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Cleveland State University's 2025-2026 Plan Year
Faculty and Staff Benefits Rates

Medical

Employee Monthly Employee Per Pay

Group Coverage Tier Contribution Contribution
MetroHealth Select EE Only $70.34 $35.17

(Skyway) Family $183.91 $91.96

. Medical Mutual Value |EE Only $136.62 $68.31

Cleveland State University FT 40 hours/week Plan Family $356.54 $178.27
Medical Mutual EE Only $198.37 $99.19

Traditional Plan Family $517.33 $258.67

Metro Health Select |EE Only $151.77 $75.89

(Skyway) Family $483.95 $241.98

. . Medical Mutual Value (EE Only $212.98 $106.49

Cleveland State University PT 30-39 hours/week Plan Family $555.77 $277.89
Medical Mutual EE Only $238.95 $119.48

Traditional Plan Family $623.15 $311.58

) . MetroHealth Select EE Only $740.38 $370.19

Cleveland State University PT 20-29 hours/week (Skyway) Family $1.935.81 $967.91

Dental
Employee Monthly Employee Per Pay
Group Coverage Tier Contribution Contribution
EE Only $7.18 $3.59
Cleveland State University FT 40 hours/week Delta Dental EE+1 $13.97 $6.99
Family $24.21 $12.11
EE Only $11.76 $5.88
Cleveland State University PT 30-39 hours/week Delta Dental EE+1 $22.91 S11.46
Family $39.69 $19.85
Vision
Employee Monthly Employee Per Pay
Group Coverage Tier Contribution Contribution
Basic EE O_nly $0.00 $0.00
Cleveland State University FT 40 hours/week Family >0.00 30.00
Opt- Up EE O'nly $5.98 $2.99
Family $17.06 $8.53
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Cleveland State University PT 30-39 hours/week - :
Opt- Up EE O.nly $6.92 $3.46
Family $19.76 $9.88






