GONZAGA UNIVERSITY SEMI-MONTHLY INSURANCE RATES
OCTOBER 1, 2011 – SEPTEMBER 30, 2012
	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
	$212.02
	$ 10.60
	$108.51
	$10.60

	Employee/Spouse or Registered Domestic Partner
	$455.84
	$120.32
	$352.33
	$21.20

	Employee/Child(ren)
	$375.28
	$84.06
	$271.77
	$10.60

	Family
	$619.10
	$193.78
	$515.59
	$21.20


	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
	$ 24.65
	$  0
	$ 0

	Employee/Spouse or Registered Domestic Partner
	$50.58
	$25.93
	$ 0

	Employee/Child(ren)
	$52.41
	$27.76
	$27.76

	Family
	$78.34
	$53.69 
	$27.76

	VISION INSURANCE - VSP


	PREMIUM CATEGORY
	TOTAL PREMIUM 

	Employee
	$3.98

	Employee and Dependent
	$6.36

	Employee/Children (2 or more)
	$6.49

	Family
	$10.46


NOTE:  WITH THE FLEXIBLE SPENDING PLAN, YOUR SEMI-MONTHLY PAYROLL DEDUCTION FOR MEDICAL, DENTAL AND VISION COVERAGE IS AUTOMATICALLY WITHHELD ON A PRE-TAX BASIS (you save social security taxes of 7.65% + federal taxes).                       Updated 9/2011
