
The Pension Boards
Urritcd Church of Christ, inc.

*?5 Rivrrside L)rive
Room 1$20

New York, NY i 0] 15-J0tg

!8CC.642.65{}
f 7t2.729.7741

n'wrephricc.cry
info@phucc.org

ID 14953

2018 UCC Medical and Dental Benefits Plan Rate Announcement

We hope this lerter finds you in good heakh, and in peace.

Thank you for being a part of the UCC Medical and Dental Beneiits P1an, u'hrch assists thousands of clergl' and
lay employees, and their ellgible dependents, in mcering er-er-increasrng health care costs.

We are pleased to report that the Plan is in a stable financial position. ri'ith adequate reserves to cover
unexpected high claims and contingencies. The Plan also continues to benefit from the purchasing power
created by group purchasing partnerships with the health benefit plans of other denominations.

For the 2018 Plan Year, please note the foliowing rate action.:

o UCC Non-Medicare Health Plan: 7olo increase; no change to deductibles and copays

. UCC Medicare Supplement Health Plan w/Rx: 3o,b increase; no change to deductibles and copays

. UCC Pharmacy Benefit PIan: no change ro copays

. UCC Dental Benefit Plan: no change

. UCC Vision Benefit Plan: no change

Please note that individual emplovee heaLth pLan contriL,ution rates u-i1l r'an', Jepending upon changes to
coverage tier and/or age bands as ofJanuarv 1, 2018.

Please note the following benefit enhancements for the 20iB Plan Year:

o Enhanced coverage for Autism Spectrum Drsorder serr.ices, including Applied Behavioral Analysis

o Coverage for dental sealants for adolescents up to age 16

o A new Member Assistance Program for Non-Medicare Health Plan participants (additional information
will be mailed separately)

Information regarding all health benefits may be found on the Pension Boards' u,ebsite: www.pbucc.org.
lf you have any questions, please do not hesitate to contact a Health Services Representative at
1.800.642.6543, ext. 287 O.

Sincerely,

Jo,*rffi*o

September 2017

PENN CENTRAL CONFERENCE
9OO SOUTH ARLINTON AVENUE
ROOM-227A
HARRISBURG, PA 17 IO9 -5094

Frank Loiacono
Director, Health Plan Operations HRL (l E lrr1.\ - 1l4S



Rates for 2018 (Non-Medicare Standard Rates for Members Age 41 and

CwerageTlpe
ContributianRate

PlmA
ContributionRate

PlanB
ContributimrRate

Plrn-C
Orcadalt $ 2,559.00 $ 2,t87.75 $ r,775.25
Two ahits $ 5,086.50 $ 4,:s6.75 $ 3,558.00
One adult with child(r en) $ 4,999.50 $ 4,317.75 $ 3,506.25
T wo adul* with child(ren) $ 5,475.00 $ 4,627.50 $ 1,745 50

Over)

e)

34)

uarterly Rates for 20 8 (Non-Medicare Standard Rates for Members Age 40)

CwerageType
ContributionRate

PlmA
CantributtnRate

PkmB
Contribution Rate

Plzrr,C
Oneadtit $ 1,919.25 $ 1,641.00 $ 1,331.25

Two aduks $ 3,815.25 $ 3,290.25 $ 2,668.50

Orc adult with child(r en) $ 3,750.00 $ 3,238.50 $ 2,629.5A

Two aluks with. chtW(ren) $ 4,106.25 $ 3,471.00 $ 2,80e.50

Rates for 2018 (Non-Medicare Rates for Members Aee 35 throueh 3

CwerageType
ContributionRue

PlmA
Cantri*rutianRate

Pllrr"B
CmttributfunRate

Plnr.C
Orcadult $ 1,356.00 $ 1,159.50 $ e4t.2s
Two aduks $ 2,695.50 $ 2,125.00 $ 1,885.50

