
THE UNIVERSITY OF TOLEDO

9 Month Employees
2024 Monthly Premiums
Effective January 1, 2024

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 $1,062.56 $503.44 $850.25 $402.75 $212.57 $100.69 20% $1,084.07
Single +1 $2,125.81 $1,006.88 $1,700.50 $805.50 $425.14 $201.38 20% $2,168.15
Family $3,188.45 $1,510.32 $2.550.77 $1,208.26 $637.68 $302.06 20% $3,252.22

Blue CDHP
Full Time

Single $685.96 $324.93 $548.76 $259.94 $137.20 $64.99 20% $699.68
Single +1 $1,371.95 $649.87 $1,097.57 $519.90 $274.38 $129.97 20% $1,399.39
Family $2,057.91 $974.80 $1,646.33 $779.84 $411.58 $194.96 20% $2,099.97

Dental Gold
Full Time

Single $55.84 $26.45 $44.67 $21.16 $11.17 $5.29 20% $56.96
Single +1 $111.68 $52.90 $89.34 $42.32 $22.34 $10.58 20% $113.91
Family $171.06 $81.03 $136.84 $64.82 $34.22 $16.21 20% $174.48

Dental Blue
Full Time

Single $41.86 $19.83 $33.48 $15.86 $8.38 $3.97 20% $42.70
Single +1 $83.77 $39.68 $67.01 $31.74 $16.76 $7.94 20% $85.44
Family $128.29 $60.77 $102.64 $48.62 $25.65 $12.15 20% $130.86

Vision Gold
Full Time

Single $9.99 $4.73 $7.98 $3.78 $2.01 $0.95 20% $10.19
Single +1 $20.01 $9.48 $16.00 $7.58 $4.01 $1.90 20% $20.41
Family $30.67 $14.53 $24.53 $11.62 $6.14 $2.91 20% $31.29

Vision Blue
Full Time

Single $6.00 $2.84 $4.79 $2.27 $1.20 $0.57 20% $6.12
Single +1 $12.01 $5.69 $9.61 $4.55 $2.41 $1.14 20% $12.25
Family $18.41 $8.72 $14.74 $6.98 $3.67 $1.74 20% $18.78
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