36.24$     195.59$     231.83$         942.14$       5,085.22$        6,027.36$        115.91$         115.91$         3,013.68$   3,013.68$     6,027.36$         6,147.91$      
2 72.46$     391.19$     463.65$         1,883.87$    10,170.85$      12,054.72$      231.82$         231.82$         6,027.36$   6,027.36$     12,054.72$       12,295.81$    
3 63.76$     344.24$     408.00$         1,657.85$    8,950.30$        10,608.15$      204.00$         204.00$         5,304.07$   5,304.08$     10,608.15$       10,820.31$    
4 99.99$     539.84$     639.83$         2,599.78$    14,035.73$      16,635.51$      319.91$         319.91$         8,317.75$   8,317.76$     16,635.51$       16,968.22$    

 [HF02]  New Priority Health Plan - South 1 36.24$     195.59$     231.83$         942.14$       5,085.22$        6,027.36$        115.91$         115.91$         3,013.68$   3,013.68$     6,027.36$         6,147.91$      
2 72.46$     391.19$     463.65$         1,883.87$    10,170.85$      12,054.72$      231.82$         231.82$         6,027.36$   6,027.36$     12,054.72$       12,295.81$    
3 63.76$     344.24$     408.00$         1,657.85$    8,950.30$        10,608.15$      204.00$         204.00$         5,304.07$   5,304.08$     10,608.15$       10,820.31$    
4 99.99$     539.84$     639.83$         2,599.78$    14,035.73$      16,635.51$      319.91$         319.91$         8,317.75$   8,317.76$     16,635.51$       16,968.22$    

 [HL00]  New Total Health Care 1 24.81$     140.58$     165.39$         645.01$       3,655.07$        4,300.08$        82.69$           82.69$           2,150.04$   2,150.04$     4,300.08$         4,386.08$      
2 57.06$     323.34$     380.40$         1,483.54$    8,406.74$        9,890.28$        190.20$         190.20$         4,945.14$   4,945.14$     9,890.28$         10,088.09$    
3 47.14$     267.11$     314.25$         1,225.55$    6,944.77$        8,170.32$        157.12$         157.12$         4,085.16$   4,085.16$     8,170.32$         8,333.73$      
4 66.98$     379.57$     446.55$         1,741.54$    9,868.70$        11,610.24$      223.27$         223.27$         5,805.12$   5,805.12$     11,610.24$       11,842.44$    

1 Part-time employees hired after 1/1/2000 whose regular work schedule is 40 hours or less per biweekly pay period.
2 Health option codes are 1 = Employee only coverage, 2 = Employee & Spouse, 3 = Employee & Child(ren), 4 = Full Family
3 Employees in the Catastrophic Health Plan will receive a $50 rebate with each paycheck beginning the first pay period after effective date of coverage.
4 Employees who opt out of Health coverage (because they have "primary" coverage through a non-State employee or non-State retired spouse) will receive a rebate identical to the Catastrophic Health Plan.
5 Employees who opt out of dental coverage (because they have “primary” coverage through a non-State employee or non-State retired spouse) will receive a rebate identical to the Preventive Dental Plan
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