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Introduction 

 
 

Benefits comprise an important segment of any employment compensation package.  Michigan’s 
public universities have traditionally offered enticing packages as a method of attracting talent to 
this state.  Their value is such that faculty unions often sacrifice larger increases in salary for 
benefits protection during contract negotiations. 
 
With the increasing cost of health care in the United States, the public sector is following the 
lead of private employers in limiting benefits and increasing cost-sharing.  As this trend 
continues, it is important for faculty leaders at all of our institutions to understand the benefit 
packages of their peers.  For most, this will be most critical during contract negotiations.  For 
those faculty members in a non-collective bargaining environment, the protection of benefits is 
no less important; however, much harder to directly ensure.  Either way, data regarding the 
trends in benefit packages is key to those discussions and negotiations. 
 
This report is the first of what this committee anticipates as an annual record of the benefits at 
Michigan’s public universities.  All information contained in this report is from the websites of 
each university’s Benefits Office.  In some cases, that information was augmented by specifics 
obtained from the faculty contract.   Benefits are for the 2008-09 academic year.  For those 
institutions that modify their benefit packages on the calendar year, the 2009 information was 
used. 
 
We recognize that health insurance packages and complex.  The summaries are intended to be 
just that, conveying the only basic information.  While we can only assume these websites 
accurately and completely portray the benefits package, these summaries contained in this report 
should not be look upon as a definitive explanation of benefits. 
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Unit I 
Health Insurance Plan Summaries 

 
 
Public universities offer three main types of health insurance.  First is the traditional Indemnity 
plan, frequently offered through Blue Cross/Blue Shield.  This plan offers the greatest flexibility 
in choosing a health care provider.  Health Care costs are typically shared on a percentage basis, 
for example, the patient may be responsible for 10% of the cost of an office visit with BC/BS 
paying the remaining 90%.  As costs escalate, this system usually will cost the patient more than 
a dollar value co-pay.  Most employers are moving away from this type of plan due to high 
premiums caused by the plans inherent inability to restrain costs.  Four universities (Eastern 
Michigan University, Oakland University, University of Michigan and Wayne State University) 
offer the traditional BC/BS indemnity plan.  In every case but one, this plan has the highest 
employee premiums.  Three institutions whose faculty are represented by the MEA (Central 
Michigan University, Ferris State University and Saginaw Valley State University) have an 
indemnity plan through MESSA. 
 
Health Maintenance Organizations (HMO) are the second type of insurance.  Six universities 
offer HMO’s.  The value of an HMO is in the cost containment procedures.  While out-of-pocket 
are small, typically only a small co-pay, patients must see an approved provider to enjoy these 
savings.  In addition, usage of health care must be either through or pre-approved by the patient’s 
primary doctor.  While this is intended to limit unnecessary usage and costs, many patients feel 
this mechanism is too constricting.  HMO’s generally have the smallest employee premiums of 
any plan. 
 
The third type of health insurance plan is the Preferred Provider Organization or PPO.  Like 
HMO’s, PPO’s have a network of providers from which to choose.  While HMO’s pay little to 
nothing for treatment outside of their network, PPO’s do offer coverage although at a much 
lower rate that for network providers.  The benefit of a PPO lies in the freedom of treatment.  
Patients have more autonomy in selecting a doctor and in visiting a specialist.  The out-of-pocket 
costs are generally higher than HMO’s.  All but one university (CMU) offers a PPO option. 
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Central Michigan University 
 

  MESSA Super Care 1 
  Single Couple Family 
Employee Annual Premium $588.24 $1323.36 $1470.48 
Deductible $50 $100 
Standard co-pays/Reimbursement Rate 100% (Major Med) / 90% (Office Visit) 
In-store Prescription Co-pay $5/$10 
Mail Order Prescription Co-pays $2.00 
    
  MESSA Choices II 
  Single Couple Family 
Employee Annual Premium $0 $0 $0 
Deductible $0 $0 
Standard co-pays/Reimbursement Rate $5 co-pay 
In-store Prescription Co-pay $5/$10 
Mail Order Prescription Co-pays $2.00 
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Eastern Michigan University 
 

  EMU Community Blue PPO 1 
  Single Couple Family 
Employee Annual Premium $0.00 $0.00 $0.00 
Deductible $250 $500 
Standard co-pays/Reimbursement Rate $15 (Office Visit) / 90% (Major Med) 
In-store Prescription Co-pay $10/$20/$30 
Mail Order Prescription Co-pays $20/$40/$60 
    
  EMU Community Blue PPO 2 
  Single Couple Family 
Employee Annual Premium $709.00 $1,036.00 $1,036.00 
Deductible $0 $0 
Standard co-pays/Reimbursement Rate $10 (Office Visit) / 100% (Major Med) 
In-store Prescription Co-pay $10/$20/$30 
Mail Order Prescription Co-pays $20/$40/$60 
    
  BCBS Traditional 
  Single Couple Family 
Employee Annual Premium $1,308.00 $1,308.00 $1,308.00 
Deductible $100 $200 
Standard co-pays/Reimbursement Rate 90% (Office Visit) / 100% (Major Med) 
In-store Prescription Co-pay $10/$20/$30 
Mail Order Prescription Co-pays $20/$40/$60 
    
  Priority Health HMO 
  Single Couple Family 
Employee Annual Premium $1,308.00 $1,308.00 $1,308.00 
Deductible $0 $0 
Standard co-pays/Reimbursement Rate $10 (Office Visit) / 100% (Major Med) 
In-store Prescription Co-pay $15/$25 
Mail Order Prescription Co-pays $30/$50 
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Ferris State University 
 

  
MESSA Super Care 1 

Single Couple Family 
Employee Annual Premium $663.00 $1,306.24 $1,434.94 
Deductible $100 $200 
Standard co-pays/Reimbursement Rate 90% (Major Med) / 100% (Office Visit) 
In-store Prescription Co-pay $10/$20 
Mail Order Prescription Co-pays N/A  
    

  
MESSA Care Choice II PPO 

Single Couple Family 
Employee Annual Premium $186.16 $363.48 $398.84 
Deductible $0 $0 
Standard co-pays/Reimbursement Rate 100% (Major Med) / 100% (Office Visit) 
In-store Prescription Co-pay $10/$20 
Mail Order Prescription Co-pays  N/A 
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Grand Valley State University 
 

  GVSU Base PPO 
  Single Couple Family 
Employee Annual Premium $96.00 $444.00 $552.00 
Deductible $250 $500 
Standard co-pays/Reimbursement Rate $20 co-pay / 90% (Major Med) 
In-store Prescription Co-pay $10/$20/$30 
Mail Order Prescription Co-pays $20/$40/$60 
    
  GVSU Enhanced PPO 
  Single Couple Family 
Employee Annual Premium $564.00 $1,356.00 $1,812.00 
Deductible $0 $0 
Standard co-pays/Reimbursement Rate $15 co-pay / 100% (Major Med) 
In-store Prescription Co-pay $7/$15/$25 
Mail Order Prescription Co-pays $14/$30/$50 
    
  Priority Health HMO 
  Single Couple Family 
Employee Annual Premium $504.00 $1,392.00 $1,896.00 
Deductible $0 $0 
Standard co-pays/Reimbursement Rate $15 co-pay / 100% (Major Med) 
In-store Prescription Co-pay $7/$15/$25 
Mail Order Prescription Co-pays $14/$30/$50 
    
