SEATTLE UNIVERSITY - 2023 COBRA RATES

Aetna PPO Medical

MEDICAL
COVERAGE

Employee $862.43

Employee & Spouse $1,897.35
Employee & Child(ren) $1,440.26
Employee, Spouse & Child(ren) $2,475.16

Aetna HSA Medical

Employee $767.39

Employee & Spouse $1,680.55
Employee & Child(ren) $1,294.20
Employee, Spouse & Child(ren) $2,168.97

Kaiser HMO Medical

Delta Dental

Employee $691.40

Employee & Spouse $1,521.09
Employee & Child(ren) $1,154.64
Employee, Spouse & Child(ren) $1,984.33

DENTAL
COVERAGE

Vision Service Core Plan

Single Enrollee $49.25
Two Enrollees $99.51
Three Enrollees $136.09

VISION
COVERAGE

Employee $5.34
Employee & Spouse $8.95
Employee & Child(ren) $9.58
Employee, Spouse & Child(ren)  |$15.30

Vision Service Buy-Up Plan

Employee $9.23

Employee & Spouse $15.44
Employee & Child(ren) $16.52
Employee, Spouse & Child(ren)  |$26.40




