
EASTERN MICHIGAN UNIVERSITY 
2008 Health Care Rates 
For Faculty Employees 

 
 
BC/BS Community Blue PPO Option #1 
FA Employees 
 
Coverage  Monthly  Annual Per Pay  Per Pay 
Type   Rate  Rate  Rate (24 Pays) Rate (16 Pays) 
Single   $  0  $  0  $  0   $  0 
Two Person  $  0  $  0  $  0   $  0 
Family   $  0  $  0  $  0   $  0 
FC Rider (1)  $206.51 $2478.12 $103.25  $154.88 
Sponsored Dep. (1) $572.77 $6873.24 $286.38  $429.57 
---------------------------------------------------------------------------------------------------------------------------- 
BC/BS Community Blue PPO Option #2 
FA Employees 
 
Coverage  Monthly  Annual Per Pay  Per Pay 
Type   Rate  Rate  Rate (24 Pays) Rate (16 Pays) 
Single   $  54.16 $  650.00 $  27.08  $  40.62 
Two Person  $  79.16 $  950.00 $  39.58  $  59.37 
Family   $  79.16 $  950.00 $  39.58  $  59.37 
FC Rider (1)  $231.74 $2780.88 $115.87  $173.80 
Sponsored Dep. (1) $643.38 $7720.56 $321.69  $482.53 
---------------------------------------------------------------------------------------------------------------------------- 
Priority Health (Care Choices) HMO 
(Faculty Only) 
 
Coverage  Monthly  Annual Per Pay  Per Pay 
Type   Rate  Rate  Rate (24 Pays) Rate (16 Pays) 
Single   $100.00 $1200.00 $  50.00  $  75.00 
Two Person  $100.00 $1200.00 $  50.00  $  75.00 
Family   $100.00 $1200.00 $  50.00  $  75.00 
FC Rider (1)  $357.39 $4288.68 $178.69  $268.04 
Sponsored Dep. (1) $595.64 $7147.68 $297.82  $446.73 
--------------------------------------------------------------------------------------------------------------------------- 
BC/BS Traditional Plan 
(Faculty Only) 
 
Coverage  Monthly  Annual Per Pay  Per Pay 
Type   Rate  Rate  Rate (24 Pays) Rate (16 Pays) 
Single   $100.00 $1200.00 $ 50.00  $  75.00 
Two Person  $100.00 $1200.00 $ 50.00  $  75.00 
Family   $100.00 $1200.00 $ 50.00  $  75.00 
FC Rider (1)  $259.81 $3117.72 $129.90  $194.85 
Sponsored Dep. (1) $615.56 $7386.72 $307.78  $461.67 
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