  Grand Valley Health Plan HMO 
  Single Couple Family 
Employee Annual Premium $384.00 $1,164.00 $1,692.00 
Deductible $0 $0 
Standard co-pays/Reimbursement Rate $15 co-pay / 100% (Major Med) 
In-store Prescription Co-pay $10/$20 
Mail Order Prescription Co-pays $10/$20 
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Lake Superior State University 
 

  Community Blue PPO 
  Single Couple Family 
Employee Annual Premium $0.00 $0.00 $0.00 
Deductible $250 $500 
Standard co-pays/Reimbursement Rate 10% co-pay 
In-store Prescription Co-pay $10/$20 
Mail Order Prescription Co-pays $10/$20 
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Michigan State University 
 

  
Community Blue PPO 

Single Couple Family 
Employee Annual Premium $1,297.20 $2,724.00 $3,177.12 
Deductible $0 $0 
Standard co-pays/Reimbursement Rate $15 co-pay / 100% (Major Med) 
In-store Prescription Co-pay $10/$20/$40/$50 
Mail Order Prescription Co-pays $20/$40/$80/$100 
    

  
Physician's Health Plan (HMO) 

Single Couple Family 
Employee Annual Premium $1,113.84 $2,339.28 $2,729.28 
Deductible $0 $0 
Standard co-pays/Reimbursement Rate $15 co-pay / 100% (Major Med) 
In-store Prescription Co-pay $10/$20/$40/$50 
Mail Order Prescription Co-pays $20/$40/$80/$100 
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Michigan Technological University 
 

  
HuskyCare PPO 

Single Couple Family 
Employee Annual Premium $480.00 $1,560.00 $1,560.00 
Deductible $500.00 $1000.00 
Standard co-pays/Reimbursement Rate 35% (Office Visit) / 35%(Major Med) 
In-store Prescription Co-pay 10% ($5-$20) / 25% ($10/$40) 
Mail Order Prescription Co-pays 2x copay / 3x copay 
    

  
HuskyCare HSA 

Single Couple Family 
Employee Annual Premium $0 $0 $0 
Deductible $1,500.00 $3,000.00 
Standard co-pays/Reimbursement Rate 10% (Office Visit) / 35%(Major Med) 
In-store Prescription Co-pay 10% (after deductible) / 10% (after deductible) 
Mail Order Prescription Co-pays 10% (after deductible) 
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Northern Michigan University1

 
 

  
Community Blue PPO 

Single Couple Family 
Employee Annual Premium $1,150.00 $1,150.00 $1,150.00 
Deductible $50 $100 
Standard co-pays/Reimbursement Rate $10 co-pay 
In-store Prescription Co-pay $10/$20 
Mail Order Prescription Co-pays $10/$20 

                                                 
1 Faculty do not pay health insurance premiums, but pay into an overage account.  At the end of the year, if the total 
health care expenditures exceed a certain level, money from the account is used to pay a portion of the additional 
costs.  Likewise, if expenditures are lower than anticipated, the faculty is refunded some of the money. 
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Oakland University 
 

  
Community Blue PPO 

Single Couple Family 
Employee Annual Premium $2,795.16 $5,779.32 $8,339.04 
Deductible $0 $0 
Standard co-pays/Reimbursement Rate $15 co-pay / 100% (Major Med) 
In-store Prescription Co-pay $10/$20 
Mail Order Prescription Co-pays       
    

  
BCBS Traditional 

Single Couple Family 
Employee Annual Premium $3,258.84 $6,822.60 $9,637.56 
Deductible $100 $200 
Standard co-pays/Reimbursement Rate 90% co-pay / 100% (Major Med) 
In-store Prescription Co-pay $15.00 
Mail Order Prescription Co-pays       
    

  
Blue Care Network HMO 

Single Couple Family 
Employee Annual Premium $0.00 $0.00 $0.00 
Deductible $0 $0 
Standard co-pays/Reimbursement Rate $15 co-pay / 100% (Major Med) 
In-store Prescription Co-pay $7/$15 
Mail Order Prescription Co-pays       
    

  
Health Alliance Plan HMO 

Single Couple Family 
Employee Annual Premium $0.00 $0.00 $0.00 
Deductible $0 $0 
Standard co-pays/Reimbursement Rate $15 co-pay / 100% (Major Med) 
In-store Prescription Co-pay $7/$15 
Mail Order Prescription Co-pays       
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Saginaw Valley State University 
 

  
MESSA Super Care 1 

Single Couple Family 
Employee Annual Premium $0.00 $3,615.36 $3,809.64 
Deductible $100 $200 
Standard co-pays/Reimbursement Rate 90% (Major Med) / 100% (Off Vis) 
In-store Prescription Co-pay $10/$20 
Mail Order Prescription Co-pays   
    

  
MESSA Care Choice II PPO 

Single Couple Family 
Employee Annual Premium $0.00 $2,637.36 $2,724.00 
Deductible $0 $0 
Standard co-pays/Reimbursement Rate $5 co-pay / 100% (Major Med) 
In-store Prescription Co-pay $10/$20 
Mail Order Prescription Co-pays   
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University of Michigan – All Campuses 
 

  
Comprehensive Major Medical 

Single Couple Family 
Employee Annual Premium $0.00 $604.80 $1,280.64 
Deductible $500 $1,000 
Standard co-pays/Reimbursement Rate 80% (Office Visits & Major Med) 
In-store Prescription Co-pay $5/15/30 
Mail Order Prescription Co-pays $10/30/60 
    

  
Health Alliance Plan HMO 

Single Couple Family 
Employee Annual Premium $300.72 $1,645.44 $2,748.00 
Deductible $0 $0 
Standard co-pays/Reimbursement Rate $15 co-pay / 100% (Major Med) 
In-store Prescription Co-pay $5/15/30 
Mail Order Prescription Co-pays $10/30/60 
    

  
Community Blue PPO 

Single Couple Family 
Employee Annual Premium $1,086.24 $3,216.48 $4,963.20 
Deductible $0 $0 
Standard co-pays/Reimbursement Rate $15 co-pay / 100% (Major Med) 
In-store Prescription Co-pay $5/15/30 
Mail Order Prescription Co-pays $10/30/60 
    

  
Priority Health HMO 

Single Couple Family 
Employee Annual Premium $1,192.32 $3,428.64 $5,262.24 
Deductible $0 $0 
Standard co-pays/Reimbursement Rate $15 co-pay / 100% (Major Med) 
In-store Prescription Co-pay $5/15/30 
Mail Order Prescription Co-pays $10/30/60 
    

  
U-M Premier Care 

Single Couple Family 
Employee Annual Premium $215.52 $1,475.04 $2,507.76 
Deductible $0 $0 
Standard co-pays/Reimbursement Rate $15 co-pay / 100% (Major Med) 
In-store Prescription Co-pay $5/15/30 
Mail Order Prescription Co-pays $10/30/60 
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Wayne State University 
 

  
BCBS Traditional 

Single Couple Family 
Employee Annual Premium $3,980.60 $9,104.42 $12,353.38 
Deductible $100 $200 
Standard co-pays/Reimbursement Rate 10% (Office Visit) / 100% (Major Med) 
In-store Prescription Co-pay $5/$10 
Mail Order Prescription Co-pays $5/$10 
    

