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2023 MEDICAL PLAN PREMIUMS: SEMI-MONTHLY PAY CYCLE 
(26 DEDUCTIONS – FORMERLY BI-WEEKLY HOURLY DEDUCTION PLAN)

Under 
$35,000K

$35,001 - 
$55,000

$55,001 - 
$75,000

$75,001 - 
$100,000

$100,001 - 
$125,000

$125,001 - 
$150,000

$150,001 - 
$200,000

Over 
$200,001

CORE PLAN
$65.18 $67.15 $73.01 $74.46 $78.12 $79.73 $82.50 $83.95
$97.91 $134.59 $181.28 $184.91 $193.97 $198.00 $204.84 $208.47

$106.53 $152.33 $210.67 $214.88 $225.42 $229.73 $238.06 $242.27
$137.08 $215.28 $314.99 $321.29 $337.03 $344.03 $355.93 $362.23

PLUS PLAN
$86.64 $88.61 $94.46 $95.92 $99.57 $101.19 $103.95 $105.41

$135.48 $172.17 $218.85 $222.48 $231.54 $235.57 $242.42 $246.05
$158.69 $204.49 $262.83 $267.04 $277.57 $281.88 $290.22 $294.42
$207.61 $285.81 $385.52 $391.82 $407.57 $414.56 $426.47 $432.77

EPO PLAN
$31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25 $31.25
$55.78 $55.78 $55.78 $55.78 $55.78 $55.78 $55.78 $55.78
$73.94 $73.94 $73.94 $73.94 $73.94 $73.94 $73.94 $73.94

$100.43 $100.43 $100.43 $100.43 $100.43 $100.43 $100.43 $100.43
HDHP PLAN

$0.57 $0.57 $15.62 $17.18 $18.75 $21.87 $23.43 $25.00
$0.57 $0.57 $27.89 $30.68 $33.47 $39.05 $41.83 $44.63
$0.57 $0.57 $36.97 $40.67 $44.37 $51.76 $55.46 $59.16
$0.57 $0.57 $50.22 $55.24 $60.26 $70.30 $75.32 $80.34

EMPLOYEE ONLY
EMPLOYEE + CHILD(REN)

EMPLOYEE + SPOUSE
EMPLOYEE + FAMILY

EMPLOYEE + SPOUSE
EMPLOYEE + FAMILY

EMPLOYEE ONLY
EMPLOYEE + CHILD(REN)

EMPLOYEE + SPOUSE
EMPLOYEE + FAMILY

EMPLOYEE + CHILD(REN)

EMPLOYEE ONLY
EMPLOYEE + CHILD(REN)

EMPLOYEE + SPOUSE
EMPLOYEE + FAMILY

EMPLOYEE ONLY
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2023 MEDICAL PLAN PREMIUMS: SEMI-MONTHLY PAY CYCLE 24 DEDUCTIONS 
(24 DEDUCTIONS – FORMERLY 12 MONTH & BI-WEEKLY SALARY DEDUCTION PLANS) 

Under 
$35,000K

$35,001 - 
$55,000

$55,001 - 
$75,000

$75,001 - 
$100,000

$100,001 - 
$125,000

$125,001 - 
$150,000

$150,001 - 
$200,000

Over 
$200,001

CORE PLAN
$70.61 $72.75 $79.09 $80.67 $84.63 $86.38 $89.37 $90.95

$106.07 $145.81 $196.39 $200.32 $210.14 $214.50 $221.92 $225.85
$115.41 $165.03 $228.23 $232.79 $244.20 $248.87 $257.90 $262.46
$148.50 $233.22 $341.24 $348.06 $365.12 $372.70 $385.60 $392.42

PLUS PLAN
$93.86 $95.99 $102.34 $103.92 $107.87 $109.62 $112.62 $114.20

$146.77 $186.52 $237.09 $241.02 $250.84 $255.21 $262.62 $266.55
$171.91 $221.53 $284.73 $289.30 $300.71 $305.38 $314.40 $318.96
$224.91 $309.63 $417.65 $424.47 $441.53 $449.11 $462.01 $468.83

EPO PLAN
$33.85 $33.85 $33.85 $33.85 $33.85 $33.85 $33.85 $33.85
$60.43 $60.43 $60.43 $60.43 $60.43 $60.43 $60.43 $60.43
$80.11 $80.11 $80.11 $80.11 $80.11 $80.11 $80.11 $80.11

$108.80 $108.80 $108.80 $108.80 $108.80 $108.80 $108.80 $108.80
HDHP PLAN

$0.62 $0.62 $16.93 $18.62 $20.31 $23.70 $25.39 $27.08
$0.62 $0.62 $30.22 $33.24 $36.26 $42.30 $45.32 $48.35
$0.62 $0.62 $40.06 $44.06 $48.07 $56.08 $60.08 $64.09
$0.62 $0.62 $54.40 $59.84 $65.28 $76.16 $81.60 $87.04

