
UT SOUTHWESTERN MEDICAL CENTER AT DALLAS 
Monthly Medical Insurance Rates for Full-Time Employees 

 
FY 2007 

(Effective for September 1, 2006 to September 1, 2007) 
 
 

UT SELECT 
(To read a description of this plan, click on this box) 

HMO BLUE 
(To read a description of this plan, click on this box) 

Employee 
Only 

Employee & 
Spouse 

Employee & 
Child 

Employee & 
Family 

Employee 
Only 

Employee & 
Spouse 

Employee & 
Child 

Employee & 
Family 

- $149.87 $156.75 $295.15 $12.15 $192.97 $198.66 $366.15 

        
   

 
Amounts are figured in payment per month 

 

 

  

http://www.bcbstx.com/ut/select/pdfs/enrollment_guide.pdf
http://www.bcbstx.com/ut/hmo/pdfs/enrollment_guide.pdf
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