  
Blue Care Network HMO 

Single Couple Family 
Employee Annual Premium $993.46 $2,395.38 $2,565.42 
Deductible $0 $0 
Standard co-pays/Reimbursement Rate $10 co-pay / 100% (Major Med) 
In-store Prescription Co-pay $5/$10 
Mail Order Prescription Co-pays $5/$10 
    

  
Health Alliance Plan HMO 

Single Couple Family 
Employee Annual Premium $875.16 $2,123.94 $2,284.88 
Deductible $0 $0 
Standard co-pays/Reimbursement Rate $10 co-pay / 100% (Major Med) 
In-store Prescription Co-pay $5/$10 
Mail Order Prescription Co-pays $5/$10 
    

  
Community Blue PPO 

Single Couple Family 
Employee Annual Premium $2,917.46 $6,056.18 $7,175.74 
Deductible $0 $0 
Standard co-pays/Reimbursement Rate $10 co-pay / 100% (Major Med) 
In-store Prescription Co-pay $5/$10 
Mail Order Prescription Co-pays $5/$10 
    

  
DMC Care (PPO) 

Single Couple Family 
Employee Annual Premium $1,282.58 $3,026.66 $4000.10 
Deductible $0 $0 
Standard co-pays/Reimbursement Rate $10 co-pay / 100% (Major Med) 
In-store Prescription Co-pay $5/$10 
Mail Order Prescription Co-pays $5/$10 
    

  
Total Health Care (HMO) 

Single Couple Family 
Employee Annual Premium $357.50 $744.90 $947.44 
Deductible $0 $0 
Standard co-pays/Reimbursement Rate $10 co-pay / 100% (Major Med) 
In-store Prescription Co-pay $5/$10 
Mail Order Prescription Co-pays $5/$10 
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Western Michigan University 
 

  
Community Blue PPO 

Single Couple Family 
Employee Annual Premium $294.97 $2,949.69 $4,240.04 
Deductible $200 $400 
Standard co-pays/Reimbursement Rate $20 co-pay / 100% (Major Med) 
In-store Prescription Co-pay $15/$30/$50 
Mail Order Prescription Co-pays   
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Unit II 
Health Insurance Cost Sharing 

 
 
Only four universities publicize the breakdown of cost-sharing between the university and the 
employee.  That number is limited, in some cases, due to the fact that at least three universities 
(EMU, NMU and WMU) self-insure.  This means that the university does not pay insurance 
premiums, but instead is directly responsible for the costs of health care with an outside 
organization, usually BC/BS, administering the health care plan.  When those costs are below the 
cost of a quoted insurance premium, the university saves money.  The NMU-AAUP faculty have 
a clause that triggers a refund if costs are below expectation, and similarly, an employee payback 
when costs are higher than expected. 
 
 

 
University Name Insurance Plan Percent of Total Premium Paid by Employee 

Single Couple Family 

Central Michigan University MESSA Super Care 1 8.6% 8.6% 8.6% 
MESSA Tri-Med HMO 0.0% 0.0% 0.0% 

Oakland University 

BC/BS Traditional 38.9% 36.2% 41.1% 
Community Blue PPO 35.3% 32.5% 37.6% 
Health Alliance Plan 0.0% 0.0% 0.0% 
Blue Care Network HMO 0.0% 0.0% 0.0% 

University of Michigan 

Community Blue PPO 18.1% 26.9% 29.4% 
Comp. Major Medical 0.0% 6.5% 9.7% 
Health Alliance Plan 5.8% 15.8% 18.7% 
Priority Health HMO 19.6% 28.9% 29.4% 
U-M Premier Care 4.2% 14.4% 17.4% 

Wayne State 

BC/BS Traditional 46.6% 48.4% 53.7% 
Blue Care Network HMO 18.3% 19.1% 20.1% 
Community Blue PPO 36.6% 34.4% 33.3% 
DMC Care HMO 20.1% 21.4% 23.1% 
Health Alliance Plan 17.3% 18.2% 19.2% 
Total Health Care HMO 12.0% 12.0% 12.0% 

Average by Plan 

Traditional Plan 10.3% 12.8% 13.6% 
PPO 30.0% 31.3% 26.1% 
HMO 19.7% 22.8% 26.1% 
Total 16.6% 19.0% 20.8% 
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Unit III 
Dental Care Coverage 

 
 
Coverage for dental care is typically provided by the university at no cost to the faculty member.  
Only three institutions (CMU, SVSU and U-M) offer dental plans that require employee 
premiums.  The reimbursement rate, i.e. coverage, of dental services is based on the type of 
procedure, of which there are four classes. 
 

• Class I consists of preventative procedures including office visits, cleanings, and X-rays. 
• Class II consists of restorative procedures including fillings, crowns, sealants and repairs 

to bridges and dentures. 
• Class III consists of prosthodontic procedures including bridges, implants and dentures. 
• Class IV procedures consist of orthodontic work. 

 
Each dental plan has an annual benefit ceiling for Class I-III procedures.  After this total is 
reached, any additional dental costs are the responsibility of the patient. A separate lifetime 
maximum benefit exists for Class IV procedures. 
 
 

Institution 
Coverage per class 

(I/II/III/IV) 

Maximum 
Annual 
Benefit 

Maximum 
Lifetime 

Orthodontic 
Benefit 

Central Michigan 100/50/50 $1,000 $0 
100/75/50/50 $1,500 $2000 per child 

Eastern Michigan 100/100/75/50 $1,000 $1,500 
Ferris State 80/80/80/50 $1,000 $1,100 
Grand Valley 100/80/50/50 $1,000 $1,500 
Lake Superior State 70/70/70/50 $1,000 $1,500 
Michigan State 50/50/50/50 $600 $600 
Michigan Tech 100/80/50/50 $1,500 $1,500 
Northern Michigan 100/100/80/50 $1,000 $1,500 
Oakland 100/100/50/50 $1,200 $1,500 
Saginaw Valley 100/75/75/50 $1,000 $1,000 
University of Michigan 100/100/50/50 $1,250 $1,500 
Wayne State 100/90/50/50 $1,500 $1,000 
Western Michigan 90/90/50/60 $2,500 $2,500 
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Unit IV 
Health Insurance Waiver Compensation 

 
 
Many universities offer a cash payment for employees who opt out of employer provided health 
insurance.  That payment may either be on an annual or a one time basis.  To qualify for the 
waiver, the employee must have coverage through a spouse or family member who is not an 
employee of the university.  While we could not find the waiver payment for nearly half of the 
universities, it should not be assumed that such an offer does not exist, only that it is not 
publicized on the Benefits Office website. 
 
 
 

Institution Medical Opt-Out Payment 
Central Michigan $960 per year 
Eastern Michigan $1000 to base 
Ferris State $1300 annually 
Grand Valley   
Lake Superior State   
Michigan State $600 payment 
Michigan Tech $1800 payment 
Northern Michigan   
Oakland $1000 per year 
Saginaw Valley   
University of Michigan $800 per year 
Wayne State $1200 per year 
Western Michigan   
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Unit V 
Retirement Contribution 

 
 
All of Michigan’s public universities offer some form of contribution to a retirement account as a 
portion of their benefits package.  Contributions are typically made to a TIAA-CREF account, 
although Fidelity accounts and MPSERS pensions are also available at some schools.  Most 
schools include this compensation without any contribution from the employee.  Four schools, 
though, make their benefits available on a matching basis, either at a 2/1 basis (MSU, U-M and 
Wayne State) or a 3/1 basis (SVSU). 
 
