GONZAGA UNIVERSITY MONTHLY INSURANCE RATES
JUNE 1, 2009– MAY 31, 2010
	MEDICAL INSURANCE – Premera Blue Cross


	PREMIUM CATEGORY
	TOTAL PREMIUM 
	Full-time

Employee’s

Responsibility
	Part-Time

Employee’s

Responsibility
	Both Spouses Employed F.T. at G.U.

Employee’s Responsibility

	Employee
	$370.89
	                    $ 0
	$185.45
	$ 0

	Employee/Spouse
	$797.41
	$213.26
	$611.97
	$ 0

	Employee/Child(ren)
	$656.48
	$142.79
	$471.18
	$ 0

	Family
	$1083.00
	$356.05
	$897.56
	$ 0


	DENTAL INSURANCE – Washington Dental Service


	PREMIUM CATEGORY
	1st Year Voluntary

Employee’s Responsibility
	After One Year

Employee’s Responsibility
	Both Spouses Employed F.T.
at G.U./after one year
Employee’s Responsibility

	Employee
	$ 46.06
	                    $  0
	$ 0

	Employee/Spouse
	$ 94.52
	$ 48.46  
	$ 0

	Employee/Child(ren)
	$ 97.95
	$ 51.89
	$ 51.89

	Family
	$146.41
	$ 100.35  
	$ 51.89



NOTE:  WITH THE FLEXIBLE SPENDING PLAN, YOUR MONTHLY PAYROLL DEDUCTION FOR MEDICAL 
AND DENTAL COVERAGE IS AUTOMATICALLY WITHHELD ON A PRE-TAX BASIS (you save social 
security taxes of 7.65% + federal taxes).
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