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CIVIL SERVICE COMMISSION
EMPLOYEE BENEFIT DIVISION
FY 2010 - 2011 GROUP INSURANCE PREMIUM RATES
RETIREMENT - MONTHLY RATES
Effective October 1, 2010

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.

Retirees' State Health Plan - Blue Cross Blue Shield PPO

| Retiree State MONTHLY Retiree

121-BCBS Share Share TOTAL COBRA
G |Retiree Only 3 7344 | § 660.94 | $ 73438 | % 749.07
L Retiree & Spouse $ 14688 |$ 132187|% 146875|% 1.498.13
R Retiree & Child(ren) $ 925113 83254 | § 925.05| % 943.55
W |Retiree, Spouse & Child(ren) $ 170.03|$ 1530.22|% 1,700.25 1,734.26
H Retiree 65+ Only $ - $ 385.05 | % 385.05| % 392.75
M Retiree 65+ & Spouse 65+ 3 - 3 77012 | § 77012 |1 § 785.52
S Retiree 65+ & Child(ren) $ E $ 575.74 | $ 575.74 | $ 587.25
X Retiree 65+ & Spouse 65+ & Child(ren) $ - $ 100165|% 100165|% 1,021.68
N Retiree under 65 & Spouse 65+ $ - $§ 111943 |% 1.11943|% 1,141.82
P |Retiree 85+ & Spouse under 65 $ $ 111943 |$ 111943 [$% 1,141.82
Y Retiree under 65, Spouse 65+ & Child(ren) $ - $ 135095|% 135095|% 1,377.97
Z Retiree 65+, Spouse under 65 & Child(ren) $ - $ 135095|% 135095|% 1377.97
Sponsored Dependent under 65 $ 809.13 | $ $ 809.13 | % 825.31
Sponsored Dependent 65+ $ 383.01 |8 - $ 383.01 (8 390.67

Retirees' State Dental Plan

Retiree State MONTHLY Retiree

DDR Share Share TOTAL COBRA
E Retiree Only $ 437 1% 39.28 | 8 4365 | % 44 .52
S |Retiree & Spouse $ 795(8 7159 1% 7954 | $ 81.13
C Retiree & Child(ren) $ 972 % 87.44 1% 9716 [ § 99.10
F  |Retiree, Spouse & Child(ren) $ 13.31( § 119.75 [ $ 133.06 | $ 135.72

Retirees' State Vision Plan

Retiree State MONTHLY Retiree

VBR Share Share TOTAL COBRA
E |Retiree Only $ 0645 57318 637 | % 6.50
S Retiree & Spouse $ 1058 93218 10.36 | $ 10.57
C  |Retiree & Child(ren) S 1458 13.04 | § 1449 | § 14.78
F  |Retiree, Spouse & Child(ren) $ 186 | $ 16.62 | $ 1848 | % 18.85




CIVIL SERVICE COMMISSION
EMPLOYEE BENEFIT DIVISION
FY 2010 - 2011 GROUP INSURANCE PREMIUM RATES
RETIREMENT - MONTHLY RATES
Effective October 1, 2010

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 Mid-Michigan

Retiree State MONTHLY Retiree
171 Share Share TOTAL COBRA
Rates for Retirees without Medicare. See enclosed postal code list for eligibility.
G |Retiree Only $ 457.08 | $ 66094 |$ 1118.021!% 1,140.38
L |Retiree & Spouse 3 914.17 [$ 132187 [$ 223604 |8 228076
R__ |Retiree & Child(ren) $ 57617 | % 83254 % 140871]|9% 1436.88
W __|Retiree, Spouse & Child(ren) $ 106359|% 153022|$ 259381[% 264569

Rates for Retirees or Dependents with Medicare.
Service Area: Clinton, Eaton, Ingham, and Jackson Counties.

