Wayne State University Medical Plans

2011 Monthly Premium Schedule
Long-Term Disability and Retirees

Retirees Long-Term Disability
Monthly Total  University = Monthly
Premium Cost Subsidy Premium
Blue Cross and Blue Shield
Single Without Medicare A&B $1,203.12 $1,203.12  $379.66 $823.46
Single With Medicare A&B $817.33 $817.33 $379.66 $437.67
2 Person Both Without Medicare A&B $2,656.15 $2,656.15 $812.90 $1,843.25
2 Person 1 With 1 Without Medicare A&B $2,020.45 $2,020.45  $812.90 $1,207.55
2 Person Both With Medicare A&B $1,634.66 $1,634.66  $812.90 $821.76
Family (1 With 2 Without Medicare A&B) $3,473.48 $3,473.48  $891.69 $2,581.79
Family (All Without Medicare A&B) $3,250.09 $3,250.09  $891.69 $2,358.40
Blue Care Network (HMO)
Single Without Medicare A&B $470.07 $470.07 $378.24 $91.83
Single With Medicare A&B $543.07 $543.07  $378.24 $164.83
2 Person Both Without Medicare A&B $1,081.16 $1,081.16  $861.47 $219.69
2 Person 1 With 1 Without Medicare A&B $1,013.14 $1,013.14  $861.47 $151.67
2 Person Both With Medicare A&B $1,086.14 $1,086.14  $861.47 $224 .67
Family (1 With 2 Without Medicare A&B) $1,624.23 $1,624.23  $871.08 $753.15
Family (All Without Medicare A&B) $1,104.60 $1,104.60  $871.08 $233.52
DMC Care (PPO)
Single Without Medicare A&B $1,027.23 $1,027.23  $402.00 $625.23
Single With Medicare A&B $640.07 $640.07 $402.00 $238.07
2 Person Both Without Medicare A&B $2,280.45 $2,280.45 $878.64 $1,401.81
2 Person 1 With 1 Without Medicare A&B $1,667.30 $1,667.30  $878.64 $788.66
2 Person Both With Medicare A&B $1,280.14 $1,280.14  $878.64 $401.50
Family (1 With 2 Without Medicare A&B) $2,920.52 $2,920.52  $1,049.10 $1,871.42
Family (All Without Medicare A&B) $2,736.76 $2,736.76  $1,049.10 $1,687.66
Health Alliance Plan (HMO)
Single Without Medicare A&B $687.91 $687.91 $361.66 $326.25
Single With Medicare A&B $510.03 $510.03  $361.66 $148.37
2 Person Both Without Medicare A&B $1,582.18 $1,582.18  $823.31 $758.87
2 Person 1 With 1 Without Medicare A&B $1,197.94 $1,197.94  $823.31 $374.63
2 Person Both With Medicare A&B $1,020.06 $1,020.06  $823.31 $196.75
Family (1 With 2 Without Medicare A&B) $2,092.21 $2,092.21  $832.38 $1,259.83
Family (All Without Medicare A&B) $1,621.75 $1,621.75  $832.38 $789.37
Health Alliance Plan Senior Plus - Medicare Advantage (HMO)
Single With Medicare A&B $427.08 $427.08  $217.52 $209.56
2 Person Both With Medicare A&B $854.16 $854.16 $428.90 $425.26
Family (3 With Medicare A&B) $1,281.24 $1,281.24  $496.51 $784.73
Aetna - Medicare Advantage (Preferred Provider Organization)
Single With Medicare A&B $231.38 $231.38 $217.52 $13.86
2 Person Both With Medicare A&B $462.76 $462.76 $428.90 $33.86
Family (3 With Medicare A&B) $694.14 $694.14 $496.51 $197.63

Final Rates 11/10/2010



	Rate Sheets

