The University of Toledo
THE UNIVERSITY OF

Main Campus and TOLEDO
Health Science Campus
2026 Per Pay Premium Rates

12 months and 9 month

Medical and RX Dental Vision

12-Month Emplogee

Per Pay (26 pays Gold PPO Blue CDHP

Total Employee and Employer

Employee Only $394.47 $254.60 $20.62 $15.47 $3.48 $1.74
Employee + 1 $789.00 $509.20 $41.26 $30.94 $6.97 $3.48
Employee + Family $1,183.41 $763.8] $6318  $47.39  $10.67 $5.34
Full-Time Employee

Employee Only $78.89 $50.92 $4.12 $3.09 $0.70 $0.35
Employee + 1 $157.80 $101.84 $8.25 $6.19 $1.39 $0.70
Employee + Family $236.68 $152.76 $12.64 $9.48 $2.13 $1.07
Part-Time Employee

Employee Only $157.79 $101.84 $8.25 $6.19 $1.39 $0.69
Employee + 1 $315.60 $203.68 $16.50 $12.37 $2.79 $1.39
Employee + Family $473.36 $305.53 $25.27 $18.96 $4.27 $213

Medical and RX Dental

9-Month Emplo%ee

Per Pay (19 pays Gold PPO Blue CDHP

Total Employee and Employer

Employee Only $539.80 $348.40 $28.22 $21.16 $4.76 $2.37
Employee + 1 $1,079.68 $696.80 $56.46  $42.33 $9.54 $4.77
Employee + Family $1,619.40 $1,045.22 $86.46 $64.85 $14.60 $7.30
Full-Time Employee

Employee Only $107.96 $69.68 $5.64 $4.23 $0.95 $0.47
Employee + 1 $215.94 $139.36 $11.29 $8.47 $1.91 $0.95

Employee + Family $323.88 $209.04 $17.29 $12.97 $2.92 $1.46



