
UFSELECT DENTAL PREMIUMS FOR TEAMS AND 
ACADEMIC FACULTY ON 12 MONTH APPOINTMENT 

Plan Description Coverage 

Employee 
Monthly 

Contribution 

Eagles Direct Reimbursement Employee Only 37.48 

Eagles Direct Reimbursement 
Employee + Domestic Partner (DP) 
or Same Sex Spouse (SSS) 71.86 

Eagles Direct Reimbursement Employee + Children 71.86 

Eagles Direct Reimbursement 
Family (Employee +DP or SSS + 
Children)  122.74 

 
 

UFSELECT DENTAL PREMIUMS FOR TEAMS AND 
ACADEMIC FACULTY ON 9/10 MONTH APPOINTMENT 

Plan Description Coverage 

Employee 
Monthly 

Contribution 

Eagles Direct Reimbursement Employee Only 56.22 

Eagles Direct Reimbursement Employee + Domestic Partner (DP) 
or Same Sex Spouse (SSS) 107.78 

Eagles Direct Reimbursement Employee + Children 107.78 

Eagles Direct Reimbursement Family (Employee +DP or SSS + 
Children)  184.1 

 

UFSELECT LEGAL PREMIUMS 
 

Plan Description Coverage 

Employee 
Monthly 

Contribution 

Preferred Legal 12 month  Standard 9.96 

Preferred Legal 9/10 month Standard 14.92 

 
Note:  There is a .50 FTE requirement for UFSelect Supplemental Plans 
 
UF Select Term Life, Long-term disability, and Pet Insurance all have variable rates based on enrollment 
submission  

 


