
Leave/Layoff COBRA Leave/Layoff COBRA
(100%) (102%) (100%) (102%)

HAEX HCEX
$470.60 $480.01 Applicant Only $473.82 $483.30
$941.24 $960.06 Applicant & Spouse $947.64 $966.59
$828.29 $844.86 Applicant & Children $833.92 $850.60

 $1,298.91 $1,324.89 Full Family $1,307.74 $1,333.89
$376.48 $384.01 HD00
$752.99 $768.05 Applicant Only $467.11 $476.45
$662.63 $675.88 Applicant & Spouse $934.22 $952.90

$1,039.13 $1,059.91 Applicant & Children $822.11 $838.55
H2F0 Full Family $1,289.22 $1,315.00

$34.26 $34.94 HP00
$68.51 $69.88 Applicant Only $472.22 $481.66
$68.51 $69.88 Applicant & Spouse $944.44 $963.33
$68.51 $69.88 Applicant & Children $831.11 $847.73

VBWO Full Family $1,303.33 $1,329.40
$6.08 $6.20 HX00

$10.67 $10.89 Applicant Only $468.87 $478.25
$13.04 $13.30 Applicant & Spouse $937.74 $956.49
$17.67 $18.02 Applicant & Children $825.21 $841.71

DBEX Full Family $1,294.08 $1,319.96
$46.71 $47.65 HN00
$85.25 $86.96 Applicant Only $441.43 $450.26

$103.83 $105.90 Applicant & Spouse $882.86 $900.52
$142.22 $145.06 Applicant & Children $776.92 $792.46

DP00 Full Family $1,218.35 $1,242.72
$6.48 $6.61 HI00

$11.29 $11.51 Applicant Only $403.08 $411.14
$11.29 $11.51 Applicant & Spouse $809.63 $825.82
$16.08 $16.40 Applicant & Children $712.06 $726.30

DMEX Full Family $1,118.61 $1,140.98
$34.65 $35.34 HJ00
$34.65 $35.34 Applicant Only $457.67 $466.82
$34.65 $35.34 Applicant & Spouse $915.34 $933.65
$34.65 $35.34 Applicant & Children $805.49 $821.60

 56¢/$1,000  (n/a) Full Family $1,263.17 $1,288.43
Plan E  46¢/$1,000  (n/a) HMCL

Applicant Only $413.60 $421.87
Plan F $0.43  (n/a) Applicant & Spouse $827.20 $843.74
Plan G $1.30  (n/a) Applicant & Children $727.94 $742.50
Plan H $2.60  (n/a) Full Family $1,141.54 $1,164.37
Plan K $8.67  (n/a) 
Plan L $1.63  (n/a) 

NEW STATE HEALTH PLAN (NSHP) AND NEW HMO (NHMO) CONTINUED GROUP INSURANCE SYSTEM (CGIS) RATES FOR CERTAIN EMPLOYEES 
HIRED OR REHIRED ON OR AFTER APRIL 1, 2010

Midwest Dental (DMO)

Dependent Life Options

Full Family
LUK/LRK Emp. Life Only (Fire & Rescue Employees Only)

Applicant & Children
Full Family

Applicant Only

BCN Great Lakes West

BCN of SE Michigan

State Dental Plan

State Vision Plan

Applicant & Spouse
Applicant & Children
Full Family

Applicant & Children

Grand Valley Health Plan

Health Alliance Plan

Health Plus of Michigan

McLaren Health Plan

Sp $10,000 &/or Ch $ 5,000
Sp $25,000 &/or Ch $10,000
Child(ren) Only $10,000

LUS/LUT/LRS Employee Life (Only)

Sp $ 1,500 &/or Ch $ 1,000
Sp $ 5,000 &/or Ch $ 2,500

Applicant & Spouse
Applicant & Children

Applicant & Spouse

Applicant Only
Applicant & Spouse
Applicant & Children

Preventive Dental Plan

Applicant & Spouse w/Medicare
Applicant w/Medicare & Children

Full Family

Applicant Only

Full Family

Applicant Only

Catastrophic Health

Full Family
Applicant Only w/Medicare

MONTHLY PREMIUM

Applicant Only
Applicant & Spouse

BCN Mid MichiganState Health Plan PPO

BCN of East Michigan

CIVIL SERVICE COMMISSION - EMPLOYEE BENEFITS DIVISION 

MONTHLY PREMIUM

Applicant & Children

Full Family w/Medicare

Applicant Only
Applicant & Spouse



Leave/Layoff COBRA
(100%) (102%)

HMEX
$408.98 $417.16
$817.97 $834.33
$719.81 $734.21

$1,128.80 $1,151.38
HF00

$417.84 $426.20
$835.68 $852.39
$735.40 $750.11

$1,153.24 $1,176.30
HF01

$417.84 $426.20
$835.68 $852.39
$735.40 $750.11

$1,153.24 $1,176.30
HF02

$417.84 $426.20
$835.68 $852.39
$735.40 $750.11

$1,153.24 $1,176.30

Applicant Only
Applicant & Spouse

Priority Health Plan - South

Applicant Only
Applicant & Spouse
Applicant & Children
Full Family

Applicant & Spouse

Priority Health Plan - West

Priority Health Plan - East

Applicant & Children
Full Family

Applicant & Spouse
Applicant & Children
Full Family

Applicant Only

NEW STATE HEALTH PLAN (NSHP) AND NEW HMO (NHMO) CONTINUED GROUP INSURANCE SYSTEM (CGIS) RATES FOR CERTAIN EMPLOYEES 
HIRED OR REHIRED ON OR AFTER APRIL 1, 2010
MONTHLY PREMIUM

Physicians Health Plan - Lansing
Applicant Only

CIVIL SERVICE COMMISSION - EMPLOYEE BENEFITS DIVISION 

Applicant & Children
Full Family