EMPLOYEE ONLY
EMPLOYEE + CHILD(REN)

EMPLOYEE + SPOUSE
EMPLOYEE + FAMILY

EMPLOYEE + SPOUSE
EMPLOYEE + FAMILY

EMPLOYEE ONLY
EMPLOYEE + CHILD(REN)

EMPLOYEE + SPOUSE
EMPLOYEE + FAMILY

EMPLOYEE + CHILD(REN)

EMPLOYEE ONLY
EMPLOYEE + CHILD(REN)

EMPLOYEE + SPOUSE
EMPLOYEE + FAMILY

EMPLOYEE ONLY
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2023 MEDICAL PLAN PREMIUMS: SEMI-MONTHLY PAY CYCLE 18 DEDUCTIONS
(FORMERLY 9 MONTH DEDUCTION PLAN)

Under 
$35,000K

$35,001 - 
$55,000

$55,001 - 
$75,000

$75,001 - 
$100,000

$100,001 - 
$125,000

$125,001 - 
$150,000

$150,001 - 
$200,000

Over 
$200,001

CORE PLAN
$94.15 $96.99 $105.45 $107.56 $112.83 $115.17 $119.16 $121.27

$141.42 $194.41 $261.85 $267.09 $280.18 $286.00 $295.89 $301.13
$153.87 $220.03 $304.30 $310.39 $325.60 $331.83 $343.86 $349.94
$198.00 $310.96 $454.98 $464.08 $486.83 $496.93 $514.13 $523.23

PLUS PLAN
$125.14 $127.99 $136.45 $138.55 $143.83 $146.16 $150.15 $152.26
$195.69 $248.69 $316.12 $321.36 $334.45 $340.27 $350.16 $355.40
$229.21 $295.37 $379.64 $385.73 $400.94 $407.17 $419.20 $425.28
$299.88 $412.84 $556.86 $565.96 $588.71 $598.81 $616.01 $625.11

EPO PLAN
$45.13 $45.13 $45.13 $45.13 $45.13 $45.13 $45.13 $45.13
$80.57 $80.57 $80.57 $80.57 $80.57 $80.57 $80.57 $80.57

$106.81 $106.81 $106.81 $106.81 $106.81 $106.81 $106.81 $106.81
$145.06 $145.06 $145.06 $145.06 $145.06 $145.06 $145.06 $145.06

HDHP PLAN
$0.82 $0.82 $22.57 $24.82 $27.08 $31.59 $33.85 $36.11
$0.82 $0.82 $40.29 $44.31 $48.35 $56.40 $60.43 $64.46
$0.82 $0.82 $53.41 $58.75 $64.09 $74.77 $80.11 $85.45
$0.82 $0.82 $72.53 $79.79 $87.04 $101.54 $108.79 $116.05

EMPLOYEE ONLY
EMPLOYEE + CHILD(REN)

EMPLOYEE + SPOUSE
EMPLOYEE + FAMILY

EMPLOYEE + SPOUSE
EMPLOYEE + FAMILY

EMPLOYEE ONLY
EMPLOYEE + CHILD(REN)

EMPLOYEE + SPOUSE
EMPLOYEE + FAMILY

EMPLOYEE + CHILD(REN)

EMPLOYEE ONLY
EMPLOYEE + CHILD(REN)

EMPLOYEE + SPOUSE
EMPLOYEE + FAMILY

EMPLOYEE ONLY
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2023 AETNA DENTAL PLAN PREMIUMS

26 DEDUCTIONS 24 DEDUCTIONS 18 DEDUCTIONS

 (FORMERLY BIWEEKLY DEDUCTIONS)  (FORMERLY 12 MONTH DEDUCTIONS)  (FORMERLY 9 MONTH DEDUCTIONS)

DMO PLAN
$6.67 $7.23 $9.64

$12.67 $13.73 $18.31
$20.02 $21.69 $28.91

PPO PLAN
$26.96 $29.21 $38.95
$42.74 $46.30 $61.73
$71.47 $77.43 $103.24EMPLOYEE + 2 OR MORE

EMPLOYEE
EMPLOYEE + 1

EMPLOYEE + 2 OR MORE

EMPLOYEE
EMPLOYEE + 1
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2023 VSP VISION PLAN PREMIUMS

26 DEDUCTIONS 24 DEDUCTIONS 18 DEDUCTIONS

 (FORMERLY BIWEEKLY DEDUCTIONS)  (FORMERLY 12 MONTH DEDUCTIONS)  (FORMERLY 9 MONTH DEDUCTIONS)

VSP PLAN
$3.40 $3.68 $4.91
$5.44 $5.89 $7.85
$5.55 $6.02 $8.02
$8.95 $9.70 $12.93

EMPLOYEE
EMPLOYEE + 1

EMPLOYEE/CHILD(REN)
EMPLOYEE/FAMILY



THANK YOU

Stevens Institute of Technology
1 Castle Point Terrace, Hoboken, NJ 07030