One dult with child(ren) $ 2,649.75 $ 2,288.25 $ 1,858.50

Two adulu utth chiH1en) $ 2,901.75 $ 7,452.50 $ 1,985.25

Rates for 2018 (Non-Medicare Rates for Members 30

CwerugeType
ContributionRue

PlnnA
ContributianRue

Plrn,B
ContributimrRate

PImLC
Orcadult $ 1,484.25 $ 1,269.00 $ La2e.75
Two adults $ 2,950.50 $ 2,544.00 $ 2.064.00

One adult with chtW(r en) $ 2,899.50 $ 2,504.25 $ 2,0i4.00
T wo adt rhs wirh chill(r en) $ 3,175.50 $ 2,684.25 $ 2,t72.75

for

Rates for 2018 (Non-Medicare Rates for Members Age 25 through 29,

CwerageType
CottributionRue

Pbt A
CantributionRate

PlffiB
Cartribution Rate

Plrtr'C
One adult $ 1,i81.5C $ 1,181.25 $ 9s8.50
Two adults $ 2,746.5A $ 2,368.50 $ 1,921.50

One adult with cluld( r en) $ 2,700.00 $ 2,33\.7 5 $ 1,893.75

Two aduls with chiA(ren) $ 2,956.5A $ 2,499.00 s 2,022.75

forRates for 2018 (Non-Medicare Rates for Members Under 2s)

CrxterageType
Cutrib*imRate

Plf,tLA
ContributimtRate

Plrrr.B
CutributianRate

PlffiC
Oneaduk $ 895.50 $ 765.75 $ 621.00

Two a&ls $ 1,780.50 $ r,535.25 $ 1,245.00

Orc adubwithchild(ren) $ 1,749.75 $ 1,511.25 $ 1,227.00

T wo aduls wtth child(ren) $ t,9t6.25 $ 1,620.00 $ 1,311.00
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Medicare Plan with Rx Rates for 2018

Medicare Supplement PIan Quarterly Rate

Single $e72.00

Single wMedicare Child(ren) $ 1,846.50

2 Medicare Adults $ 1,846.50

2 Medicare Adults w/Medicare Child(ren) $2,430.00

Plan A

Single w/ Non-Medicare Children $3,2e4.75

2 Medicare Adults, w/ Non-Medicare Child(ren) $3,789.75

2 Adults, one Non-Medicare $3,260.25

2 Adults, one Non-Medicare, d Non-Medicare Child(ren) $3,813.75

2 Adults, one Non-Medicare, w/ Medicare Child(ren) $3,408.75

Plan B

$2,899.50

2 Medicare Adults, w/ Non-Medicare Child(rer-r) $3,303.00

2 Adults, one Non-Medicare $2,868.75

2 Adults, one Non-Medicare, dNon'Medicare Child(ren) $3,342.00

2 Adults, one Non-Medicare, w/ Medicare Child(ren) $3,108.00

Plan C

Singie w/ Non-Medicare Children $2,461.50

2 Medicare Adulm, w/ Non-Medicare Child(ren) $2,775.75

2 Adults, one Non-Medicare $2,434.5A

2 Adulm, one Non-Medicare, w/ Non-Medicare Child(ren) $2,806.50

2 Adults, one Non-Medicare, w/ Medicare Child(ren) $3,069.75

for

UCC Dental Benefits PIan

Standard Plan - Dental 1800

Churches and employers that wish to transfer among Health Plans A, B, or C rnay do

so during the Plan Selection Period, available through November 15, 2017 , {or

coverage to become effective January 1, 2018. Please contact Member Services

toll-free at 1.800.642.6543, Option 6. There is no need to respond if no change in

coverage is desired.

Coverage Tier Quarterly Rate

Sinele Adult $122.25

Two Adults $236.25

Sinsle + Chlld(ren) $240.00

Two Adults + Child(ren) $270.00

UCC Vision Plan
(for Service Year 1,2018)

Coverage Tier Annual Rate

Single Adult $ 100.00

Two Adults $183.00

Single + Child(ren) $ 164.00

Two Adults + Child(ren) $249.00
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