University of Arkansas - Little Rock

Group Benefits Rate Sheet (semi-monthly rate)
Effective July 1, 2018
The rates are for full-time employees, if less than full-time, request part time rates.
12-Month Employee Rates

MEDICAL INSURANCE








Classic


Health Savings Plan

Premier Plan
Employee Only



$  38.00

$   22.73


$  72.57
Employee and Spouse

  
$131.93

$   97.83


$229.99
Employee and Children

  
$  86.88

$   59.02


$175.69
Family



  
$180.53

 $133.76


$303.32
DENTAL INSURANCE




VISION INSURANCE
















Basic 

Enhanced
Employee Only



$  7.76

Employee Only


$ 2.88

$  5.81
Employee and Spouse

  
  16.01

Employee and Spouse

   5.72

  11.49
Employee and Children

  
  13.51

Employee and Children

   5.60

  11.26
Family



  
  21.75

Family



   8.51

  17.11
9-Month Employee Rates

MEDICAL INSURANCE

















Classic


Health Savings Plan

Premier Plan
Employee Only



$  50.67

$  30.31


$  96.76
Employee and Spouse

  
$175.91

$130.44


$306.65
Employee and Children

  
$115.84

$  78.69


$234.25
Family



  
$240.70

$178.34


$404.43
DENTAL INSURANCE




VISION INSURANCE
















Basic 

Enhanced
Employee Only



$10.35

Employee Only


$ 3.84

$  7.75
Employee and Spouse

  
  21.34

Employee and Spouse

   7.62

  15.31
Employee and Children

  
  18.01

Employee and Children

   7.46

  15.01
Family



  
  29.00

Family



 11.34

  22.81
10 ½ Month Employee Rates

MEDICAL INSURANCE

















Classic


Health Savings Plan

Premier Plan
Employee Only



$ 43.43


$  25.98


$  82.94
Employee and Spouse

  
$150.78

$111.81


$262.85
Employee and Children

  
$  99.29

$  67.45


$200.78
Family



  
$206.31

$152.86


$346.65
DENTAL INSURANCE




VISION INSURANCE
















Basic 

Enhanced
Employee Only



$  8.87

Employee Only


$ 3.29

$  6.64
Employee and Spouse

  
  18.29

Employee and Spouse

   6.53

  13.13
Employee and Children

  
  15.44

Employee and Children

   6.39

  12.87
Family



  
  24.86

Family



   9.72

  19.55
10 Month Employee Rates

MEDICAL INSURANCE

















Classic


Health Savings Plan

Premier Plan
Employee Only



$  45.60

$    29.72


$  87.08
Employee and Spouse

  
$158.32

$  108.05


$275.99
Employee and Children

  
$104.26

$    55.99


$210.82
Family



  
$216.63

$  151.17


$363.98
DENTAL INSURANCE




VISION INSURANCE
















Basic 

Enhanced
Employee Only



$  9.31

Employee Only


$ 3.46

$  6.97
Employee and Spouse

  
  19.21

Employee and Spouse

   6.86

  13.78
Employee and Children

  
  16.21

Employee and Children

   6.71

  13.51
Family



  
  26.10

Family



 10.21

  20.53
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University of Arkansas - Little Rock

Group Benefits Rate Sheet (semi-monthly rate)

Effective July 1, 2018
The rates are for part-time employees, 50 – 74% employment.
12-Month Employee Rates

MEDICAL INSURANCE

















Classic


Health Savings Plan

Premier Plan
Employee Only



$   65.88

$    50.76


$ 104.59
Employee and Spouse

  
$ 205.75

$  172.00


$ 294.40
Employee and Children

  
$ 122.91

$    95.33


$ 195.85
Family



  
$ 286.54

$ 2 40.24


$ 408.28
DENTAL INSURANCE




VISION INSURANCE
















Basic 

Enhanced
Employee Only



$ 10.72

Employee Only


$ 2.88

$  5.81

Employee and Spouse

  
$ 22.11

Employee and Spouse

   5.72

  11.49

Employee and Children

  
$ 18.66

Employee and Children

   5.60

  11.26

Family



  
$ 30.05

Family



   8.51

  17.11

9-Month Employee Rates

MEDICAL INSURANCE

















Classic


Health Savings Plan

Premier Plan
Employee Only



$  87.84

$   67.68


$  139.45
Employee and Spouse

  
$274.33

$ 229.33


$  392.53
Employee and Children

  
$163.88

$ 127.11


$  261.13
Family



  
$382.05

$ 320.32


$  544.37
DENTAL INSURANCE




VISION INSURANCE
















Basic 

Enhanced
Employee Only



$14.29

Employee Only


$ 3.84

$  7.75

Employee and Spouse

  
$29.48

Employee and Spouse

   7.62

  15.31

Employee and Children

  
$24.88

Employee and Children

   7.46

  15.01

Family



  
$40.07

Family



 11.34

  22.81

10 ½ Month Employee Rates

MEDICAL INSURANCE

















Classic


Health Savings Plan

Premier Plan
Employee Only



$  75.29


$    58.01


$  119.53
Employee and Spouse

  
$235.14


$  196.57


$  336.46
Employee and Children

  
$140.47


$  108.95


$  223.83
Family



  
$327.47


$  274.56


$  466.61
DENTAL INSURANCE




VISION INSURANCE
















Basic 

Enhanced
Employee Only



$12.25

Employee Only


$ 3.29

$  6.64

Employee and Spouse

  
$25.27

Employee and Spouse

   6.53

  13.13

Employee and Children

  
$21.33

Employee and Children

   6.39

  12.87

Family



  
$34.34

Family



   9.72

  19.55

10 Month Employee Rates

MEDICAL INSURANCE

















Classic


Health Savings Plan

Premier Plan
Employee Only



$  79.06 

$    60.91


$  125.51
Employee and Spouse

  
$246.90

$  206.39


$  353.28
Employee and Children

  
$147.47

$  114.40


$  235.02
Family



  
$343.85

$  288.29


$  489.94
DENTAL INSURANCE




VISION INSURANCE
















Basic 

Enhanced
Employee Only



$12.86

Employee Only


$ 3.46

$  6.97

Employee and Spouse

  
$26.53

Employee and Spouse

   6.86

  13.78

Employee and Children

  
$22.39

Employee and Children

   6.71

  13.51

Family



  
$36.06

Family



 10.21

  20.53
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