Medical & Preventive Dental Rates

for active employees effective January 1, 2021

All premiums are monthly.

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

31 days of eligibility.

You may enroll your dependents and/or yourself in dental plans even if you are not enrolled in

the health insurance.

$900 deductible per individual/$1800 per family

Health Prle)ez:all::lve Total Premium | Deduct: State | Employee
Premium . Per Month Contribution | Contribution
Premium
Employee Only $1,118.81 $22.15 $1,140.96 $955.23 $185.73
Employee plus $1,698.80 $48.92 $1,747.72 $1,452.78 $294.94
Child(ren)
Employee plus Spouse | $2,252.00 $48.92 $2,300.92 $1,906.85 $394.07
Family (employee, 1 ¢, 59, 99 $48.92 $2,640.82 $2,185.12 $455.70
spouse and child(ren))
Split (both spouses
employed by UW &for | ¢) 595 95 $24.46 $1,320.41 $1,102.38 $218.03
State and have
child(ren))
$2,000 deductible per individual/$4,000 per family
Health Pr](;z:tl;llve Total Premium | Deduct: State | Employee
Premium . Per Month Contribution | Contribution
Premium
Employee Only $1,031.89 $22.15 $1,054.04 $955.23 $98.81
Employee plus $1,566.41 $48.92 $1,615.33 $1,452.78 $162.55
Child(ren)
Employee plus Spouse | $2,077.00 $48.92 $2,125.92 $1,906.85 $219.07
Family (employee, | ¢, 30 16 $48.92 $2,437.08 $2,185.12 $251.96
spouse and child(ren))
Split (both spouses
employed by UW &lor | ¢ 194 g $24.46 $1,218.54 $1,102.38 $116.16

State and have
child(ren))




$4,000 deductible per individual/$8,000 per family

Health PrEZ:II:;llve Total Premium | Deduct: State | Employee
Premium ) Per Month Contribution | Contribution
Premium
Employee Only $945.80 $22.15 $967.95 $955.23 $12.72
Employee plus $1,436.09 |  $48.92 $1,485.01 $1,452.78 $32.23
Child(ren)
Employee plus Spouse | $1,904.21 $48.92 $1,953.13 $1,906.85 $46.28
Family (employee, | ¢, 19, 35 $48.92 $2,240.30 $2,185.12 $55.18
spouse and child(ren))
Split (both spouses
employed by UW &for | - ¢} 95 69 $24.46 $1,120.15 $1,102.38 $17.77
State and have
child(ren))
$1,500 deductible (High Deductible Health Plan)
Health Pr](;z::tl;llve Total Premium | Deduct: State | Employee
Premium . Per Month Contribution | Contribution
Premium
Employee Only $1,032.10 $22.15 $1,054.25 $955.23 $99.02
$3,000 deductible (High Deductible Health Plan)
Health Pr](;z::tl;llve Total Premium | Deduct: State | Employee
Premium . Per Month Contribution | Contribution
Premium
Employee plus $1,563.92 |  $48.92 $1,612.84 $1,452.78 $160.06
Child(ren)
Employee plus Spouse | $2,073.70 $48.92 $2,122.62 $1,906.85 $215.77
Family (employee, ") 391 16 | $48.92 $2,440.08 $2,185.12 $254.96
spouse and child(ren))
Split (both spouses
employed by UW &/or | ¢ 195 5¢ $24.46 $1,220.04 $1,102.38 $117.66

State and have
child(ren))










