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2023-24 Transition Services for Health Benefits

COBRA Premium per Month for First Three Months of COBRA Continuation
(Full-Time Appointment)

. University COBRA Participant
Coverage Plan Coverage Tier o o
Monthly Contribution | Monthly Contribution
Single $582.28 $89.76
PPO2 Two Person $1,199.31 $191.81
Family $1,467.13 $233.14
Medical / HSA-Advantage Single 3564.66 549.38
. Two Person $1,162.72 $105.18
Prescription |HDHP* -
Family $1,422.49 $128.77
HSA-Advantage Single $564.66 $9.64
Plus HDHP* Two Person $1,162.72 $22.93
Family $1,422.49 $28.25
Single $27.70 $6.16
Core Two Person $57.05 $12.71
Dental F.amlly $71.18 $15.84
Single $27.70 $30.54
Buy Up Two Person $57.05 $62.93
Family $71.18 $80.25
Single SO $0.00
Standard Two Person SO $0.00
Vision Ffa\mlly S0 $0.00
Single S0 $0.00
Premium Two Person S0 $0.00
Family S0 $0.00
COBRA Premium per Month for First Three Months of COBRA Continuation
(Part-Time Appointment)
. University COBRA Participant
Plan Coverage Tier
Coverage = Monthly Contribution | Monthly Contribution
Single $599.89 $72.15
PPO2 Two Person $637.83 $753.29
Family $653.92 $1,046.35
Medical / HSA-Advantage Single $564.66 $49.38
Prescription |HDHP* Two Person $564.66 $703.24
Family $564.66 $986.60
HSA-Advantage Single $564.66 $9.64
Plus HDHP* Two Person $564.66 $620.99
Family $564.66 $886.08
Single SO $33.86
Core Two Person S0 $69.76
Dental F-amlly S0 $87.02
Single SO $58.24
Buy Up Two Person S0 $119.98
Family S0 $151.43
Single SO $0.00
Standard Two Person S0 $0.00
Vision Family S0 $0.00
Single S0 $0.00
Premium Two Person S0 $0.00
Family S0 50.00

*Annual university HSA contributions were contributed the first pay period of the plan year.

COBRA Premium per Month Starting with the Fourth Month of COBRA Continuation
(Effective through June 30, 2024)

COBRA Participant
Coverage Plan Coverage Tier

VEISE VERREE S Monthly Contribution
Single S 672.04
PPO2 Two Person S 1,391.13
Family S 1,700.27
Medcial/ HSA-Advantage Single S 614.04
Prescription |HDHP Two.Person S 1,267.90
Family S 1,551.26
HSA-Advantage ilnglc; $$ I Z;gzg

wo Person ,885.
LS 25T Family 3 1,450.74
Single S 33.86
Core Two Person S 69.76
Dental F.amlly S 87.02
Single S 58.24
Buy Up Two Person S 119.98
Family S 151.43
Single S 6.40
Standard Two Person S 12.82
Vision F.amlly S 20.62
Single S 9.97
Premium Two Person S 19.96
Family S 32.12

Effective: July 1, 2023 - June 30, 2024




