
 

 

 

 
 

 

GATORCARE HEALTH INSURANCE 
PREMIUMS FOR POSTDOCTORAL 
ASSOCIATES 
 

 
Plan Description 

 

 
Coverage 

Employee 
Monthly 

Contribution 

GatorCare Options Employee Only 0.00 

  GatorCare Options Employee + Domestic Partner (DP) 
or Spouse  

 

 
180.00 

  GatorCare Options Employee + Children 180.00 

  GatorCare Options Family (Employee + Spouse or DP + 
Children) 

 

 
180.00 

 

GATORCARE HEALTH INSURANCE PREMIUMS  
FOR TEAMS AND ACADEMIC FACULTY ON 12 MONTH 
APPOINTMENT 
Note:  Health rates are prorated based on FTE for salaried employees less than .75 and 
taxable components for domestic partner premiums 

 

 
Plan Description 

 

 
Coverage 

Employee 
Monthly 

Contribution 

 
Prime Plus 

Employee + Domestic Partner (DP) 
 

 

 
100.00 

 
Prime Plus 

Family (Employee +DP + 
Children) 

 

 
150.00 

 
Premium 

Employee + Domestic Partner (DP) 
 

 

 
140.00 

 
Premium 

Family (Employee +DP + 
Children) 

 

 
180.00 

GATORCARE HEALTH INSURANCE PREMIUMS FOR 
TEAMS AND ACADEMIC FACULTY ON 9/10 MONTH 
APPOINTMENT 
Note:  Health rates are prorated based on FTE for salaried employees less than .75 and 
taxable components for domestic partner premiums 

 

 
Plan Description 

 

 
Coverage 

Employee 
Monthly 

Contribution 

 
Prime Plus 

Employee + Domestic Partner (DP) 
 

 

 
150.00 

 
Prime Plus 

Family (Employee +DP + 
Children) 

 

 
225.00 

 
Premium 

Employee + Domestic Partner (DP) 
 

 

 
210.00 

 
Premium 

Family (Employee +DP + 
Children) 

 

 
270.00 