 
 

Institution TIAA-CREF Contribution 
Central Michigan 10% 
Eastern Michigan 10.75% of earnings 
Ferris State 12% of gross 
Grand Valley 12% of base 
Lake Superior State 12% of salary 
Michigan State 5% Employee/10% University 
Michigan Tech 10.55% + optional 2% matching 
Northern Michigan 15.64% 
Oakland 14% 
Saginaw Valley 4% Employee/12% University 
University of Michigan 5% Employee/10% University 
Wayne State 5% Employee/10% University 
Western Michigan 11% of earnings 
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Unit VI 
Domestic Partner Benefits Policies 

 
 
Given the 2008 ruling by the Michigan Supreme Court, public universities are no longer allowed 
to provide benefits to domestic partners of employees on the basis of that relationship. However, 
ten public universities have either language in a faculty contract or a University-wide policy 
which allows the university to provide benefits based on an alternative set of qualifications.  
They are as follows: 
 
• Central Michigan University 
• Eastern Michigan University? 
• Grand Valley State University 
• Michigan State University 
• Michigan Technological University 
• University of Michigan - Ann Arbor, Dearborn and Flint campuses 
• Wayne State University 
• Western Michigan University 
 
The faculty unions at Northern Michigan University and Oakland University will be addressing 
this issue during contract negotiations during the summer of 2009. Both had domestic partner 
benefits in their previous contracts. 
 
Neither Ferris State University, Lake Superior State University nor Saginaw Valley State 
University have addressed this issue publicly.  Language defining eligibility at the above listed 
institutions follows.   
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Central Michigan University 
Other Eligible Individual 

 
The following language is from the CMU Benefits Office website: 

CMU implemented a pilot Other Eligible Individual Program effective October 1, 2008 for Staff 
and Temporary Faculty and October 31, 2008 for Regular Faculty. Under the pilot program, an 
employee may designate one (1) OEI who will be eligible for designated benefit coverage, 
providing ALL of the following eligibility criteria are met: 
• The OEI currently resides in the same residence as the employee and has done so for the 
last 18 continuous months, and is not a tenant; and 
• The OEI is not a spouse, dependent as defined by the IRS, in-law or step-relative of the 
employee; and 
• The OEI is not eligible to inherit from the employee under the laws of intestate 
succession in the State of Michigan. 
 
Children of the OEI are also eligible for coverage. 
 
Eligibility to continue coverage for an OEI ceases on the date the above criteria are not met. 
Employees must immediately notify CMU Benefits and Wellness office of a change in eligibility 
status.  The following individuals do not fall within the eligibility criteria for this pilot program: 
• Spouse 
• Children and their descendents (i.e. children, grandchildren) 
• Parents 
• Parents’ descendents (i.e. siblings, nieces, nephews) 
• Grandparents and their descendents (i.e. aunts, uncles, cousins) 
• Renters, boarders, tenants, etc. 
• In-law (parent-in-law, son-in-law or daughter-in-law, brother or sister-in-law, etc.); step 
relative (stepmother, stepfather, stepsibling, stepchild, etc.) 
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Eastern Michigan University 
Additional Eligible Adult 

 

The following language is from the EMU Benefits Office website: 

 
Definition and Eligibility for Coverage2

If you are a member of the Athletic Coaches, Administrative Professional, Confidential Clerical, 
Campus Police, Clerical/Secretarial, Faculty, Food Service & Maintenance, 100% Lecturers, 
Police Sergeants or Professional Technical employee group at EMU, you can add an additional 
eligible adult (AEA) to your EMU health and/or dental care coverage. In order to add an AEA, 
you must meet the criteria outlined in the following two sections: 

 

1. Primary Place of Residence 
a. The AEA resides in the same primary dwelling as the employee and has done so 

for a minimum of twelve (12) continuous months other than as a tenant; OR 
b. The AEA currently co-owns and has so owned for at least twelve (12) months a 

dwelling unit as his/her primary residence with the employee even though one of 
the two individuals is temporarily living away from the primary dwelling unit; OR 

c. The AEA currently co-leases and has so leased for at least twelve (12) months a 
dwelling unit as his/her primary residence with the employee even though one of 
the two individuals is temporarily living away from the primary dwelling unit. An 
individual who meets only this residency term must also demonstrate the 
following: 
i. The employee and AEA have a joint checking account, joint savings account, 

or joint credit account. 
ii. The AEA has been designated as the primary beneficiary under the 

employee’s EMU life insurance contract, the employee’s will or a retirement 
contract held by the employee. 

 
2.  Relationship to Employee 

a. The AEA is not a dependent of the employee as defined by the IRS. 
b. The AEA is not eligible to inherit from the employee under the laws of intestate 

succession in the State of Michigan. 
c. The AEA is not related to the employee as his/her: 

i. Spouse 

                                                 
2 This benefits is also available to the EMU-AAUP faculty although that was not included in the Benefits’ Office 
language. 
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ii. Child or any of child’s descendents 
iii. Parent or any of either parent’s descendents (i.e. siblings, nieces, nephews) 
iv. Grandparents or any of either grandparent’s descendents (i.e. aunts, uncles, 

cousins) 
v. Step relative or step relative’s descendents 
vi. Renter, boarder, tenant, lessee, etc. 

 
If you and your AEA meet these criteria, you may add him or her to your health and dental 
coverage. 
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Grand Valley State University 
 

Household Member Program 
 
The following language is from a GVSU Benefits Office FAQ document: 

 This three year pilot program, effective September 2008, was developed to help further the 
GVSU Mission, Values and Strategic Plan. The program will also support the recruitment and 
retention efforts of the University in an effort to keep us competitive with other public 
universities who already offer similar benefits to their faculty and staff.  
 
Which faculty/staff members are eligible to add coverage for a household member?  
All faculty/staff members already eligible for health care benefits through Grand Valley State 
University.  
Who is considered an eligible household member?  
Under the Household Member program, a GVSU faculty/staff member who does not already 
enroll a spouse in the health or other benefit plans may enroll one adult individual for benefit 
coverage. To receive benefits for a household member, you will need to sign an Affidavit 
certifying, among other items, that the household member:  
• at the time of proposed enrollment, resides in the same residence as the faculty/staff 
member and has done so for the previous 18 continuous months  
• is not a “dependent” of the faculty/staff member as defined by the IRS  
• is not a child of the faculty/staff member and their descendents (children, grandchildren)  
• is not a parent of the faculty/staff member  
• is not a parents’ other descendents (siblings, nieces, nephews)  
• is not a grandparent or their descendents (aunts, uncles, cousins)  
• is not a renter, boarder, or tenant  
 
Are children of my household member eligible for coverage?  
Children of a Household Member are also eligible for this benefit if they are members of the 
faculty/staff member’s household and meet IRS dependent criteria as well as university 
dependent coverage policy (up to age 19, or while a student).  
 
