
Medical Medical

PPO Plan

Employee 

Portion

YSU

Portion Total

Employee 

Portion

YSU

Portion Total

Single $102.67 $437.71 $540.38 $94.77 $404.04 $498.81

Single +1 $205.34 $875.40 $1080.74 $189.54 $808.06 $997.60

Family $282.34 $1203.68 $1486.02 $260.63 $1111.09 $1,371.72

Consumer 

Driven Health 

Plan 

Employee 

Portion

YSU

Portion Total

Employee 

Portion

YSU

Portion Total

Single $60.91 $345.13 $406.04 $56.22 $318.58 $374.80

Family $167.49 $949.10 $1116.59 $154.60 $876.09 $1030.69

Dental

Dental 

Employee 

Portion

YSU

Portion Total

Employee 

Portion

YSU

Portion Total

Single $2.66 $11.33 $13.99 $2.45 $10.46 $12.91

Single +1 $5.02 $21.41 $26.43 $4.64 $19.76 $24.40

Family $9.04 $38.55 $47.59 $8.35 $35.58 $43.93

Vision

Vision

Employee 

Portion

YSU

Portion Total

Employee 

Portion

YSU

Portion Total

Single $0.30 $1.30 $1.60 $0.28 $1.19 $1.47

Single +1 $0.61 $2.59 $3.20 $0.56 $2.39 $2.95

Family $1.10 $4.68 $5.78 $1.01 $4.32 $5.33

$2.77 $2.56
Flexible Spending Account Administrative Cost

07/01/2024-06/30/2025 07/01/2024-06/30/2025

01/01/2025-12/31/2025 01/01/2025-12/31/2025

Contribution based on 24 Pays Contribution Based on 26 Pays

07/01/2024-06/30/2025 07/01/2024-06/30/2025


