2017 MEDICAL PREMIUMS
FACULTY AND STAFF | COBRA

MEDICAL PLAN PREMIUM

EMPLOYEE ONLY $771.69
EMPLOYEE+CH|LD ................................................................................. $ 116497 .......................................................................................................
EMPLOYEE+CH|LDREN ...................................................................... $ 126035 .......................................................................................................
EMPLOYEE+SPOUSE ............................................................................ $ 160574 .......................................................................................................
EMPLOYEE+FAM|LY .............................................................................. $ 172571 ........................................................................................................
Aewsmect2
EMPLOYEE ONLY $699.12
EMPLOYEE+CHILD ................................................................................. $ 105437 .......................................................................................................
EMPLOYEE+CH|LDREN ...................................................................... $ 114066 .......................................................................................................
EMPLOYEE+SPOUSE ............................................................................ $ 144881 ........................................................................................................
EMPLOYEE+FAM|LY .............................................................................. $ 156224 .......................................................................................................
ACTVAMEATHREMBURSEENT ACCOUNT
EMPLOYEE ONLY $615.67
EMPLOYEE+CHILD ................................................................................. $ 109303 .......................................................................................................
EMPLOYEE+CHILDREN ...................................................................... $ 117530 .......................................................................................................
EMPLOYEE+SPOUSE ............................................................................ $ 150816 .......................................................................................................
EMPLOYEE+FAM|LY .............................................................................. $ 162760 .......................................................................................................

*NOTE: All premiums shown reflect full-time premiums for non-smokers and for those with spouses/partners who do not
have access to employer-sponsored health insurance.
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