Medical and Preventative and Optional Dental Rates

for active full-time benefited employees effective January 1, 2027

All premiums are monthly for full-time employees with a 0.75 FTE or above.
*Employees working less than 30 hours per week will have approximately half of the contribution from the State. See back page.*

Coverage is effective the first day of the month following your date of hire, if enrolled within 31 days of eligibility.

$900 deductible per individual/$1,800 per family Out of Pocket Max $2900/$5800

Deduct: State

Preventive | Optional . . Full-Time Deduct: State Part-Time
Health Total Premium | Contribution o
Premium Dental Dental Per Month for Full-Time Employee [ Contribution for| Employee
Premium | Premium Contribution | < 30 hrs a week | Contribution
Employee
Employee Only $1,145.75 $25.24 $20.83 $1,191.82 $970.39 $221.43 $485.20
Employee plus 1 6173970 | 5574 | 4883 $1,844.27 $1,482.45 $361.82 $741.23
Child(ren)
Employee plus Spouse | $2,306.79 $55.74 $48.83 $2.411.36 $1,947.46 $463.90 $973.73
Family (employee, | q)ernap | ¢5574 | $48.83 $2,758.89 $2,232.43 $526.46 $1,116.22

spouse and child(ren))

Split (both spouses
employed by UW/State [ $1,327.16 | $27.87 $24.42 $1,379.45 $1,121.31 $258.14 $560.66
and have child(ren))

$2,000 deductible per individual/$4,000 per family Out of Pocket Max $4,000/$8,000

Deduct: State

Preventive | Optional . - Full-Time Deduct: State Part-Time
Health Total Premium | Contribution o e
Premium Dental Dental Per Month for Full-Time Employee [ Contribution for| Employee
Premium | Premium Contribution | < 30 hrs a week | Contribution
Employee
Employee Only $1,064.05 $25.24 $20.83 $1,110.12 $970.39 $139.73 $485.20
Employee plus | o4 61506 | $5574 | $4883 | $1,71983 $1,482.45 $237.38 $741.23
Child(ren)
Employee plus Spouse | $2,141.77 $55.74 $48.83 $2,246.34 $1,947.46 $298.88 $973.73
Family (employee, | ¢) 46080 | $5574 | $48.83 $2,567.37 $2,232.43 $334.94 $1,116.22

spouse and child(ren))

Split (both spouses
employed by UW/State| $1,231.40 $27.87 $24.42 $1,283.69 $1,121.31 $162.38 $560.66
and have child(ren))




$4,000 deductible per individual/$8,000 per family Out of Pocket Max $6,000/$12,000
Preventive | Optional . Deduc.t: Sfate Full-Time DedL.ICt: S tate Part-Time
Health Total Premium | Contribution Contribution for
. Dental Dental . Employee Employee
Premium . . Per Month for Full-Time o <30hrs a o
Premium | Premium Contribution Contribution
Employee week
Employee Only $983.12 $25.24 $20.83 $1,029.19 $970.39 $58.80 $485.20 $543.99
E”gpr:%‘(ar‘;‘]’)'us $149275 | $55.74 | $48.83 | $1597.32 $1,482.45 $114.87 $741.23 $856.09
Employee plus Spouse | $1,979.35 $55.74 $48.83 $2,083.92 $1,947.46 $136.46 $973.73 $1,110.19
Family (employee,
e $2,277.82 $55.74 $48.83 $2,382.39 $2,232.43 $149.96 $1,116.22 $1,266.17
Split (both spouses
employed by UW/State| $1,138.91 $27.87 $24.42 $1,191.20 $1,121.31 $69.89 $560.66 $630.54
and have child(ren))
$1,750 deductible (High Deductible Health Plan) Out of Pocket Max $3,700
Preventive | Optional . Deduc.t: Sfate Full-Time Deduct: State Part-Time
Health Total Premium | Contribution o
Premium Dental Dental Per Month for Full-Time Employee [ Contribution for| Employee
Premium | Premium Contribution | < 30 hrs a week | Contribution
Employee
Employee Only $1,064.24 $25.24 $20.83 $1,110.31 $970.39 $139.92 $485.20 $625.11
$3,500 deductible (High Deductible Health Plan) Out of Pocket Max $7,400
Preventive | Optional . Deduc.t: SFate Full-Time Deduct: State Part-Time
Health Total Premium | Contribution N
Premium Dental Dental Per Month for Full-Time Employee [ Contribution for| Employee
Premium | Premium Contribution | <30 hrs a week | Contribution
Employee
E”::pr']%?;r‘]’)'“s $161291 | $5574 | $4883 | $1,717.48 $1,482.45 $235.03 $741.23 $976.25
Employee plus Spouse| $2,138.67 | $55.74 $48.83 $2,243.24 $1,947.46 $295.78 $973.73 $1,269.51
Family (employee,
e A $2,465.62 $55.74 $48.83 $2,570.19 $2,232.43 $337.76 $1,116.22 $1,453.97
Split (both spouses
employed by UW/State| $1,232.81 $27.87 $24.42 $1,285.10 $1,121.31 $163.79 $560.66 $724.44
and have child(ren))




	With Optional Dental

