CIVIL SERVICE COMMISSION
EMPLOYEE BENEFITS DIVISION
FY 2015-2016 GROUP INSURANCE PREMIUM RATES
EFFECTIVE OCTOBER 11, 2015
FOR BARGAINING UNIT MSPTA (T01)

BIWEEKLY ANNUAL BIWEEKLY - DROP ANNUAL - DROP MONTHLY
PLAN NAME/CODE Option Employee State Total Employee State Total Employee State Total Employee State Total Leave/LO COBRA
[HAEX] State Health Plan PPO Employee Only] $ 6242 | $ 24970 [ $ 312.12|$ 162302 [$ 6,492.08 | $ 811510 | $ 1864 | $ 354.20 | $ 372841 $ 48469 | $ 9,209.13 [ $ 9,693.82 ] $ 676.26 | $ 689.78
Employee & Spouse] $ 12485 | $ 49941 [$ 62426 |$ 3246.17 [ $ 12,984.68 [ $ 16,230.85 | $ 3728 [$ 70839 |$ 74567 | $ 969.38 | $ 18418.13 [ $ 1938750 [$ 1,35257 [$ 1,379.62
Employee & Child (ren)] $ 10987 [ $ 43948 [$  549.35]$ 285662 [$ 11,426.46 | $  14,283.08 | $ 2348 [$ 44616 [$ 46964 | $ 610.53 | $ 11,600.13 | $ 1221066 | $ 1,190.26 [ $ 1,214.06
Full Family] $ 172.30 | $ 689.19 | $ 861.49|$ 4,479.70 [$ 1791881 | $ 22,398.51 | $ 43.16 | $ 820.04 | $ 863.20 | $ 1,122.17 | $ 21,321.14 | $ 22,443.30]$ 1,866.54 [ $ 1,903.87
[H2F0] Catastrophic Health Plan * Employee Only| $ - $ 1581 | $ 15811 $ - $ 411.06 | $ 411.06 | $ - $ - $ - $ - $ - $ - $ 3426 | $ 34.94
Employee & Spouse] $ - $ 3162 | $ 31.62|$ $ 822.12 | $ 822.12 | $ = $ o $ o $ - $ - $ = $ 68.51 | $ 69.88
Employee & Child (ren)] $ - $ 31.62 | $ 31.62 ] $ - $ 822.12 | $ 822.12 | $ - $ - $ - $ - $ - $ - $ 68.51 | $ 69.88
Full Family] $ - $ 31.62 | $ 31.62|$ $ 822.12 | $ 822.12 | $ = $ o $ o $ - $ - $ - $ 68.51 | $ 69.88
[H3ZN] Decline Health Insurance (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) (n/a) (n/a)
[H4ZN] "Opt Out" Health (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) (n/a) (n/a)
[VBWO] State Vision Plan Employee Only| $ o $ 238 |$% 238|% $ 6197 | $ 61.97 | $ 025|$% 22518% 250 | $ 648 | $ 5849 | $ 6497 | $ 516 | $ 5.27
Employee & Spouse| $ - $ 419 (3% 41918% - $ 108.88 | $ 108.88 | $ 041 |$ 3.66 | $ 407 [ $ 1056 | $ 95.11 | $ 105.67 | $ 9.07 | $ 9.26
Employee & Child (ren)] $ - $ 512 | $ 512|$ $ 132.99 | $ 132.99 | $ 057 |$%$ 512 | $ 569 | $ 1476 [ $ 133.04 | $ 147.80 | $ 11.08 | $ 11.30
Full Family] $ - $ 6.93 | $ 6.93]$ - $ 180.23 | $ 180.23 | $ 0.72 | $ 6.53 | $ 7.25] % 1884 | $  169.66 | $ 188.50 | $ 15.02 | $ 15.32
[V3ZN] Decline Vision Insurance (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) (n/a) (n/a)
[DBEX] State Dental Plan Employee Only| $ 105($ 1987 | $ 2092 |$ 2719 | $ 516.53 | $ 543.72 | $ 216 | $ 1940 [ $ 2156 | $ 56.04 | $ 504.43 | $ 560.47 | $ 4531 | $ 46.22
