
 

2012 Monthly Premiums
FOR ACTIVE EMPLOYEES AND DEPENDENTS

Amounts represent monthly payroll deductions.

EMPLOYEE SPOUSE ONE TWO OR SPOUSE

 COST ONLY CHILD MORE AND 

ONLY CHILDREN CHILD(REN)

ONLY

MEDICAL:

BLUECROSS/BLUESHIELD OF OK HIGH PLAN **472.80 496.40 189.10 378.20 874.70

BLUECROSS/BLUESHIELD OF OK BASIC PLAN **356.20 374.00 142.40 284.90 658.90

DENTAL:

37.90 77.70 53.00 68.30 108.00

VISION SERVICE PLAN 6.36 12.72 12.46 13.60 21.72

  COVERAGE

Oklahoma Higher Education Employee Insurance

VISION: Employee cost is already added to other categories:

NOTE:  RATES ARE SUBJECT TO CHANGE JAN. 1, 2013.

Employee cost is already added to other categories:

**PLEASE NOTE THAT THE UNIVERSITY/COLLEGE PAYS UP TO $472.80 TOWARD THE EMPLOYEE'S MEDICAL

BLUECROSS/BLUESHIELD OF OK DENTAL