Will all of the GVSU benefits be available to a household member?  
Yes. The same benefits currently offered to spouses and dependent children of Grand Valley 
State University faculty/staff member will be offered to a household member. 
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Michigan State University 
 

Other Eligible Individual (OEI) 
 
Revised: April 18, 2007 
The following language is from the MSU Benefits Office website: 

Under the pilot program a non-represented MSU employee who does not already enroll a spouse 
for health and/or dental benefits may enroll one (1) individual for health and/or dental coverage 
(“OEI” or “other eligible individual”), but only if ALL of the following eligibility criteria are 
met: 
• The OEI currently resides in the same residence as the employee and has done so for the last 

18 continuous months, other than as a tenant; 
• The OEI is not a “dependent” of the employee as defined by the IRS; and 
• The OEI is not eligible to inherit from the employee under the laws of intestate succession in 

the State of Michigan (see below). 
 
Children who are qualified and claimed as IRS-defined dependents by an employee’s OEI are 
also eligible for health and dental benefits if they are members of the employee’s household or a 
full-time student and they are unmarried and under the age of 19 (up to age 23 if an IRS-defined 
dependent). 
 
Eligibility to continue coverage for an OEI ceases at the end of the month in which the above 
criteria are not met. Employees must immediately notify MSU Human Resources Benefits of a 
change in eligibility status. 
The following individuals do not fall within the eligibility criteria for this pilot program: 
• Spouse 
• Children and their descendents (i.e., children, grandchildren) 
• Parents 
• Parents’ descendents (i.e., siblings, nieces, nephews) 
• Grandparents and their descendents (i.e., aunts, uncles, cousins) 
• Renters, boarders, tenants, etc. 
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Michigan Technological University 
Designated Eligible Individual 

 
The following language is from the MTU Benefits Office website: 

The Designated Eligible Individual (DEI) program is a pilot program effective January 1, 2008, 
that changes the eligibility criteria for enrollment in Michigan Tech’s health plans.  Since the 
Designated Eligible Individual (DEI) program is a pilot program it will be reviewed annually to 
determine if it will be continued for the next plan year. 
 
Michigan Tech reserves the right to change or to suspend or terminate the DEI program, 
including any coverages then being provided at anytime. 
 
Requirements 
 
Under the Designated Eligible Individual program, a Michigan Tech Employee who does not 
already enroll a spouse for the health plan may enroll one individual for health coverage but only 
if all of the following eligibility criteria are met: 
• The employee is eligible for Michigan Tech’s health plan options. 
• The Designated Eligible Individual (DEI), at the time of proposed enrollment, resides in the 

same residence as the employee and has done so for the previous 18 continuous months, 
other than as a tenant. 

• The DEI is not a “dependent” of the employee as defined by the IRS. 
 
Children who are qualified and claimed as IRS-defined dependents by an employee’s DEI are 
also eligible for health plans if they are members of the employee’s household or an enrolled 
student and they are unmarried and under the age of 19 (up to age 25 if they meet the criteria of a 
dependent at 19 and if an IRS-defined dependent). 
 
Eligibility to continue coverage for a DEI or a dependent of an employee’s DEI ceases at the end 
of the month in which the above criteria are not met. Employees must immediately notify the 
Michigan Tech Benefits office of a change in eligibility status. 
 
The following individuals do not fall within the eligibility criteria: 
• Spouse, 
• Children and their descendents (children, grandchildren), 
• Parents, 
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• Parents’ descendents (siblings, nieces, nephews), 
• Grandparents and their descendents (aunts, uncles, cousins), 
• Renters, boarders, tenants. 
 
This pilot program does not affect the rights of or criteria applicable to any employee qualifying 
for the enrollment in Michigan Tech’s health plans under any other applicable University policy. 
 
DEI enrollment form must be completed during the regular TechSelect open-enrollment period 
or no more than 30 days after the above criteria are met. 
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University of Michigan 
Dependent Benefits Eligibility - Other Qualified Adult (OQA) 

 
The following language is from the U-M Benefits Office website: 

Under the Other Qualified Adult (OQA) program, a U-M employee who does not enroll a spouse 
in the health or other benefit plans may enroll one adult individual for benefit coverage if all of 
the following eligibility criteria are met: 

 
- The employee is eligible for U-M benefits; and 
- The Other Qualified Adult, at the time of proposed enrollment, shares a primary 

residence with the employee and has done so for the previous 6 continuous months, other 
than as an employee or tenant. 

 
(Eligible children of an Other Qualified Adult may also be enrolled.) 
 
The following individuals are not eligible for participation in the OQA program if they are the 
employee’s or the spouse of the employee’s: 

 
- Parents 
- Parents’ other descendents (siblings, nieces, nephews) 
- Grandparents and their descendents (aunts, uncles, cousins) 
- Renters, boarders, tenants, employees 
- Children* or their descendents (children, grandchildren) 

 
*Eligibility for children is defined by the eligibility criteria for dependent children. For details, 
visit: www.umich.edu/~benefits/eligibility 

 
 

http://www.umich.edu/~benefits/eligibility�
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Wayne State University 
 

Domestic Partner / Other Eligible Person Program3

 
 

The following language is from the Wayne State Benefits Office website: 

Effective September 1, 1995, Wayne State University has adopted a policy extending certain 
benefits to same-sex domestic partners. The benefits included are medical insurance, dental 
insurance and reduced tuition.  
 

Definition of Domestic Partner  
Domestic partners are defined as two individuals of the same gender:  
• who are both 18 years or older and,  
• who are not related by blood and,  
• who have resided together continuously for at least six months and,  
• who have agreed to be jointly responsible for each other’s welfare.  
 

Definition of Other Eligible Person (OEP) 
Eligibility: 
Under this program a non-represented WSU employee, or upon agreement by the applicable 
union, a represented employee, who does not already enroll a spouse for medical, dental and/or 
tuition benefits may enroll one other eligible person (“OEP”), if ALL of the following eligibility 
criteria are met: 
• The OEP is an adult, age 26 or older; 
• The OEP currently resides in the same residence as the employee and has done so for the 18 

continuous months prior to the individual’s enrollment, other than as a tenant; 
• The OEP is not a “dependent” of the employee as defined by the IRS; and 
• The OEP is not related by blood or by marriage. 
 

Children who are qualified as WSU-defined dependents by an employee’s OEP are also eligible 
for benefits. 
 

Benefits Available to Domestic Partners  
• Medical Insurance  
• Dental Insurance  
• Reduced Tuition  
• Designation as Beneficiary on life insurance and/or retirement plan   

                                                 
3 OEP benefit language not included in current AAUP-AFT contract 
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Western Michigan University 
 

Designated Eligible Individual 
 

The following language is from the 2008-2011 WMU-AAUP Contract: 

36.§11 DESIGNATION IN LIEU OF SPOUSE DESIGNATED ELIGIBLE INDIVIDUAL. 
The Designated Eligible Individual program is a 3-year pilot program effective Fall 2008 
through Summer II 2011 that expands the eligibility for enrollment in Western Michigan 
University’s benefit plans. Western Michigan University reserves the right to change the 
eligibility criteria or to suspend or terminate the Designated Eligible Individual benefit program, 
should a court of competent jurisdiction rule the program to be in violation of the law or 
Michigan constitution (see article 46§1). Bargaining unit faculty may, members who do not 
already enroll a spouse in the health or other benefit plans may enroll one adult individual for 
benefit coverage, but only if all the eligibility criteria are met. 
 
