EASTERN MICHIGAN UNIVERSITY

2010 Health Care Rates

For Faculty (FA)
Priority Health HMO
Coverage Monthly Annual Per Pay Per Pay
Type Rate Rate Rate (24 Pays) Rate (16 Pays)
Single $120.00 $1440.00 $ 60.00 $ 90.00
Two Person $120.00 $1440.00 $ 60.00 $ 90.00
Family $120.00 $1440.00 $ 60.00 $ 90.00
FC Rider (1) $330.00 $3960.00 $165.00 $247.50
Sponsored Dep. (1)  $660.00 $7920.00 $330.00 $495.00
BC/BS Traditional Plan
Coverage Monthly Annual Per Pay Per Pay
Type Rate Rate Rate (24 Pays) Rate (16 Pays)
Single $120.00 $1440.00 $ 60.00 $ 90.00
Two Person $120.00 $1440.00 $ 60.00 $ 90.00
Family $120.00 $1440.00 $ 60.00 $ 90.00
FC Rider (1) $269.00 $3228.00 $134.50 $201.75
Sponsored Dep. (1)  $623.00 $7476.00 $311.50 $467.25
BC/BS Community Blue PPO Option #1
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) $209.00 $2508.00 $104.50 $156.75
Sponsored Dep. (1)  $580.00 $6960.00 $290.00 $435.00
BC/BS Community Blue PPO Option #2
Coverage Monthly Annual Per Pay Per Pay
Type Rate Rate Rate (24 Pays) Rate (16 Pays)
Single $ 64.92 $ 779.00 $ 32.46 $ 48.69
Two Person $ 94.92 $1139.00 $ 47.46 $ 71.19
Family $ 94.92 $1139.00 $ 47.46 $ 71.19
FC Rider (1) $237.00 $2844.00 $118.50 $177.75
Sponsored Dep. (1)  $658.00 $7896.00 $329.00 $493.50
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