2026 SPONSORED DEPENDENT INSURANCE RATES

EKU offers health, dental, and vision coverage to your Sponsored Dependent and their child(ren). EKU does not
contribute to the cost of this coverage and any premiums are deducted post-tax from your paycheck. In addition,
medical expenses incurred by your Sponsored Dependent are not eligible under your Flexible Spending Account or
Health Savings Account. For the full definition of Sponsored Dependent, visit http://policies.eku.edu/policies.

Sponsored Dependent Health Care Premiums

PPO 1000 Option Employee Monthly Premium 20 Pays 24 Pays 26 pays
Sponsored Dependent $578.97 $347.38 $289.49 $267.22
SD’s Child(ren) $496.04 $297.63 $248.02 $228.94
SD + SD’s Child(ren) $1,075.02 $645.01 $537.51 $496.16
PPO 2000 Option Employee Monthly Premium 20 Pays 24 Pays 26 pays
Sponsored Dependent $346.46 $207.88 $173.23 $159.91
SD’s Child(ren) $276.87 $166.12 $138.44 $127.79
SD + SD’s Child(ren) $623.34 $374.00 $311.67 $287.69
CDHP Option Employee Monthly Premium 20 Pays 24 Pays 26 pays
Sponsored Dependent $236.25 $141.75 $118.12 $109.04
SD’s Child(ren) $180.18 $108.11 $90.09 $83.16
SD + SD’s Child(ren) $416.43 $249.86 $208.21 $192.20
Sponsored Dependent Dental Premiums
High Option Employee Monthly Premium 20 Pays 24 Pays
Sponsored Dependent $41.12 $24.67 $20.56
SD’s Child(ren) $52.22 $31.33 $26.11
SD + SD’s Child(ren) $93.34 $56.00 $46.67
Standard Option Employee Monthly Premium 20 Pays 24 Pays
Sponsored Dependent $29.00 $17.40 $14.50
SD’s Child(ren) $25.78 $15.47 $12.89
SD + SD’s Child(ren) $54.78 $32.87 $27.39
Preventive Option Employee Monthly Premium 20 Pays 24 Pays
Sponsored Dependent $14.12 $8.47 $7.06
SD’s Child(ren) $12.56 $7.54 $6.28
SD + SD’s Child(ren) $26.68 $16.01 $13.34
Sponsored Dependent Vision Premiums
Employee Monthly Premium 20 Pays 24 Pays
Sponsored Dependent $4.54 $2.72 $2.27
SD’s Child(ren) $5.20 $3.12 $2.60

SD + SD’s Child(ren) $9.74 $5.84 $4.87
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