36§1l.1 Designated Eligible Individual, at the time of proposed enrollment, resides in the same 
residence as the faculty member and has done so for the previous eighteen (18) continuous 
months, other than as a tenant, and is not a “dependent” of the employee as defined by the IRS. 
 
36.§11.2 Children of a Designated Eligible Individual are also eligible for this benefit if they are 
members of the faculty member’s household and meet IRS dependent criteria as well as 
university dependent coverage policy (up to age 19, or while a student [see Article 33§2.9]). 
 
36.§.11.3 Eligibility for coverage of a Designated Eligible Individual, or of a Designated Eligible 
Individual’s dependent, ceases on the date that the above any of the listed criteria are not met. 
 
36§11.3.1 LIMITS OF ELIGIBILITY. The following individuals are not eligible as designated 
eligible individuals: 
• Children of faculty and their descendents (children, grandchildren) 
• Parents of faculty and 
• Parents’ other descendents (siblings, nieces, nephews) 
• Grandparents and their descendents (aunts, uncles, cousins) 
• Spouse’s relatives 
• Renters, boarders, tenants 
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Unit VII 
Health Care Benefits for Retirees 

 
 

Just as retirement savings is a part of any discussion regarding salary and benefits, retiree health 
care must also be included.  The escalating costs of health care require pre-planning.  Increasing 
premiums and cost-sharing can easily overwhelm retirees on a fixed income.  For persons 
without university coverage, the limits of Medicare and the near prohibitive costs of individual 
health insurance create a situation where severe illness or infirmity can be financially 
catastrophic. 
 
The health care benefits Michigan’s public universities offer their retirees vary from none (Ferris 
State University) to identical in cost and coverage to current faculty (Western Michigan 
University).  In situations where the university offers coverage and subsidizes some of the costs, 
policies generally require the retiree to enroll in Medicare when eligible, at which time the 
university provided coverage become supplemental to Medicare. 
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Retiree Health Care Matrix 
 
 

Institution 
University Provides 
Access to Coverage Cost to Retiree 

Supplement to Medi- 
care When Age 65 

Central Michigan  Yes (limited coverage) 

Retiree 
responsible for 
all costs No 

Eastern Michigan  Yes 

Retiree 
responsible for 
all costs minus a 
small stipend Yes 

Ferris State  No n/a n/a 

Grand Valley  Yes, until age 65 

Retiree 
responsible for 
all costs minus a 
small stipend n/a 

Lake Superior State  No n/a n/a 

Michigan State  Yes 

Retiree 
responsible for 
all costs minus a 
small stipend Yes 

Michigan Tech Yes unpublished unpublished 

Northern Michigan  Yes 
Costs same as 
active faculty Yes 

Oakland  Yes 

Retiree 
responsible for 
all costs Yes 

Saginaw Valley  Yes 

Retiree 
responsible for 
all costs No 

University of Michigan  Yes 

University 
covers nearly all 
health care costs Yes 

Wayne State  Yes 

Retiree 
responsible for 
all costs Yes 

Western Michigan  Yes 
Costs same as 
active faculty Yes 
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Central Michigan University 
 
Summary 
Limited coverage can be continued on the faculty member’s current health care plan.  The 
faculty member will be responsible for the total cost of health; however, insurance premiums can 
be deducted from directly from retirement payouts. 
 
 
Contract Language 
2008-2011 Contract 
Article 38 
8. A bargaining unit member who retires from Central Michigan University shall be eligible to 
continue the group hospitalization and surgical insurance coverage he/she had while a Central 
Michigan University employee through direct pay with MESSA, as long as MESSA continues to 
allow this. The full cost of this coverage shall be borne by the retiree.
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Eastern Michigan University 
 
Summary 
Coverage can be continued on the faculty member’s current health care plan until age 65.  The 
faculty member will be responsible for the total cost of health with the exception of a small 
stipend (at most $130).  For those aged 65 and older, the university will contribute a small 
stipend (at most $130) towards the purchase of insurance to supplement Medicare. 
 
 
Contract Language 
2006-2010 Contract 
Sections 949-956, 959-965 
949 Faculty Members who terminate their employment with EMU for retirement purposes and 
who, as of the date of separation, are at least fifty-five (55) years of age with fifteen (15) years of 
full-time service to EMU, or are at least sixty (60) years of age with ten (10) years of full-time 
service at EMU, shall be eligible, until age sixty-five (65), to continue, at their own expense, 
group medical benefits if enrolled at the time of retirement, consistent with the terms of EMU's 
master plan document unless otherwise provided in this Agreement. Faculty Members electing to 
continue their group medical benefits shall pay the full cost of such continued benefits. Proper 
application and arrangements for payment of continued benefits must be made in the Benefits 
Office by no later than thirty (30) calendar days prior to the effective date of the Faculty 
Member's retirement. The Faculty Member shall pay the full cost of such benefits on a calendar 
year quarterly basis commencing with the date he/she is removed from the active payroll. 
The initial payment shall be for the period commencing with the date the Faculty Member is no 
longer eligible for benefits paid for by EMU, through the end of that calendar year quarter. 
Payments shall thereafter be remitted in full to EMU's Benefits Office at least fifteen (15) days 
prior to the beginning of each calendar year quarter.  
 
950 Medical Benefits for Defined Contribution Plan Retirees 
951 a. Faculty Members enrolled in a defined contribution plan who retire prior to age 65 have 
one (1) of two (2) insurance options available to them: 
952 (1) Blue Cross/Blue Shield Option 
953 Faculty Members who terminate their employment with EMU for retirement purposes and 
who, as of the date of separation, are at least fifty-five (55) years of age with fifteen (15) years of 
full-time service at EMU, or are at least sixty (60) years of age with ten (10) years of full-time 
service at EMU, shall be eligible, until age sixty-five (65), to continue, at their own expense, 
group medical benefits if enrolled at the time of retirement, consistent with the terms of EMU's 
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master plan document unless otherwise provided in this Agreement. Faculty Members electing to 
continue their group medical benefits shall pay the full cost of such continued benefits. Proper 
application and arrangements for payment of continued benefits must be made in the Benefits 
Office by no later than thirty (30) calendar days prior to the effective date of the Faculty 
Member's retirement. The Faculty Member shall pay the full cost of such benefits on a calendar 
year quarterly basis commencing with the date he/she is removed from the active payroll. The 
initial payment shall be for the period commencing with the date the Faculty Member is no 
longer eligible for benefits paid for by EMU, through the end of that calendar year quarter. 
Payments shall thereafter be remitted in full to EMU's Benefits Office at least fifteen (15) days 
prior to the beginning of each calendar year quarter. 
954 (2) HMO Option 
955 Faculty Members who terminate their employment with EMU for retirement purposes who 
are enrolled in an HMO offered through the University during their last year of active 
employment, and who, as of the date of separation, are at least fifty-five (55) years of age with 
fifteen (15) years of full-time service at EMU, or are at least sixty (60) years of age with ten (10) 
years of full time service at EMU, shall be eligible until age sixty-five (65) to continue group 
HMO benefits if enrolled at the time of retirement, consistent with the terms of the contract 
between EMU and the HMO provider unless otherwise provided in this Agreement.  
956 EMU shall supplement the cost of such coverage up to but not to exceed one hundred thirty 
dollars ($130) per month. The remainder of any cost for such coverage is to be borne by the 
retiree 
959 b. Medical Benefits for Defined Contribution Plan Retirees at Age 65 
960 The University shall reimburse Bargaining Unit members enrolled in a defined contribution 
plan who separate from employment with EMU for retirement purposes for costs associated with 
medical insurance that supplements Medicare Part A, Part B, and Part D subject to the following 
limitations: 
961 (1) The Bargaining Unit member shall have attained at least sixty-five (65) years of age and 
shall have completed at least ten (10) years of regular full-time service at EMU. 
962 (2) EMU shall supplement the cost of such coverage up to but not to exceed one hundred 
thirty dollars ($130) per month. The remainder of any cost for such coverage is to be borne by 
the retiree. 
963 (3) In the event that the retiree becomes eligible for or is covered by any other medical 
benefits plan after having attained age sixty-five (65), he/she shall forfeit all rights to said EMU 
provided reimbursement for supplemental insurance for the period of time that he/she is eligible 
for, or is covered by, any other medical benefits plan. 
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964 (4) The retiree must pay for the coverage and provide the Benefits Office with proof of 
payment for said supplemental insurance on a calendar year quarterly basis to be eligible for 
reimbursement. 
965 (5) Retirees shall receive reimbursement for the above provided supplemental insurance 
within thirty (30) days following each calendar year quarter that proof of payment is submitted to 
EMU's Benefits Office. 
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Ferris State University 
 
