
Postdoc Status: 
Paid Via payroll External funding source

Medical PPO
Single $85.00 $381.88
Double $181.00 $805.83
Family $254.00 $1,153.29

Medical HMO
Single $75.00 $362.79
Double $154.00 $765.51
Family $220.00 $1,095.65

Dental - Choice option
Single $37.83 $37.83
Double $73.64 $73.64
Family $129.61 $129.61

Dental - Network Access
Single $16.93 $16.93
Double $32.16 $32.16
Family $42.31 $42.31

Vision
Single $8.14 $8.14
Double $11.80 $11.80
Family $21.15 $21.15

Life Insurance and AD&D*** $0.00 $0.00

Short-Term Disability*** $0.00 $0.00

Long-Term Disability*** $0.00 $0.00
* University 100% paid 
**Auto enrolled

Effective: January 1, 2023 - December 31, 2023
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