
HEALTH CARE AND DENTAL PLANS

RESIDENT/FELLOW HEALTH INSURANCE PREMIUMS

EFFECTIVE 7/1/09
(Chart shows amount deducted each pay period)








MONTHLY

SEMI-MONTHLY

SINGLE


University High Deductible Plan
$    6.22
$    3.11

University Low Deductible Plan
21.16
10.58

University HSA-Eligible Plan
0.00
0.00


University Copay Plan
27.52
13.76
FAMILY (Covers employee, spouse/domestic partner and children)


University High Deductible Plan
$   18.66
$    9.33

University Low Deductible Plan
63.46
 31.73

University HSA-Eligible Plan
9.56
4.78

University Copay Plan
82.58
41.29
EMPLOYEE AND CHILD(REN) (Covers employee and one or more children)


University High Deductible Plan
$   11.20
$    5.60

University Low Deductible Plan
38.10
19.05

University HSA-Eligible Plan
5.72
2.86

University Copay Plan
49.56
24.78
EMPLOYEE AND SPOUSE/DOMESTIC PARTNER 


University High Deductible Plan
$   13.68
$    6.84

University Low Deductible Plan
46.52
23.26

University HSA-Eligible Plan
7.00
3.50

University Copay Plan
60.56
30.28
RESIDENT/FELLOW DENTAL INSURANCE PREMIUMS

EFFECTIVE 7/1/09

(Chart shows amount deducted each pay period)

MONTHLY

SEMI-MONTHLY

SINGLE

         Traditional Assistance Dental Plan


  $  0.00                                  $  0.00

         Medallion Dental Plan *
  
                                 19.94                                      9.97
FAMILY (Covers employee, spouse/domestic partner and/or children)

        Traditional Assistance Dental Plan


  $  0.00                                  $  0.00

        Medallion Dental Plan *
  
                                 43.20                                    21.60 
* You may change your coverage to the Medallion Dental Plan during the open enrollment period held each fall for coverage effective the following January 1.










The above rates reflect the amount deducted each pay period from Residents/Fellows’ paychecks.  This is in addition to the amount contributed by the University


