
Employee Premium Rates  
for 2024-2025
See the OEB Annual Enrollment (AE) newsletter for information 
on the UT Benefits program.

PLAN EMPLOYEE
EMPLOYEE 

& SPOUSE

EMPLOYEE & 

CHILD(REN)

EMPLOYEE 

& FAMILY

Effective september 1, 2024

UT SELECT 
Medical
FULL-TIME

$0
no change

$335.94
$23.44 

increase 

$351.36
$24.52 

increase 

$661.56
$46.16 

increase 

UT SELECT 
Medical
PART-TIME

$390.12
$27.22 

increase 

$930.54
$64.92 

increase 

$872.30
$60.86 

increase 

$1,388.22
$96.86 

increase 

UT SELECT 
Dental

$28.52
no change

$54.14
no change

$59.66
no change

$84.84
no change

UT SELECT 
Dental Plus

$61.40
no change

$116.60
no change

$128.66
no change

$183.30
no change

DeltaCare 
Dental HMO

$8.71
$0.09 

decrease 

$16.56
$0.18 

decrease 

$18.31
$0.19 

decrease 

$26.14
$0.26 

decrease 

Superior 
Vision

$5.02
no change

$7.90
no change

$8.10
no change

$12.84
no change

Superior 
Vision Plus

$7.64
no change

$11.98
no change

$12.82
no change

$18.10
no change
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Life/AD&D*
See Annual Enrollment Resource Guides for  

new AD&D plan design plus rates

Short Term 
Disability

No Evidence of Insurability (EOI) required this AE!
$0.30 per $100 of Monthly Earnings

Long Term 
Disability

No Evidence of Insurability (EOI) required this AE!
$0.34 per $100 of Monthly Earnings

Tobacco Premium Program
$0 to $90 per month based upon tobacco user status

* Age and salary-based premiums may change depending on your age and 
salary as of September 1, 2024.

Basic Coverage package includes medical, prescription, $50K Basic Life, and 
$50K Basic AD&D for employees.

Annual Enrollment  
utbenefits.link/AE
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