H |Retiree 65+ Only 3 369719 385.05( % 422021 % 430.46
M |Retiree 85+ & Spouse 65+ $ 7392 (% 77012 | $ 844.04 | § 860.92
S |Retiree 65+ & Child(ren) $ 136.94 | 8 57574 | % 71268 [ $ 726.93
X  |Retiree 65+ & Spouse 65+ & Child(ren) $ 133.05($ 100165(% 113470($ 1157.39
N  [Retiree under 65 & Spouse 65+ $ 42058 |$ 1,11943|% 154001 (% 157081
P |Retiree 65+ & Spouse under 65 $ 42058 |$ 111943 |% 154001|% 157081
Y |Retiree under 65, Spouse 65+ & Child(ren) | § 479.72|% 135095|% 183067 (% 186728
Z |Retiree 65+, Spouse under 65 & Child(ren) | $ 47972 |$ 1,35095(% 1,830.67|S% 1867.28
Blue Care Network East Michigan-Flint
Retiree State MONTHLY Retiree
181 Share Share TOTAL COBRA
Rates for Retirees without Medicare. See enclosed postal code list for eligibility.
G__ |Retiree Only $ 378.04 | S 660.94 |$§ 103898 |8 1059.76
L |Retiree & Spouse $ 75610 |$ 132187|% 207797|% 211953
R __|Retiree & Child(ren) $ 476.58 | $ 83254 (% 1309.12|% 133530
W  Retiree, Spouse & Child(ren 5 88022 % 153022 |$% 241044 |3 245865
Rates for Retirees or Dependents with Medicare.
Service Area: Bay, Genesee, Gratiot, Lapeer, Midland, Shiawassee, and Tuscola Counties.
H |Retiree 65+ Only $ 5435(% 385.05 | 8 439401 % 448.19
M |Retiree 65+ & Spouse 65+ $ 10868 | § 77012 % 878.80 | $ 896.38
S [Retiree 65+ & Child(ren) $ 133801 8 575.74 1% 70954 | $ 723.73
X  |Retiree 65+ & Spouse 65+ & Child(ren) $ 14729 % 100165|% 114894 |$ 1,171.92
N |Retiree under 65 & Spouse 65+ $ 35895 |% 111943 |$ 147838|% 1507.95
P |Retiree 65+ & Spouse under 65 $ 35895(% 111943($ 147838 |$ 150795
Y |Retiree under 65, Spouse 65+ & Child(ren) | $ 39757 |% 135095|$ 174852[% 1,783.49
Z |Retiree 65+, Spouse under 85 & Child(ren) | $ 39757 % 135095(|% 1,74852|$% 178349
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Blue Care Network East Michigan-Saginaw

