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Cleveland State University's 2026-2027 Plan Year
Faculty and Staff Benefits Rates

Medical

Employee Monthly Employee Per Pay

Group Coverage Tier Contribution Contribution
MetroHealth Select EE Only $75.88 $37.94

(Skyway) Family $198.39 $99.20

. Medical Mutual Value |EE Only $147.37 $73.69

Cleveland State University FT 40 hours/week Plan Family $384.60 $192.30
Medical Mutual EE Only $213.98 $106.99

Traditional Plan Family $558.05 $279.03

Metro Health Select |EE Only $163.72 $81.86

(Skyway) Family $522.04 $261.02

) . Medical Mutual Value (EE Only $229.74 $114.87

Cleveland State University PT 30-39 hours/week Plan Family $599.51 $299.76
Medical Mutual EE Only $257.79 $128.90

Traditional Plan Family $672.20 $336.10

) . 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 $9.43 S4.72
Cleveland State University FT 40 hours/week Delta Dental EE+1 $18.36 $9.18
Family $31.81 $15.91
EE Only $12.55 $6.28
Cleveland State University PT 30-39 hours/week Delta Dental EE+1 S24.47 $12.24
Family $42.38 $21.19
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 20.00 20.00
Opt- Up EE O'nly $5.98 $2.99
Family $17.06 $8.53
oy 2% e
Cleveland State University PT 30-39 hours/week - :
Opt- Up EE O.nly $6.92 $3.46
Family $19.76 $9.88