Employee & Spouse| $ 191 $ 36.26 | $ 3817 | $ 49.62 | $ 942.74 | $ 992.36 | $ 393 |$% 3535 | % 39.28 | $ 102.12 | $ 919.17 | $ 1,021.29 | $ 82.70 | $ 84.35
Employee & Child (ren)] $ 232 | $ 44.16 | $ 46.48 | $ 6043 |$ 114810 | $ 1,208.53 | $ 4.80 | $ 43.18 | $ 4798 | $ 12480 | $ 1,122.73 | $ 1,24753|$ 100.71 | $ 102.73
Full Family] $ 318 | $ 60.49 | $ 63.67 | $ 8277 |$ 157263 |$% 1,655.40 | $ 6.57 | $ 59.14 | $ 65.71 | $ 170.88 [ $ 153761 | $ 1,708.49 ] $ 137.95 | $ 140.71
[DPO0] Preventive Dental Plan Employee Only] $ - $ 299 | $ 299]$ - $ 77741 $ 777418 - $ - $ - $ - $ - $ - $ 6.48 | $ 6.61
Employee & Spouse| $ - $ 52118 5211% $ 135.46 | $ 135.46 | $ - $ - $ $ - $ $ - $ 112918 1151
Employee & Child (ren)] $ - $ 52118% 521|$%$ $ 135.46 | $ 13546 | $ - $ - $ $ - $ $ - $ 11.29 | $ 11.51
Full Family] $ - $ 742 | $ 7421% $ 192.92 | $ 192.92 | $ - $ - $ $ - $ $ - $ 16.08 | $ 16.40
[DMEX] Midwestern Dental (DMO) Employee Only|] $ = $ 1599 | $ 159918 = $ 41580 | $ 41580 | $ = $ = $ = $ = $ = $ = $ 3465 | $ 35.34
Employee & Spouse] $ - $ 15.99 | $ 1599 | $ - $ 41580 | $ 415.80 | $ = $ o $ o $ - $ - $ = $ 34.65 | $ 35.34
Employee & Child (ren)] $ = $ 1599 | $ 15.99 | $ = $ 41580 | $ 415.80 | $ = $ = $ = $ ° $ = $ ° $ 3465 | $ 35.34
Full Family] $ - $ 15.99 | $ 1599 | $ - $ 415.80 | $ 415.80 | $ = $ o $ o $ - $ - $ = $ 34.65 | $ 35.34
[D3ZN] Decline Dental Insurance (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) (n/a) (n/a)
[D4ZN] "Opt Out" Dental (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) (n/a) (n/a)
[Lt’izLOL:]ELRS] SipleyEe Employeeony] s - | 24e/81.000 | 246581000 | s - |s6.24/1,000| $6.24/31,000 |3 $ - |s $ - 203000 | 2001000 | ool .
[LUEX/LREX] Employee Life
Only (Fire/Crash Rescue Employee Only 26¢/$1,000 | 26¢/$1,000 $ $6.76/$1,000 | $6.76/$1,000 |$ $ - s $ - 26¢/$1,000 26¢/$1,000 56¢/$1,000 |$ -
Officers--51-01 only)
[DLO1] Dependent Life Options Sp $ 1,500 &/or Ch $ 1,000} $ 0.20 | $ = $ 0201 % 520 ($ = $ 5201$% 0.20 | $ = $ 020 |$%$ 520 |$% = $ 52013 04318 °
Sp $ 5,000 &/or Ch $ 2,500] $ 0.60 | $ - $ 0.60 ] $ 15.60 | $ = $ 1560 $ 0.60 | $ - $ 0.60 | $ 1560 | $ = $ 1560 | $ 130 $ =
Sp $10,000 &/or Ch $ 5,000] $ 120 ($ = $ 120 $ 31.20 | $ = $ 3120 | $ 120 ($ = $ 120 ($ 3120 | $ = $ 3120 | $ 260 | $ °
Sp $25,000 &/or Ch $10,000] $ 4.00 | $ = $ 4.00]$ 104.00 | $ = $ 104.00 | $ 4.00 | $ = $ 400 |$ 104.00 [ $ = $ 104.00 | $ 867 |$ -