Retiree State MONTHLY Retiree
191 Share Share TOTAL COBRA
Rates for Retirees without Medicare. See enclosed postal code list for eligibility.
G |Retiree Only $ 27214 | § 660.94 | $ 933.08 | § 951.74
L |Retiree & Spouse $ 54430 |$ 132187 (% 1866.17|% 190349
R |Retiree & Child(ren) $ 343.15( % 83254 |$ 117569|8% 1,199.20
W __ |Retiree, Spouse & Child(ren $ 63454 |$ 153022|% 216476|S% 220806
Rates for Retirees or Dependents with Medicare.
Service Area: Saginaw County.
H |Retiree 65+ Only $ 5435 % 385.05 | $ 43940 % 448.19
M |Retiree 65+ & Spouse 65+ $ 108.68 | § 77012 1 % 878.80 | § 896.38
S |Retiree 65+ & Child(ren) $ 106.27 | $ 57574 | % 682.011% 695.65
X __|Retiree 65+ & Spouse 65+ & Child(ren) 3 119.76 [$ 100165|% 1,12141[$ 1,143.84
N __ |Retiree under 65 & Spouse 65+ $ 263.05[$ 111943 |% 137248|% 1,399.93
P |Retiree 65+ & Spouse under 65 $ 253.05[% 111943 |$ 137248|% 1,399.93
Y __|Retiree under 65, Spouse 65+ & Child(ren) | $ 26414 |$ 135095|% 1615093 1,647.39
Z _|Retiree 65+, Spouse under 65 & Child(ren) | $ 26414 |5 135095|% 161509|% 1,647.39
Blue Care Network Southeast Michigan
Retiree State MONTHLY Retiree
211 Share Share TOTAL COBRA
Rates for Retirees without Medicare. See enclosed postal code list for eligibility.
G |Retiree Only $ 41883 $ 66094 |$ 1079.77|$ 1,101.37
L |Retiree & Spouse $ 83767 |% 132187 |3 215954 |% 220273
R___|Retiree & Child(ren) $ 52797 1% 83254 |% 136051|% 1,387.72
W __ [Retiree, Spouse & Child(ren $ 97485 |$% 153022 |% 250507|% 2,555.17
Rates for Retirees or Dependents with Medicare.
Service Area: Livingston, Macomb, Monroe, Oakland, St. Clair, Washtenaw, and Wayne Counties.
H __[Retiree 65+ Only $ 97.86 [ % 385.05 | $ 48291 | % 492 57
M |Retiree 65+ & Spouse 65+ $ 195.70 | $ 770.12 | § 96582 | § 985.14
S |Retiree 65+ & Child(ren) 3 187.90 | $ 575.74 | § 763.64 | § 778.91
X |Retiree 65+ & Spouse 65+ & Child(ren) 3 24490 |$ 1001658 1246558 1,271.48
N__ [Retiree under 65 & Spouse 65+ $ 443255 111943 |$ 156268 |$% 1.593.93
P |Retiree 65+ & Spouse under 65 $ 44325|5 111943 |$ 156268|$ 1,593.93
Y _ |Retiree under 65, Spouse 65+ & Child(ren) $ 49246 |$ 135095|5 184341[S 1,880.28
Z _|Retiree 65+, Spouse under 65 & Child(ren) $ 49246 |5 135095|% 184341|% 1.880.28




CiVIL SERVICE COMMISSION
EMPLOYEE BENEFIT DIVISION
FY 2010 - 2011 GROUP INSURANCE PREMIUM RATES
RETIREMENT - MONTHLY RATES
Effective October 1, 2010