Summary 
The university does not provide a mechanism for faculty members to retain health care after 
retirement outside of mandatory COBRA rights. 
 
 
Contract Language 
None 
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Grand Valley State University 
 
Summary 
Health Insurance can be purchased through GVSU until age 65.  The faculty member will be 
responsible for the total cost of health with the exception of a small stipend (up to $150) based 
on the years of service.  For those aged 65 and older, the university will contribute a small 
stipend (up to $150), based on the years of service, towards the purchase of insurance to 
supplement Medicare.  Spouses are also eligible for the stipend but for $25 less than the retiree. 
The university does not contribute to prescription drug coverage although such coverage may be 
purchased through the university. 
 
 
University Policy 
Official Retirees of GVSU may purchase medical coverage in the GVSU Retiree Medical Plan 
until they turn 65. An Official Retiree is an individual whose years of service at GVSU and age 
total a minimum of 75 at the time of retirement. The amount paid towards a retiree’s medical 
coverage is based on years of service, with 25 years needed to be eligible for the maximum.  
After age 65, the University recommends that official retirees secure a Medicare Supplement 
policy that meets their needs. The retiree makes premium payments to the insurance company 
and the University reimburses the retiree for a portion of the cost of their Medicare Supplement 
policy based on years of service. A reimbursement schedule is included in this document. The 
retiree must also purchase Medicare Part B.  
Spouses of official retirees are also eligible for reimbursements. The spouse monthly 
reimbursement is $25 less than the amount reimbursed for the retiree.  
 
Prescription Coverage  
Prescription drug coverage is not included in the GVSU retiree medical plan or most Medicare 
supplements. Regardless of age, all official retirees of GVSU have the opportunity to participate 
in a prescription discount program. This discount program is coordinated with GVSU’s current 
group prescription provider. Retirees over the age of 65 should investigate Medicare Part D 
prescription drug coverage.  
 
The University retains the right to modify or terminate this plan upon reasonable notice to 
faculty, staff and retirees. 
Official retirees under the age of 65 may enroll in the GVSU Retiree Medical Plan at any time 
between their date of retirement and their 65th birthday. Spouses of official retirees are also 
eligible for this program. Premium amounts are based on the official retiree’s years of service at 
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GVSU. After completing and submitting an enrollment form the retiree is billed monthly by 
UMR for this coverage.  
GVSU will pay up to $150/month for the retiree’s coverage and up to $125/month for the 
retiree’s spouse’s coverage. Prescription drugs are not a covered benefit in this medical plan. 
However, a separate prescription discount program is available.  
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Lake Superior State University 
 
Summary 
The university does not provide a mechanism for faculty members to retain health care after 
retirement outside of mandatory COBRA rights. 
 
 
Contract Language 
None 
 



 43 

Michigan State University 
 
Summary 
Coverage can be on the faculty member’s current health care plan until age 65.  The faculty 
member will be responsible for the total cost of health with the exception of a stipend based on 
the months of service.  For those aged 65 and older, the faculty member must enroll in Medicare 
and the university coverage will be switched to appropriately supplement Medicare. 
 
University Policy 
Prior to age 65 
If participating in an MSU health and prescription plan, the coverage remains in force with the 
University contribution toward the premium**, based on the number of Full-Time Equivalent 
(FTE) Service Months at retirement. Coverage is available for the retiree, spouse, MSU 
recognized same-sex domestic partner and any eligible dependents***. Retirees are billed on a 
regular basis for any premium payment required.  
Age 65 and After 
Retirees and their spouse or MSU recognized same-sex domestic partner (when 65 or older) must 
enroll in Medicare (Parts A and B). There is a premium for Medicare Part B. Individuals already 
receiving Social Security benefits should not have to apply for Medicare. You should 
automatically be enrolled in both Part A and B and your Medicare card should be mailed to you 
about three months before your 65th birthday. Individuals not receiving Social Security benefits 
need to apply for Medicare at their local Social Security Office, at least three months before 
turning 65. MSU Blue Cross/Blue Shield or Physicians Health Plan coverage is adjusted to a 
Medicare Supplement. You and your spouse or MSU recognized same-sex domestic partner, 
continue to receive the University contribution toward the premium, which is based upon the 
number of FTE service months at retirement. Remind health plan providers to file claims with 
both Medicare and your MSU health plan provider. Community Blue is unable to coordinate 
with Medicare, if enrolled with Community Blue you will be transferred to another MSU health 
plan provider when you obtain Medicare (Parts A and B). Retirees are billed on a regular basis 
for any premium payment required. 
 
**Which is determined at least annually. 
***For Support Staff hired on or after July 1, 2002, who subsequently meet the mininum 
retirement requirements will receive a University contribution toward health care and dental 
coverage for the retiree only. The retiree may pay the applicable premium to cover eligible 
dependents. 
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Michigan Technological University 
 
Summary 
Coverage can be on the faculty member’s current health care plan.  The university’s contribution 
is unclear from published Benefits Office materials. 
 
 
University Policy 
Unpublished 
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Northern Michigan University 
 
Summary 
For TIAA-CREF contributors, coverage can be continued on the faculty member’s current health 
care plan until age 65 at the same rate as active faculty.  Retirees receiving a pension through 
MPSERS can enroll in a group plan paid for by MPSERS.  Those aged 65 and older must enroll 
in Medicare to continue on the active faculty plan. 
 
 
Contract Language 
2006-2009 Contract 
9.2.5.5  
Retirees who retire under the provisions of the MPSERS are afforded an opportunity to 
participate in a group health insurance policy for retirees.  The retirement system (MPSERS) 
presently contributes to the cost of this coverage.  Arrangements for such coverage are normally 
made at the time of retirement. 
 