Child(ren) Only $10,000] $ 0.75 | $ = $ 0.75 ] $ 19.50 | $ = $ 19.50 | $ 0.75 | $ = $ 0.75 | $ 19.50 | $ = $ 19.50 | $ 163 | $ °
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CIVIL SERVICE COMMISSION
EMPLOYEE BENEFITS DIVISION
FY 2015-2016 GROUP INSURANCE PREMIUM RATES

EFFECTIVE OCTOBER 11, 2015
FOR BARGAINING UNIT MSPTA (T01)

BIWEEKLY ANNUAL BIWEEKLY - DROP ANNUAL - DROP MONTHLY

PLAN NAME/CODE Option Employee State Total Employee State Total Employee State Total Employee State Total Leave/LO COBRA
[HBCN] Blue Care Network Employee Only] $ 4030 | $ 228.36 | $ 268.66 | $ 104776 [$ 593732 | $ 6,985.08 | $ 9412 | $ 35420 | $ 44832 | $ 244719 | $ 9,209.13 | $ 1165632]% 582.09 | $ 593.73
Employee & Spouse] $ 80.60 | $ 456.72 [ $ 537.32|$ 2,09552 |$ 11,874.64 | $ 13,970.16 | $ 188.25 | $ 70839 | $ 896.64 | $ 4,894.40 | $ 18,418.13 [ $ 23,31252]$ 1,164.18 | $ 1,187.46
Employee & Child (ren)] $ 7093 | $ 40191 ($ 47284 |$ 1,844.06 [ $ 10,449.70 | $ 12,293.76 | $ 118.72 | $ 446.16 | $ 564.88 | $ 3,086.79 | $ 11,600.13 | $ 14,686.92|$ 1,02448 | $ 1,044.97
Full Family] $ 111.22 | $ 630.27 | $ 741.49]|$ 2,891.83 | $ 16,387.01 | $ 19,278.84 | $ 220.05 | $ 820.04 | $ 1,040.09 | $ 5,721.35 | $ 21,321.14 | $ 27,042.48|$ 1,606.57 [ $ 1,638.70
[HCP1] COPS Trust Health Plan 1 Employee Only| $ 8837 | $ 249.70 | $ 338.07|$ 2297.74|$ 6,492.08|$ 8,789.82 | $ 8837 | $ 249.70 | $ 338.07 | $ 2,297.74 | $ 6492.08| $ 8,789.82|$ 73249 | $ 747.14
Employee & Spouse| $ 176.78 | $ 499.41 | $ 676.19|$ 4596.26 [ $ 12,984.68 | $ 17,580.94 | $ 176.78 | $ 499.41 | $ 676.19 | $ 4,596.26 | $ 12,984.68 | $ 17,580.94 | $ 1,465.08 | $ 1,494.38
Employee & Child (ren)] $ 155.55 | $ 439.48 [ $ 595.03|$ 404432 |$ 11,426.46 | $ 15,470.78 | $ 155.55 | $ 439.48 | $ 595.03 | $ 4,044.32 | $ 1142646 [ $ 15470781 $ 1,289.23 | $ 1,315.02
Full Family] $ 243.96 | $ 689.19 | $ 933.15|$ 6,342.83 [ $ 17,918.81 | $ 24,261.64 | $ 243.96 | $ 689.19 | $ 933.15 | $ 6,342.83 | $ 17,918.81 [ $ 24,261.64 | $ 2,021.80 [ $ 2,062.24
[HCP2] COPS Trust Health Plan 2 Employee Only] $ - $ 246.38 | $ 246.38 | $ - $ 6,405.88 | $ 6,405.88 | $ - $ 246.38 | $ 246.38 | $ - $ 6,40588 | $ 6,40588|$% 533.82 | $ 544.50
Employee & Spouse| $ - $ 492.78 | $ 492.78 | $ - $ 12,812.28 | $ 12,812.28 | $ - $ 49278 | $ 492.78 | $ - $ 12,812.28 | $ 12,812.28|$ 1,067.69 | $ 1,089.04
