Oklahoma Higher Education Employee Insurance Group
(OKHEEI Group)
2025 Payroll Deductions

Effective Date: January 1, 2025

Defined Contribution - ECU will Pay $792.00 towards employee pre-tax health insurance benefits OR
$150.00 into a 403b pre-tax retirement account if the employee provides proof of coverage and waives
their coverage from ECU. No money will be deposited in the account until the employee enrolls into the
403b account. If you waive health coverage, you are not eligible for Dental or Vision Insurance through
the university.

Step 1: Choose BCBS Health Plan

BCBS Plan A Monthly Medical Cost Employer’s Monthly Cost Employee Monthly Cost
Employee Only $977.56 $792.00 $186.56
Employee + Spouse $1,903.06 $792.00 $1,111.06
Employee + Child $1,249.21 $792.00 $457.21
Employee + Children $1,688.42 $792.00 $896.42
Employee + Family $2,438.25 $792.00 $1,646.25

BCBS Plan B Monthly Medical Cost Employer’s Monthly Cost Employee Monthly Cost
Employee Only $853.52 $792.00 $61.52
Employee + Spouse $1,546.62 $792.00 $754.62
Employee + Child $1,096.74 $792.00 $304.74
Employee + Children $1,489.96 $792.00 $697.96
Employee + Family $2,025.76 $792.00 $1,233.76

BCBS Plan C Monthly Medical Cost Employer’s Monthly Cost Employee Monthly Cost
Employee Only $698.93 $792.00 ($93.07)
Employee + Spouse $1,344.87 $792.00 $552.87
Employee + Child $926.84 $792.00 $134.84
Employee + Children $1,295.30 $792.00 $503.30
Employee + Family $1,793.84 $792.00 $1,001.84

BCBS Plan F Monthly Medical Cost Employer’s Monthly Cost Employee Monthly Cost
Employee Only $667.67 $792.00 ($124.33)
Employee + Spouse $1,256.85 $792.00 $464.85
Employee + Child $851.81 $792.00 $59.81
Employee + Children $1,206.69 $792.00 $414.69
Employee + Family $1,732.60 $792.00 $940.60




Step 2: Choose if you want other pre-tax options such as Dental and/or Vision. If you are selecting
Employee Only Health Coverage on Plans (C or F) the excess funding can be applied towards Dental
and/or Vision. You also have the option to take all or part of that money and put into an FSA or HSA;

however, you would have to elect it.

Delta Dental High

Monthly Dental Cost

Employee Only $50.30
Employee + Spouse $103.22
Employee + Child $73.38
Employee + Children $94.90
Employee + Family $149.62

Delta Dental Low

Monthly Dental Cost

Employee Only $36.88
Employee + Spouse $79.10
Employee + Child $54.22
Employee + Children $62.22
Employee + Family $110.88

Delta Dental Preventative Monthly Dental Cost
Employee Only $18.26
Employee + Spouse $37.52
Employee + Child $30.24
Employee + Children $39.58
Employee + Family $60.18

VSP Vision Base Monthly Vision Cost
Employee Only $6.54
Employee + Spouse $13.10
Employee + Child $12.82
Employee + Children $14.00
Employee + Family $22.36

VSP Vision Buy-up

Monthly Vision Cost

Employee Only $12.29
Employee + Spouse $24.63
Employee + Child $24.09
Employee + Children $26.33
Employee + Family $42.04
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