
The University of Texas System Employee Group Insurance Program
COBRA Insurance Premium Rates

Effective September 1, 2006 through August 31, 2007

Medical Insurance Plan SUB SSP SCH SFM SUB SSP SCH SFM

HMO Blue - Austin 430.12     843.04    769.93    1,169.94  632.54    1,239.77  1,132.25  1,720.50 

 HMO Blue - Corpus Christi 383.03     750.74    685.62    1,041.84  563.28    1,104.03  1,008.27  1,532.12 

 HMO Blue - Dallas/Ft. Worth 408.87     801.38    731.87    1,112.12  601.28    1,178.51  1,076.28  1,635.47 

HMO Blue - El Paso 356.40     698.54    637.95    969.41     524.12    1,027.26  938.16     1,425.60 

 HMO Blue - Houston (excludes Galveston) 437.62     857.74    783.34    1,190.33  643.56    1,261.38  1,151.97  1,750.49 

HMO Blue - San Antonio 369.35     723.93    661.14    1,004.64  543.17    1,064.61  972.27     1,477.41 

UT Select - All Areas 353.11     692.10    632.07    960.47     519.29    1,017.80  929.52     1,412.46 

Dental Insurance Plan

Delta Dental 26.94       51.14      56.38      80.16       39.62      75.21       82.91       117.89    

Assurant Dental HMO (formerly Fortis Dental) 10.25       19.48      21.53      30.75       15.08      28.65       31.67       45.23      

Vision Insurance Plan

Superior Vision 7.36         11.42      11.68      18.84       10.83      16.80       17.19       27.72      

LEGEND FOR LEVEL OF COVERAGE:
SUB = SUBSCRIBER ONLY
SSP = SUBSCRIBER & SPOUSE
SCH = SUBSCRIBER & CHILD(REN)
SFM = SUBSCRIBER & FAMILY

FY2006 Insurance Premium Rates COBRA 
DISABILITY

FY2006 Insurance Premium Rates  COBRA 
REGULAR

Level of CoverageLevel of Coverage
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