
Full-Time Staff & Faculty
I-B-OE-FTE 2025

2025 Benefits cost for coverage
$100,000 – $149,999 annual salary

Employee Bi-Weekly 
Payroll Deduction

Employee Monthly 
Payroll Deduction

AU Monthly 
Contribution

AU + Employee 
Total Monthly Cost

CareFirst PPO
Employee only $107.08 $214.16 $716.96 $931.12
Employee + child(ren) $274.22 $548.43 $894.80 $1,443.23
Employee + spouse $398.06 $796.11 $1,298.91 $2,095.02
Family $512.47 $1,024.93 $1,672.25 $2,697.18
CareFirst HDHP
Employee only $80.31 $160.62 $537.72 $698.34
Employee + child(ren) $205.66 $411.32 $671.11 $1,082.43
Employee + spouse $298.54 $597.08 $974.18 $1,571.26
Family $384.35 $768.69 $1,254.19 $2,022.88
Kaiser HMO
Employee only $74.55 $149.09 $499.12 $648.21
Employee + child(ren) $226.47 $452.93 $738.98 $1,191.91
Employee + spouse $281.76 $563.52 $919.44 $1,482.96
Family $358.40 $716.79 $1,169.49 $1,886.28
Delta Dental Basic
Employee only $10.87 $21.74 $7.25 $28.98
Employee + child(ren) $18.51 $37.02 $9.25 $46.27
Employee + spouse $26.87 $53.73 $13.43 $67.16
Family $33.61 $67.22 $16.80 $84.02
Delta Dental Comprehensive
Employee only $13.68 $27.35 $9.12 $36.46
Employee + child(ren) $23.29 $46.57 $11.64 $58.21
Employee + spouse $33.80 $67.60 $16.90 $84.50
Family $42.29 $84.58 $21.14 $105.72
CareFirst Vision Basic
Employee only $1.99 $3.98 $0.00 $3.98
Employee + child(ren) $4.18 $8.36 $0.00 $8.36
Employee + spouse $3.98 $7.96 $0.00 $7.96
Family $5.82 $11.64 $0.00 $11.64
CareFirst Vision Enhanced
Employee only $3.38 $6.76 $0.00 $6.76
Employee + child(ren) $7.11 $14.21 $0.00 $14.21
Employee + spouse $6.77 $13.53 $0.00 $13.53
Family $9.90 $19.79 $0.00 $19.79
Metlife Legal Plans $8.25 $16.50 $0.00 $16.50
FSA Administrative Fee $0.72 $1.45 $1.50 $2.95
HSA Administrative Fee $0.55 $1.10 $1.10 $2.20
Optional Life Insurance Varies Varies $0.00 $0.00