Employee & Child (ren)] $ - $ 433.64 | $ 433.64 | $ - $ 11,274.64 | $ 11,274.64 | $ - $ 433.64 | $ 43364 | $ - $ 1127464 | $ 1127464 $ 939.55 | $ 958.34
Full Family] $ - $ 680.07 | $ 680.07 | $ - $ 17,681.82 | $ 17,681.82 | $ - $ 680.07 | $ 680.07 | $ - $ 17,681.82 | $ 17,681.82]$ 1,47349|$ 1,502.96
[HCP3] COPS Trust Health Plan 3 Employee Only| $ 49.62 | $ 249.70 | $ 299.32|$ 1,290.24 [$ 6,492.08 | $ 7,782.32 | $ 49.62 | $ 249.70 | $ 299.32 | $ 1,290.24 | $ 6,492.08 [ $ 7,782.32| $ 648.53 | $ 661.50
Employee & Spouse| $ 99.29 | $ 499.41 | $ 598.70 | $ 2,581.52 [ $ 12,984.68 | $ 15,566.20 | $ 99.29 | $ 499.41 | $ 598.70 | $ 2,581.52 | $ 12,984.68 [ $ 15566.20 | $ 1,297.18 | $ 1,323.13
Employee & Child (ren)] $ 95.32 | $ 439.48 | $ 534.80 | $ 2,478.34 [ $ 11,426.46 | $ 13,904.80 | $ 95.32 | $ 439.48 | $ 534.80 | $ 2,478.34 | $ 11,426.46 [ $ 13,904.80 | $ 1,158.73 [ $ 1,181.91
Full Family] $ 154.11 | $ 689.19 | $ 843.30 | $ 4,006.73 | $ 17,918.81 | $ 21,925.54 | $ 154.11 | $ 689.19 | $ 843.30 | $ 4,006.73 | $ 1791881 [ $ 2192554 ]$ 1,827.13|$ 1,863.67
[HI0O0] Health Alliance Plan Employee Only] $ 3835 | $ 21730 | $ 255.65| $ 997.00 | $ 5,649.68 [ $ 6,646.68 | $ 132.06 | $ 35420 | $ 486.26 | $ 343347 | $ 9,209.13 | $ 1264260 |$ 553.89 | $ 564.97
Employee & Spouse] $ 77.02 | $ 436.46 | $ 513.48 | $ 2,002.59 | $ 11,348.01 | $ 13,350.60 | $ 264.12 | $ 70839 | $ 97251 | $ 6,867.07 | $ 18,418.13 | $ 2528520 | $ 1,11255[$ 1,134.80
Employee & Child (ren)] $ 67741 $ 38387 | $ 45161 |$ 1,761.26 [$ 9,980.50 | $ 11,741.76 | $ 166.53 | $ 446.16 | $ 612.69 | $ 4,329.87 | $ 11,600.13 [ $ 15,930.00 | $ 978.48 | $ 998.05
Full Family] $ 106.42 | $ 603.03 | $ 709.45]|$ 2,766.85 | $ 15,678.83 | $ 18,445.68 | $ 308.06 | $ 820.04 | $ 1,128.10 | $ 8,009.63 | $ 21,321.14 [ $ 29,330.76 | $ 1,537.14 | $ 1,567.88
[HJOO] HealthPlus of Michigan Employee Only| $ 40.56 | $ 229.83 | $ 270.39|$ 105451 |$ 597557 |$ 7,030.08 | $ 97.46 | $ 354.20 | $ 451.66 | $ 2,533.83 | $ 9,209.13 | $ 11,742.96 | $ 585.84 | $ 597.56
Employee & Spouse| $ 8112 | $ 459.66 | $ 540.78 | $ 2,109.02 | $ 11,951.14 | $ 14,060.16 | $ 194.91 | $ 70839 | $ 903.30 | $ 5,067.68 | $ 18418.13 [ $ 2348580 )% 1,171.68 |$ 1,195.11
Employee & Child (ren)] $ 7138 | $ 404.50 | $ 47588 | $ 1,855.94 | $ 10,517.02 | $ 12,372.96 | $ 122.92 | $ 446.16 | $ 569.08 | $ 3,195.99 | $ 11,600.13 [ $ 14,796.12]$ 1,031.08 | $ 1,051.70
Full Family] $ 111.94 | $ 634.33 | $ 746.27 | $ 2,910.46 | $ 16,492.58 | $ 19,403.04 | $ 22779 | $ 820.04 | $ 104783 | $ 5,922.47 | $ 21,321.14 [ $ 27,24360]$ 161692 |$ 1,649.26
