
THE UNIVERSITY OF TOLEDO

9 Month Employees
2025 Monthly Premiums
Effective January 1, 2025

Full Monthly Rate Full Per Pay Rate Per Month Per Pay Per Month Per Pay Employee Contribution % 2024 COBRA Rate

Gold PPO

Full Time

Single $1,106.40 $524.08 $885.12 $419.27 $221.28 $104.82 20% $1,128.53

Single +1 $2,212.93 $1,048.23 $1,770.35 $838.59 $442.59 $209.65 20% $2,257.19

Family $3,319.16 $1,572.23 $2,655.33 $1,257.79 $663.83 $314.45 20% $3,385.54

Blue CDHP

Full Time

Single $714.09 $338.25 $571.27 $270.60 $142.82 $67.65 20% $728.38

Single +1 $1,428.19 $676.51 $1,142.55 $541.21 $285.64 $135.30 20% $1,456.75

Family $2,142.31 $1,014.78 $1,713.85 $811.82 $428.46 $202.96 20% $2,185.15

Dental Gold

Full Time

Single $56.93 $26.97 $45.55 $21.57 $11.39 $5.39 20% $58.07

Single +1 $113.89 $53.95 $91.11 $43.16 $22.78 $10.79 20% $116.17

Family $174.44 $82.63 $139.55 $66.10 $34.89 $16.53 20% $177.93 

Dental Blue

Full Time

Single $42.69 $20.22 $34.15 $16.18 $8.54 $4.04 20% $43.55

Single +1 $85.41 $40.46 $68.33 $32.37 $17.08 $8.09 20% $87.12

Family $130.83 $61.97 $104.66 $49.58 $26.17 $12.39 20% $133.44

Vision Gold

Full Time

Single $10.17 $4.82 $8.14 $3.86 $2.03 $0.96 20% $10.38 

Single +1 $20.40 $9.66 $16.32 $7.73 $4.08 $1.93 20% $20.81 

Family $31.23 $14.79 $24.98 $11.83 $6.25 $2.96 20% $31.85

Vision Blue

Full Time

Single $5.80 $2.41 $4.06 $1.93 $1.02 $0.48 20% $5.18

Single +1 $10.20 $4.83 $8.16 $3.87 $2.04 $0.97 20% $10.40

Family $15.61 $7.40 $12.49 $5.92 $3.12 $1.48 20% $15.93
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