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Out-of-Pocket Maximum: the most you pay for covered services,                      
after which the UVA Health Plan covers 100% of in-network services: 

• Includes coinsurance, deductible, copays, covered prescriptions
• Excludes amounts above allowable amount and penalties

Monthly Obligation: Annual Premium cost/12
Medical Care Costs: You pay for covered health care services up to your 
DEDUCTIBLE before the UVA Health Plan starts to share in the cost, then you
pay COINSURANCE until you meet your OUT-OF-POCKET MAXIMUM.Each table below is to scale, relative to its own costs.

Applies to: Full-time & Part-time Faculty, Classified Staff, Medical Center 
Team Members, Research Associates, Sr. Professional Research Staff, and 
University Staff

2026 UVA Health Plan Options at a Glance
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HEALTH SAVINGS     Total: $6,166 Individual

UVA PPO       Total: $6,745 Individual

CHOICE     Total: $8,500 Individual

Annual Premiums       Deductible      Out-of-Pocket Maximum   Employer HSA Contribution

EMPLOYEE ONLY

$5,500/$11,000$500/
$1,000

$6,066

$5,500/$11,000$800/
$1,600

$2,274

$6,500/$13,000
$6,000

$945 $-1,500

HEALTH SAVINGS  Total: $5,945 Individual/$12,445 Family

UVA PPO      Total: $7,774 Individual/$13,274 Family

CHOICE                                                            Total: $11,566 Individual/$17,066 Family

EMPLOYEE + CHILD
 

Annual Premiums       Deductible      Out-of-Pocket Maximum   Employer HSA Contribution

$5,500/$11,000$500/
$1,000

$7,818

$5,500/$11,000$800/
$1,600

$2,862

$6,500/$13,000 $-1,500
$6,000

$1,200

HEALTH SAVINGS   Total: $6,200 Individual/$12,700 Family

UVA PPO    Total: $8,362 Individual/$13,862 Family

CHOICE                                                            Total: $13,318 Individual/$18,818 Family

EMPLOYEE + SPOUSE
Annual Premiums       Deductible      Out-of-Pocket Maximum   Employer HSA Contribution

$5,500/$11,000$500/
$1,000

$11,571

$5,500/$11,000$800/
$1,600

$4,578

$6,500/$13,000
$6,000

$2,106 $-1,500

HEALTH SAVINGS  Total: $7,106 Individual/$13,606 Family

UVA PPO                                                   Total: $10,078 Individual/$15,578 Family  

CHOICE                                                                      Total: $17,071 Individual/$22,571 Family

Annual Premiums       Deductible      Out-of-Pocket Maximum   Employer HSA Contribution

FAMILY


	2026 Health Plan Options at a Glance eq
	2026 UVA Health Plan Options at a Glance
	EMPLOYEE ONLY
	HEALTH SAVINGS     
	UVA PPO       
	CHOICE     

	EMPLOYEE + SPOUSE
	HEALTH SAVINGS   
	UVA PPO    

	EMPLOYEE + CHILD 
	HEALTH SAVINGS  
	UVA PPO    

	FAMILY
	HEALTH SAVINGS  
	CHOICE                                                                      




