Plan Designs

A plan design determines:

How much you pay per month
How much you pay when you visit a provider
Whether you can see providers locally or nationwide

If you can see providers out-of-network

Monthly Cost (Premium)

High Deductible
IYC Health Plan Health Plan Access HDHP

(HDHP)

Active Employees

Individual

With / Without Uniform Dental 393 / 589 w9 Sl SIS AR SR (PR
Family

With / Without Uniform Dental 228222 Ste Jf S SHEe) f S S ] SIS
UW Grad Assistants

Individual $48.50 / $44.50 Notavailable  $138.50/$134.50 Not available
With / Without Uniform Dental ’ ’ ' ’

Family $120/$111 Not available $344 / $335 Not available

With / Without Uniform Dental

Out-of-State Residents Assigned to Work Out-of-State : Active Employees

Individual . .
With / Without Uniform Dental Not available Not available $147 /5143 $89/585
Family Not available Not available $367 / $358 $§223 /5214

With / Without Uniform Dental

Out-of-State Residents Assigned to Work Out-of-State : UW Grad Assistants

Individual . . .
With / Without Uniform Dental Not available Not available $75.50/$71.50  Not available
Family Not available Not available $188 / $179 Not available

With / Without Uniform Dental
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