[HMCL] McLaren Health Plan Employee Only] $ 3384 | % 191.74 | $ 22558 |'$ 879.73 |$ 498515 [ $ 5,864.88 | $ - $ - $ - $ - $ - $ - $ 488.74 | $ 498.52
Employee & Spouse] $ 67.67 | $ 383.47 | $ 451.14|$ 1,759.46 [ $ 9,970.30 | $ 11,729.76 | $ - $ - $ - $ - $ - $ - $ 977.48 | $ 997.03
Employee & Child (ren)] $ 5955 | $ 33746 | $ 39701 |$ 154832 |$% 877384 |% 10,322.16 | $ - $ - $ - $ - $ - $ - $ 860.18 | $ 877.38
Full Family] $ 9339 | $ 529.19 | $ 62258 | $ 2,428.06 | $ 13,758.98 | $ 16,187.04 | $ - $ - $ - $ - $ - $ - $ 1,348.92 | $ 1,375.90
[HMEX] Physicians Health Plan Employee Only| $ 4156 | $ 235.50 | $ 277.06|$ 1,08054 |$ 6,123.06 | $ 7,203.60 | $ 189.67 | $ 354.20 | $ 543.87 | $ 493143 | $ 9,209.13 | $ 14,140.56 | $ 600.30 | $ 612.31
Employee & Spouse| $ 8312 | $ 471.00 [ $ 554.12 | $ 2,161.06 | $ 12,246.02 | $ 14,407.08 | $ 379.34 | $ 70839 |$ 108773 [ $ 9,862.88 | $ 18,418.13 [ $ 28,281.00 | $ 1,200.59 | $ 1,224.60
Employee & Child (ren)] $ 7314 | $ 41448 | $ 48762 |$ 1,901.74 | $ 10,776.50 | $ 12,678.24 | $ 238.90 | $ 446.16 | $ 685.06 | $ 6,211.47 | $ 11,600.13 | $ 17,811.60]$ 1,056.52 | $ 1,077.65
Full Family] $ 114.70 | $ 649.98 | $ 764.68 | $ 2,982.26 | $ 16,899.46 | $ 19,881.72 | $ 439.17 | $ 820.04 | $ 1,259.21 | $ 11,418.47 | $ 21,321.14 [ $ 32,739.60 ] $ 1,656.81 | $ 1,689.95
[HPRI] Priority Health Plan Employee Only] $ 43.65 | $ 247371 $ 291.02|$ 113497 |$ 643151 |$ 7,566.48 | $ 14738 | $ 35420 | $ 50158 | $ 3,831.99 [ $ 9,209.13 | $ 13,041.12 | $ 630.54 | $ 643.15
Employee & Spouse| $ 8731 | % 49473 [ $ 582.04 | $ 2,269.94 [$ 12,863.02 | $ 15,132.96 | $ 29377 | $ 708.39 | $ 1,002.16 | $ 7,638.07 | $ 18,418.13 | $ 26,056.20 | $ 1,261.08 | $ 1,286.30
Employee & Child (ren)] $ 76.83 | $ 435.36 [ $ 512.19|$ 199755 |$ 1131945 |$ 13,317.00 | $ 185.18 | $ 446.16 | $ 631.34 | $ 4,814.67 | $ 11600.13 [ $ 16,41480]$ 1,109.75|$ 1,131.95
Full Family] $ 120.48 | $ 682.73 | $ 803.21|$ 3,132.52 [ $ 17,750.96 | $ 20,883.48 | $ 342.42 | $ 820.04 | $ 1,162.46 | $ 8,902.91 | $ 21,321.14 | $ 30,224.04|$ 1,740.29 | $ 1,775.10

! Employees in the Catastrophic Health Plan will receive a $50 rebate with each paycheck beginning the first pay period after effective date of coverage.

2 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.

3 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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