
SUU SUMMARY OF BENEFITS 2023-24
Plan year July 1st - June 30th | Premiums are based on each pay period | Paychecks are on the 15th and the last day of the month.

Type of
Coverage

Employer
Premium

Employee
Premium

Single $273.05 $77.15

Two Party $614.25 $175.00

Family $880.75 $251.65

Type of
Coverage

Employer
Premium

Employee
Premium

SUU HSA
contribution

Single
(EE Only)

$273.05 $32.55 $24.41

Two
Party/Family

$791.20 $92.05 $67.04

Type of Coverage Employer
Premium

Employee
Premium

Single $0.00 $1.85

Two Party $0.00 $3.56

Family $0.00 $5.67

Type of Coverage Employer
Premium

Employee
Premium

Single $13.40 $3.50

Two Party $23.60 $6.40

Family $43.90 $11.80




