
 

Employee Insurance Rate Schedule 
May 1, 2006 – April 30, 2007 

 
 

Health Insurance 
UniCare 

Annual Base Salary Less Than $38,0000  
as of May 1, 2006 

 
 

Type of Coverage 
Performance

HMO 
Standard

HMO 
 

PPO 
Single  $34.00 $49.00 $209.00 

 
EE + Child(ren) $163.00 $193.00 $597.00 

 
EE + Spouse/Dom Partner $173.00 $203.00 $607.00 

 
Family  $193.00 $223.00 $627.00 

Performance HMO (smaller network), Standard HMO (larger network), PPO (includes HRA account) 
 
 

Annual Base Salary Equal to or Greater than $38,000 
 as of May 1, 2006 

 

 
Type of Coverage 

Performance 
HMO 

Standard 
HMO 

 
PPO 

Single  $42.00 $57.00 $217.00 
 

EE+ Child(ren) $183.00 $213.00 $617.00 
 

EE + Spouse/Dom Partner $193.00 $223.00 $627.00 
 

Family-other  $213.00 $243.00 $647.00 
 
Performance HMO (smaller network), Standard HMO (larger network), PPO (includes HRA account) 
 

Voluntary Dental Insurance 
CompBenefits 

 
Type of Coverage 

Advantage 
Plan AVC1 

Elite Preferred 
PPO 500 Plan 

Single $13.76 $22.88 
EE + Child(ren) $27.60 $54.20 
EE + Spouse/Dom. Partner $27.76 $57.50 
Family $44.94 $78.80 
Enrollment in the voluntary dental plan is a plan year commitment.   

Changes or cancellations allowed for qualifying events only. 
 

All employee health contributions and dental premiums are pre-tax, monthly rates.  
No flexible spending account form is required to receive the pre-tax status. 

Health and dental plan eligibles include full time administrators, faculty and clerical union employees. 
Part time clerical union employees are eligible for single coverage only. 


