2021 Ra

ote: Premiums are calculated on a monthly basis, and the full amount is due h.
Any remaining premium will be taken from the last paycheck if applicable.

Please note that rates will be offset by your health and welfare fringe benefit. Additionally, to comply with the Affordable Care Act,

UKPE”[K employees working under a Service Contract Act (SCA) who are not already enrolled on a UIC group health plan, will be enrolled

~ automatically into employee only coverage on the High Deductible Basic Plan, effective January 1, 2021. This plan is considered
lNU affordable Minimum Essential Coverage that meets ACA minimum value standards. Because you are being offered this affordable
CORPORAT]ON health coverage, you and your dependents will not be eligible for a subsidy through the individual Marketplace. Please contact HR
Benefits with any questions regarding this information.

CDHP + HSA Total Monthly Premium Total Bi-Weekly Premium Your Weekly Premium |

Employee $547.35 $252.62 $126.31
Employee + Child $792.63 $365.83 $182.91
Employee + Children $1,190.51 $549.47 $274.73
Employee + Spouse $1,252.73 $578.18 $289.09
Employee + Family $1,722.56 $795.03 $397.51

CDHP + HRA Total Monthly Premium Total Bi-Weekly Premium Your Weekly Premium |

Employee $662.93 $305.97 $152.98
Employee + Child $960.08 $443.11 $221.56
Employee + Children $1,441.84 $665.46 $332.73
Employee + Spouse $1,517.18 $700.24 $350.12
Employee + Family $2,086.03 $962.78 $481.39

High Deductible Basic Total Monthly Premium Total Bi-Weekly Premium Your Weekly Premium |

$376.76 $173.89 $86.94

$545.95 $251.98 $125.99

$819.32 $378.15 $189.07

$862.08 $397.88 $198.94

$1,184.90 $546.88 $273.44

| TriCare Supplement | Total Monthly Premium | _ Total Bi-WeeKly Premium | __ Your Weekly Premium __|
$67.50 $31.15 $15.58

$132.50 $61.15 $30.58

$132.50 $61.15 $30.58

$132.50 $61.15 $30.58

$178.50 $82.38 $41.19

| DentalCore | Total Monthly Premium | _Total Bi-Weekly Premium | __Your Weekly Premium __|
$35.62 $16.44 $8.22

$58.77 $27.12 $13.56

$78.36 $36.17 $18.08

$71.23 $32.88 $16.44

$107.56 $49.64 $24.82

| DentalBuyUp | Total Monthly Premium | _Total Bi-Weekly Premium | Your Weekly Premium |
$44.96 $20.75 $10.38

$74.19 $34.24 $17.12

$98.92 $45.66 $22.83

$89.93 $41.51 $20.75

$135.79 $62.67 $31.34

| Vison | Total Monthly Premium | _Total Bi-WeeKly Premium | __ Your Weekly Premium __|
$7.03 o e

$10.19 $4.70 $2.35

$15.29 $7.06 $3.53

$16.08 $7.42 $3.71

$22.11 $10.20 $5.10
-' C




