Monthly Rates for 2024 (Non-Medicare Standard Rates for Members Age 41 and Over)

Coverage Type Contribution Rate Contribution Rate Contribution Rate Dental Annual
Plan A Plan B ET N ET) Vision Rates
One adult $1,216 $1,034 $834 S46 $110
Two adults $2,411 $2,072 $1,670 $88.75 $201.30
One adult with child(ren) $2,372 $2,040 $1,646 S90 $180.40
Two adults with child(ren) $2,597 $2,188 $1,759 $101.25 $273.90

Monthly Rates for 2024 (Non-Medicare Standard Rates for Members Age 40)

Coverage Type Contribution Rate Contribution Rate Contribution Rate Dental Annual
Plan A Plan B Plan C {ET Vision Rates
One adult $912 $775.50 $625.50 S46 $110
Two adults $1,808.25 $1,554 $1,252.50 $88.75 $201.30
One adult with child(ren) $1,779 $1,530 $1,234.50 S90 $180.40
Two adults with child(ren) $1,947.75 $1,641 $1,319.25 $101.25 $273.90

Monthly Rates for 2024 (Non-Medicare Standard Rates for Members Age 35 through 39)

Coverage Type Contribution Rate Contribution Rate Contribution Rate Dental Annual
Plan A Plan B Plan C Plan Vision Rates
One adult $644.48 $548.02 $442.02 S46 $110
Two adults $1,277.83 $1,098.16 $885.10 $88.75 $201.30
One adult with child(ren) $1,257.16 $1,081.20 $872.38 $90 $180.40
Two adults with child(ren) $1,376.41 $1,159.64 $932.27 $101.25 $273.90

Monthly Rates for 2024 (Non-Medicare Standard Rates for Members Age 30 through 34)

Coverage Type Contribution Rate Contribution Rate Contribution Rate Dental Annual
Plan A Plan B Plan C Plan Vision Rates
One adult $705.28 $599.72 $483.72 S46 $110
Two adults $1,398.38 $1,201.76 $968.60 $88.75 $201.30
One adult with child(ren) $1,375.76 $1,183.20 $954.68 $90 $180.40
Two adults with child(ren) $1,506.26 $1,269.04 $1,020.22 $101.25 $273.90

Monthly Rates for 2024 (Non-Medicare Standard Rates for Members Age 25 through 29)

Coverage Type Contribution Rate Contribution Rate Contribution Rate Dental Annual
Plan A Plan B Plan C Plan Vision Rates
One adult $656.64 $558.36 $450.36 S46 $110
Two adults $1,301.94 $1,118.88 $901.80 $88.75 $201.30
One adult with child(ren) $1,280.88 $1,101.60 $888.84 $90 $180.40
Two adults with child(ren) $1,402.38 $1,181.52 $949.86 $101.25 $273.90

Monthly Rates for 2024 (Non-Medicare Rates for Members under Age 25)

Coverage Type Contribution Rate Contribution Rate Contribution Rate Dental Annual
Plan A Plan B Plan C Plan Vision Rates
One adult $425.60 $361.90 $291.90 S46 $110
Two adults $843.85 $725.20 $584.50 $88.75 $201.30
One adult with child(ren) $830.20 S714 $576.10 $90 $180.40
Two adults with child(ren) $908.95 $765.80 $615.65 $101.25 $273.90

*All rates are monthly, except Vision
*The correct age rate is based on the employee’s age as of Jan. 1 of the current Plan Year.
*If an employee will age into a different age band, their rate will not change until Jan. 1 of the following Plan Year.



Medicare Supplement Plan with Rx Rates for 2024
For Working Participants

Medicare Advantage Plan with Rx Monthly

Single $255

Two Medicare adults $510

Two Medicare adults with Medicare child(ren) $638
Single with Medicare child(ren) $510

Monthly rates for those participants with Non-Medicare Covered Spouses/Partners and/or Dependents:
Coverage Type Contribution Rate Contribution Rate Contribution Rate

Plan A Plan B Plan C
Single with non-Medicare child(ren) $1,405 51,171 $984
Two Medicare adults with non-Medicare child(ren) 51,481 $1,274 $1,052
Two adults, one non-Medicare $1,323 $1,157 $971
2 adults, 1 non-Medicare w/ non-Medicare child(ren) $1,560 $1,358 $1,131
2 adults, 1 non-Medicare w/ Medicare child(ren) $1,319 $1,191 $1,176

2024 UCC Dental Plan Rates Monthly
S46

Single
Two Adults $88.75
Adult with child(ren) $90
Two adults with child(ren) $101.25

2024 UCC Vision Plan Rates Annual

Single $110
Two Adults $201.30
Adult with child(ren) $180.40

Two adults with child(ren) $273.90



