BRADLEY

UNIV ERSITY

Active Employee Contributions
Effective October 1, 2009

Employee Only $85.39
Employee + 1 Dependent $154.46
Employee + Family Coverage $244.90

_ 5 ad-vision

Employee Only $170.79
Employee + 1 Dependent $308.92
Employee + Family Coverage $489.80

PLEASE NOTE: If your spouse/domestic partner has group health insurance available
through his/her employer and does not elect it, there will be a $125 per month (or $62.50
bi-weekly) surcharge deducted on a pre-tax basis from your payroll check in addition to the
above contribution amount.

If your spouse/domestic partner has insurance through his/her employer and secondary
coverage through a Bradley University health plan, the surcharge wilt not apply.
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