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 West Michigan-Great Lakes

Retiree State MONTHLY Retiree
311 Share Share TOTAL COBRA
Rates for Retirees without Medicare. See enclosed postal code list for eligibility.
G __|Retiree Only $ 28513 $ 660.94 | $ 946.07 | § 964.99
L |Retiree & Spouse $ 57027 |$ 132187 |% 1892148 192098
R __ |Retiree & Child(ren) $ 359518 83254 % 119205|% 121589
W |Retiree, Spouse & Child(ren $ 66466 |% 153022|% 219488 |% 2238.78
Rates for Retirees or Dependents with Medicare.
Service Area: Allegan, Barry, Calhoun, lonia, Kalamazoo, Kent, Montcalm, Muskegon, Newaygo,
and Ottawa Counties.
H |Retiree 65+ Only $ 2077 1% 385.05 | $ 40582 | § 413.94
M __[Retiree 65+ & Spouse 65+ $ 4152 (% 77012 [ § 81164 | % 827.87
S |Retiree 65+ & Child(ren) $ 76.06 | § 57574 | % 651.80 | § 664.84
X |Retiree 65+ & Spouse 65+ & Child(ren) $ 5597 |$ 100165|% 105762 % 1078.77
N |Retiree under 65 & Spouse 65+ $ 232463 111943|$ 135189|% 137893
P [Retiree 65+ & Spouse under 65 $ 23246 |$ 111943|$% 135189|$% 137893
Y |Retiree under 65, Spouse 65+ & Child(ren) |$ 24692 |% 135095|$ 159787|% 1629.83
Z |Retiree 65+, Spouse under 65 & Child(ren) | § 24692 |% 135095|% 159787|% 1629.83
Health Alliance Plan
Retiree State MONTHLY Retiree
| 201 Share Share TOTAL COBRA
Rates for Retirees without Medicare. See enclosed postal code list for eligibility.
G [Retiree Only $ 24149 | % 660.94 | § 90243 [ $ 920.48
L [Retiree & Spouse 3 48299 (% 132187 |% 180486 |% 184096
R |Retiree & Child(ren) 3 30454 | § 83254 |% 1137083 1169.82
W __[Retiree, Spouse & Child(ren $ 56342 |$ 153022]|% 209364|% 2135.51
Rates for Retirees or Dependents with Medicare.
Service Area: Genesee, Lapeer, Livingston, Macomb, Monroe, Oakland, St. Clair, Washtenaw,
and Wayne Counties.
H |Retiree 65+ Only $ $ 375291 % 37529 | $ 382.80
M [Retiree 65+ & Spouse 65+ $ - 3 750.58 | § 750.58 | $ 765.59
S |Retiree 65+ & Child(ren) $ 34209 57574 | $ 609.94 | $ 622.14
X __ |Retiree 65+ & Spouse 65+ & Child(ren) $ 37.71[$ 100165(% 1.03936[($% 1060.15
N  |Retiree under 65 & Spouse 65+ $ 15829 |$ 111943 |§ 1277.72|§ 1303.27
P__|Retiree 65+ & Spouse under 65 $ 15829 [$ 111943 [§ 1277.72|8$ 1.303.27
Y |Retiree under 65, Spouse 65+ & Child(ren) | $ 21555[% 1350955 156650 % 159783
Z |Retiree 65+, Spouse under 65 & Child(ren) | § 21555|8% 135095|3 1566.50|% 1597.83




CIVIL SERVICE COMMISSION
EMPLOYEE BENEFIT DIVISION

FY 2010 - 2011 GROUP INSURANCE PREMIUM RATES
RETIREMENT - MONTHLY RATES

Effective October 1, 2010

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 MONTHLY Retiree
622 Share Share TOTAL COBRA
Rates for Retirees without Medicare. See enclosed postal code list for eligibility.
G [Retiree Only $ 38244 | % 66094 |$ 1043385 108425
L |Retiree & Spouse $ 76489 [$ 132187 [% 2086763 212850
R [Retiree & Child(ren) $ 48212 | 83254 |§ 131466 (% 1,340.95
W __ |Retiree, Spouse & Child(ren 3 89042 |$ 1530223 242064 [$ 246905
Rates for Retirees or Dependents with Medicare.
Service Area: Arenac, Bay, Genesee, Lapeer, Oakland, Saginaw, Shiawassee, St. Clair and
Tuscola Counties.
H |Retiree 65+ Only $ - 3 380.23 | $ 38023 | 8 387.83
M [Retiree 65+ & Spouse 65+ $ - $ 760.46 | $ 76046 | $ 775.67
S |Retiree 65+ & Child(ren) $ 261809 575.74 | $ 83754 | % 854.29
X __ |Retiree 65+ & Spouse 65+ & Child(ren) $ 216.12 |$ 100165|% 1217.77|% 124213
N __ |Retiree under 65 & Spouse 65+ 3 30418 |8 111943 [% 142361]$% 145208
P |Retiree 65+ & Spouse under 65 $ 30418 [$ 111943 [$ 142361|3% 145208
Y ___|Retiree under 65, Spouse 65+ & Child(ren) | $ 2828115 135095|% 1633.76($ 1,666.44
Z __ |Retiree 65+, Spouse under 65 & Child(ren) | $ 28281 |% 135095|% 1633.76|% 1,666.44
PHP- Lansing
Retiree State MONTHLY Retiree
878 Share Share TOTAL COBRA
|Rates for Retirees without Medicare. See enclosed postal code list for eligibility. This HMO is not
available to retirees who are Medicare eligible or to retirees with Medicare-eligible dependents.
G__[Retiree Only $ 29418 | $ 660.94 | § 955.12 | § 974.22
L |Retiree & Spouse $ 58837 |% 132187[$ 191024|$ 1,94844
R__[Retiree & Child(ren) $ 37054 | $ 83254 [$ 120308|% 1,227.14
W __ |Retiree, Spouse & Child(ren $ 68117 |$ 153022 % 2211398 225562




