
UF HEALTH PREMIUMS (GATORCARE)  
FOR POSTDOCTORAL ASSOCIATES AND POSTDOCTORAL 
FELLOWS  

Plan Description Coverage 

Employee 
Monthly 

Contribution 
Options Employee Only 0.00 

Options 
Employee + Domestic Partner (DP) 
or Spouse (same or opposite sex)  180.00 

Options Employee + Children 180.00 

Options 
Family (Employee + DP or Spouse  + 
Children)  180.00 

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

Plan Description Coverage 

Employee 
Monthly 

Contribution 
Humana Vision- Exam+Materials Employee Only 6.54 

Humana Vision- Exam+Materials 
Employee + Domestic Partner (DP) 
or Spouse (same or opposite sex)  13.08 

Humana Vision- Exam+Materials Employee + Children 12.44 

Humana Vision- Exam+Materials 
Family (Employee + DP or Spouse  + 
Children) 19.54 

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

Plan Description Coverage 

Employee 
Monthly 

Contribution 
Humana Vision- Exam+Materials Employee Only 9.82 

Humana Vision- Exam+Materials 
Employee + Domestic Partner (DP) 
or Spouse (same or opposite sex) 19.62 

Humana Vision- Exam+Materials Employee + Children 18.64 

Humana Vision- Exam+Materials 
Family (Employee + DP or Spouse  + 
Children) 29.3 

 
 
 
 