Retirees who retire under the TIAA-CREF program, and who have met the retirement 
qualifications consistent with University regulations may participate in the group health coverage 
that is available to regular full-time employees of the University.  The cost of this coverage will 
be paid by the retiree and will be the same as for an active employee, or as established by the 
Board.  Arrangements for this coverage must be made with the Human Resources Department 
normally at the time of retirement, and payments are to be made to Financial Services.  The 
retiree and spouse, when eligible, must participate in the Medicare Program Part A and Part B. 
 
A spouse and dependent children as defined by the University group health insurance policy, 
upon the death of the retiree, may also make arrangements to continue health coverage, 
dependent on the retirement program of the retiree and the rules then in effect. 
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Oakland University 
 
Summary 
Coverage can be continued on the faculty member’s current health care plan.  The faculty 
member will be responsible for the total cost of health.  University contributions may exist for 
past retirees. 
 
Contract Language 
2006-2009 Contract 
130. Retired faculty members shall be entitled to participate in the health care coverages in 
paragraphs 105, 106, 107, or 108 and 112. Oakland’s contributions to such coverage are 
specified in paragraphs 131 and 133. Subject to federal regulations, when the retiree (and/or 
spouse) becomes eligible for coverage through Medicare, coverage through the aforereferenced 
group medical insurance programs would be available solely as a supplement to Medicare. 
Retirees eligible for Medicare may choose to participate in a Blue Cross/Blue Shield Medicare 
Complementary Option 2-1 (with riders GPC-D, GPC-SAT II, Master Medical 65, MM 65-AL, 
MMC-PD, Prescription Drug $10, PD-MAC instead of the exact fill Medicare Complementary 
versions of the coverages in paragraphs 105,106,107, or 108 and 112). 
131. For faculty members who have retired between January 1, 2001 and September 1, 2006, or 
have committed to a phased retirement approved prior to August 14, 2006, Oakland shall 
contribute toward retiree medical and vision benefits as follows: 
a. Oakland’s contributions to retiree medical and vision insurance shall be limited to those 
individuals who retired with 25 years of service at any age or with 15 years of continuous full-
time service and attained at least 62.  
b. Until the retired faculty member reaches age 62, he or she will be responsible for all costs. 
c. For those retired faculty members who have reached the age of 62, Oakland shall make a 
contribution toward the health care coverages as provided in paragraphs 105, 106, 107, or 108 
and 112. This contribution shall be subject to the limitations of paragraph 105, except the 
maximum contribution shall be for one-party coverage. If the monthly cost of health care 
coverage for which this retiree is enrolled exceeds the amount of Oakland’s contribution, the 
retiree shall remit payment for the additional cost to the Staff Benefits Office prior to coverage. 
Oakland’s contribution shall end when and if the retiree becomes eligible for health care 
coverage through Medicare. 
d. When the retired faculty member becomes eligible for health care coverage through Medicare, 
Oakland shall contribute $121.67 monthly in 2006 toward single party coverage and $243.34 
monthly in 2006 toward two-party coverage for a retired faculty member in accordance with 
procedures established by Oakland. This amount shall be increased annually by 4%. Such funds 
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may be used to continue participation in the faculty health plans contained in this Article, or may 
be used to purchase independent health insurance plans. 
 
 



 48 

Saginaw Valley State University 
 
Summary 
Coverage can be continued on the faculty member’s current health care plan although the faculty 
member will be responsible for the total cost of health. 
 
 
Contract Language 
2008-2011 
 
Individuals who retire meeting either of the following criteria.  

a. At least fifty-five (55) years of age and at least ten (10) years service with SVSU, or  
b. At least sixty-two (62) years of age and at least five (5) years of service with SVSU will, 

at the expense of such individual, be able to continue health insurance at the group rates 
available through the University, in accordance with the terms and conditions imposed by 
the insurance company involved in providing such coverage, so long as this coverage is 
available through such insurance company at no substantial additional cost to the 
University. 
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University of Michigan 
 
Summary 
Coverage can be continued on the faculty member’s current health care plan until age 65.    For 
those aged 65 and older, the faculty member must enroll in Medicare and the university coverage 
will be switched to appropriately supplement Medicare.  Cost sharing varies depending on the 
plan and the number of individuals covered, but in 2008, the university subsidized nearly all of 
the health care premium costs. 
 
University Policy 
Medical Insurance 
• Only the person(s) covered under your medical insurance at the time of your retirement can 
remain on the insurance.  
• No one can be added to the coverage after you retire.  
• Each year at Open Enrollment, you may change your medical insurance plan.  
• Plan costs may vary each year.  
 
University Coverage and Medicare Enrollment  
Most individuals when they turn age 65 (and certain disabled individuals) are eligible to 
participate in the federal Medicare Health Insurance Program administered by the Health Care 
Financing Administration (HCFA). 
If you have already applied for Social Security income payments, HCFA generally will notify 
you several months before you turn age 65 that you have been automatically enrolled in 
Medicare Part A (hospital insurance) and Medicare Part B (medical insurance). Part A is free. 
Part B requires a monthly premium payment which will be deducted from your Social Security 
check.  
 
UM Medical Insurance  
After you are retired and eligible for Medicare, all of your UM medical care coverage will be 
changed to coverage that fills in the gaps that Medicare does not pay. Medicare provides 
coverage in most cases, but not all, that is similar to the coverage you had as a UM faculty or 
staff member. You will have minimal coverage if you fail to enroll in Medicare at the 
appropriate time. No medical insurance will pay for benefits Medicare would cover. If you plan 
to live in a foreign country longer than six months or to continue working after you retire, you 
should advise your retirement counselor.  
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Wayne State University 
 
Summary 
Coverage can be continued on the faculty member’s current health care plan until age 65.  The 
faculty member will be responsible for the total cost of health.  For those aged 65 and older, the 
faculty member must enroll in Medicare and the university coverage will be switched to 
appropriately supplement Medicare.  Again, all health care costs will be the responsibility of the 
retiree. 
 
Contract Language 
2006-2009 Contract 
Article XII 
D. Health Care 
6. All bargaining-unit members who qualify for retirement and retire from Wayne State 
University between the age of fifty-five and the age of Medicare eligibility are eligible for 
coverage under the five plans available. Retirees shall be responsible for paying the full premium 
for coverage. 
All bargaining-unit members who qualify for retirement and retire from Wayne State University 
at the age of Medicare eligibility are eligible for coverage under the five plans currently 
authorized to administer Medicare contracts. Retirees shall be responsible for paying the full 
premium for coverage. 
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Western Michigan University 
 
Summary 
Retirees receiving a pension through MPSERS can enroll in a group plan paid for by the 
University.  For the remaining retirees, coverage can be continued on the faculty member’s 
current health care plan until age 65 at the same rate as active faculty.  Those aged 65 and older 
must enroll in Medicare to continue on the active faculty plan. 
 
 
Contract Language 
2008-2011 Contract 
35.§3.2 Medical Benefits.  
A faculty member who elects to retire before the age of sixty-five (65) and is not eligible for 
MPSERS benefits, shall remain in the PPO plan as provided to full-time employed faculty until 
he/she qualifies for Medicare, at which time the University PPO plan becomes supplemental to 
Medicare. Those who are eligible for retirement benefits under MPSERS shall have a different 
plan under the aegis of the state of Michigan. The University shall pay the MPSERS premium 
for retired faculty. 
 
  
 
 


