KENT STATE UNIVERSITY
2023 Contribution Tables
Medical/Vision and Prescription

12 - Month MEDICAL MUTUAL
(24 Pays Annually) 85/60 PPO Plan QHDHP
Salary Range Single Family Single | Family
0.00 - 24,000.00 S 3518 S 9332 | S 846 S 2242
24,000.01 - 28,500.00 S 4290| S 11380 $ 1442 | S 38.23
28,500.01 - 33,000.00 S 5062 | S 13427 | $ 2038| S 54.04
33,000.01 - 39,000.00 S 5835| S 15475 | $ 26.34| S 69.85
39,000.01 - 46,000.00 S 66.07| S 17523 | $ 3230| S 85.66
46,000.01 - 54,000.00 S 7379| S 19571 | $ 38.27 | $101.47
54,000.01 - 65,500.00 S 8151| S 21619 | $ 4423 | $117.28
65,500.01 -  80,500.00 S 8943 | S 237.19| $ 50.34 [ $133.50
80,500.01 - 100,000.00 S 9735| S 25820 $ 56.46 | $149.71
100,000.01 - 150,000.00 | $105.27 | S 279.21| $ 62.58 | $ 165.93
150,000.01 - 200,000.00 $11319 | S 30021 | S 68.69| S 182.15
200,000.01 + $121.11 (S 32122 | S 74.81| $198.36
10 - Month MEDICAL MUTUAL
(20 Pays Annually) 85/60 PPO Plan QHDHP
Salary Range Single Family Single | Family
0.00 - 24,000.00 $ 4222 | S 11198 $ 1015] S 26.91
24,000.01 - 28,500.00 $ 5148 | S 13655 [ S 17.30| S 45.88
28,500.01 - 33,000.00 $ 60.75| S 16113 [ $ 2446 | S 64.85
33,000.01 - 39,000.00 $ 70.01| S 18570 [ S 31.61| S 83.82
39,000.01 - 46,000.00 $ 79.28| $ 210.28 [ $ 38.77 | $102.79
46,000.01 - 54,000.00 S 8855| S 23485 S 4592 | $121.76
54,000.01 - 65,500.00 $ 9781 | S 259.43 [ $ 53.08 | $140.74
65,500.01 - 80,500.00 $10731 [ S 28463 | $ 60.41| S 160.20
80,500.01 - 100,000.00 [ $116.82| S 309.84| S 67.75 | $179.66
100,000.01 - 150,000.00 | $126.32 [ $ 335.05| $ 75.09| $199.12
150,000.01 - 200,000.00 $13583 [ S 36026 | $ 82.43| $218.58
200,000.01 + $14533 [ S 38546 | S 89.77 | S238.04
9 - Month MEDICAL MUTUAL
(18 Pays Annually) 85/60 PPO Plan QHDHP
Salary Range Single Family Single | Family
0.00 - 24,000.00 [ S 4691 | S 12442 | S 1127 | S 29.90
24,000.01 - 28,500.00 $ 5720 | $§ 151.73| S 19.22 $ 50.98
28,500.01 - 33,000.00 $ 6750 | $ 179.03 | S 27.17 | $ 72.05
33,000.01 - 39,000.00 $ 7779 $ 20634 | S 3512 $ 93.13
39,000.01 - 46,000.00 S 88.09| S 23364 S 43.07| $114.21
46,000.01 - 54,000.00 $ 9838 | S 26095 S 51.02| $135.29
54,000.01 - 65,500.00 $108.68 [ S 288.25| $ 5897 | $156.37
65,500.01 - 80,500.00 $119.24 [ $ 31626 | $ 67.13 | $177.99
80,500.01 - 100,000.00 $129.80 | $ 34427 | $ 75.28 | $199.62
100,000.01 - 150,000.00 | $140.36| S 372.28 | $ 83.44 | $221.24
150,000.01 - 200,000.00 | $150.92 | S 400.28 | $ 91.59 | $242.86
200,000.01 + $161.48 [ S 42829 | $ 99.74 | $264.48
. 12-Month - BiWeekly 10-Month 9-Month
Dental Plan Option Single | EE + 1 | Family | Single | EE + 1 | Family | Single | EE+1 | Family
Delta Dental PPQ High 406 | 5776 | $14.11 | $487 | 5931 | $16.93 | $5.41 | H10.35 | H18.81
Delta Dental PPO Basic $3.13 | $6.04 | $11.39 | $3.796 | §7.25 | $13.66 | $4.17 | $8.05 $15.18
Delta Dental PPO Low $2.21 | 5417 $7.61 $2.65 | $5.00 $9.13 $2.94 $5.565 $10.15
Delta Dental PPO AALP 5428 | §8.07 [ $14.48 | §5.14 | F9.68 | $17.37 | 571 $10.76 | $18.30
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