
THE UNIVERSITY OF TOLEDO

9 Month Employees
2026 Monthly Premiums
Effective January 1, 2026

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 $1,139.59 $539.80 $911.67 $431.84 $227.92 $107.96 20% $1,162.38

Single +1 $2,279.32 $1,079.68 $1,823.46 $863.74 $455.86 $215.94 20% $2,324.91

Family $3,418.73 $1,619.40 $2,734.99 $1,295.52 $683.75 $323.88 20% $3,487.11

Blue CDHP

Full Time

Single $735.52 $348.40 $588.42 $278.72 $147.10 $69.68 20% $750.23

Single +1 $1,471.03 $696.80 $1,176.82 $557.44 $294.21 $139.36 20% $1,500.45

Family $2,206.57 $1,045.22 $1,765.26 $836.18 $441.31 $209.04 20% $2,250.70

Dental Gold

Full Time

Single $59.57 $28.22 $47.66 $22.58 $11.91 $5.64 20% $60.76

Single +1 $119.19 $56.46 $95.35 $45.17 $23.84 $11.29 20% $121.57

Family $182.53 $86.46 $146.03 $69.17 $36.51 $17.29 20% $186.18 

Dental Blue

Full Time

Single $44.68 $21.16 $35.74 $16.93 $8.94 $4.23 20% $45.57

Single +1 $89.37 $42.33 $71.50 $33.87 $17.87 $8.47 20% $91.16

Family $136.91 $64.85 $109.53 $51.88 $27.38 $12.97 20% $139.64

Vision Gold

Full Time

Single $10.04 $4.76 $8.03 $3.80 $2.01 $0.95 20% $10.24 

Single +1 $20.13 $9.54 $16.11 $7.63 $4.03 $1.91 20% $20.54

Family $30.81 $14.60 $24.65 $11.68 $6.16 $2.92 20% $31.43

Vision Blue

Full Time

Single $5.01 $2.37 $4.01 $1.90 $1.00 $0.47 20% $5.11

Single +1 $10.07 $4.77 $8.05 $3.81 $2.01 $0.95 20% $10.27

Family $15.41 $7.30 $12.33 $5.84 $3.08 $1.46 20% $15.72
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