CIVIL SERVICE COMMISSION
EMPLOYEE BENEFIT DIVISION
FY 2010 - 2011 GROUP INSURANCE PREMIUM RATES
RETIREMENT - MONTHLY RATES
Effective October 1, 2010

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.

Priority West
Retiree State MONTHLY Retiree
555 Share Share TOTAL COBRA
Rates for Retirees without Medicare. See enclosed postal code list for eligibility.
G |Retiree Only $ 2394113 660.94 | $ 80035 % 918.36
L |Retiree & Spouse $ 47699 |S$ 132187|% 179886[3% 183484
R |Retiree & Child(ren) $ 300.72 | $ 83254 |% 113326|% 1,156.93
W__ |Retiree, Spouse & Child(ren $ 55644 |$ 153022 (% 2086.66[% 212839
Rates for Retirees or Dependents with Medicare.
Service Area: Allegan, Antrim, Benzie, Crawford, Grand Traverse, Kalkaska, Kent,
Leenanau, Manistee, Montcalm, Muskegon, Oceana, Osceola, and Ottawa Counties.
H _[Retiree 65+ Only $ 21427 | $ 385.05 (9% 599.32 [ § 611.31
M __|Retiree 65+ & Spouse 65+ 3 428.52 [ $ 77012 | $ 119864 |$ 122261
S |Retiree 65+ & Child(ren) 3 483.08 | $ 57574 |$ 1.05882[$% 108000
X |Retiree 65+ & Spouse 65+ & Child(ren) 3 65649 % 100165|% 165814 |% 1691.30
N |Retiree under 65 & Spouse 65+ $ 198.05|% 111943 |$ 131748 |3 1343.83
P |Retiree 65+ & Spouse under 65 3 198.05[$ 1.11943|$ 131748 |8% 1343.83
Y |Retiree under 685, Spouse 65+ & Child(ren) | $ 42603|% 135095|% 1,77698|% 181252
Z |Retiree 85+, Spouse under 65 & Child(ren) | $ 42603|% 135095[% 177688 (% 181252
Priority East
Retiree State MONTHLY Retiree
Share Share TOTAL COBRA
Rates for Retirees without Medicare. See enclosed postal code list for eligibility. This HMO is not
available to retirees who are Medicare eligible or to retirees with Medicare-eligible dependents.
G |Retiree Only $ 23941 | % 660.94 | $ 90035 % 918.36
L |Retiree & Spouse $ 47699 |$ 132187|% 1,79886|% 183484
R [Retiree & Child(ren) $ 30072 (% 83254 % 1,13326|% 1155.93
W [Retiree, Spouse & Child(ren $ 55644 |$ 153022|% 208666|% 212839
Priority South
Retiree State MONTHLY Retiree
Share Share TOTAL COBRA
Rates for Retirees without Medicare. See enclosed postal code list for eligibility. This HMO is not
available to retirees who are Medicare eligible or to retirees with Medicare-eligible dependents.
G__ |Retiree Only $ 2394189 660.94 | $ 90035 9% 918.36
L |Retiree & Spouse $ 476.99[$ 132187[$ 179886[% 183484
R |Retiree & Child(ren) 3 30072 (% 83254 |% 113326]% 1.155.93
W |Retiree, Spouse & Child(ren $ 55644 |$ 153022|% 208666 |% 212839




