2027 Critical lliness/Group Specified

Disease Insurance Weekly Premiums Learn more at Ben efit PI a n

Employee | Employee Employee | Employee www.bnl.gov/h r/Benefits/ -
or by caling the Premiums
Children - ' Children - ' Benefits Office at
Face Amount $5,000 Face Amount $10,000

<25 | $0.32 $0.72 <25 | $0.44 $0.98 (631) 344-2881
25-29 $0.39 $0.85 25-29 $0.57 $1.24
30-34 $0.57 $1.21 30-34 $0.92 $1.94
35-39 $0.84 $1.76 35-39 $1.46 $3.04 Brookhaven National Laboratory is managed
40-44 $1.21 $2.50 20-44 $219 $4.49 by Brookhaven Science Associates on behalf

of the U.S. Department of Energy

45-49 $1.62 $3.32 45-49 $3.00 $6.11
50-54 $2.26 $4.61 50-54 $4.26 $8.65
55-59 $3.12 $6.33 55-59 $5.94 $12.03
60-64 $4.39 $8.89 60-64 $8.46 $17.09
65-69 $5.83 $11.17 65-69 | $11.30 $22.78

70+ $7.60 $15.33 70+ $14.80 $29.80

Face Amount $15,000 Face Amount $20,000

<25 $0.55 $1.25 <25 $0.67 $1.51
25-29 $0.75 $1.63 25-29 $0.93 $2.02
30-34 $1.27 $2.67 30-34 $1.62 $3.40
35-39 $2.08 $4.31 35-39 $270 $5.58
40-44 $3.16 $6.48 40-44 $4.14 $8.47
45-49 $4.37 $8.90 45-49 $5.75 $11.69
50-54 $6.25 $12.69 50-54 $8.25 $16.73
55-59 $8.77 $17.74 55-59 | §$11.59 $23.44

60-64 $12.53 $25.29 60-64 $16.60 $33.50
65-69 | $16.76 $33.78 65-69 | $22.23 $44.78
70+ $21.99 $44.27 70+ $29.18 $58.74
Face Amount $25,000 Face Amount $30,000
<25 $0.79 $1.78 <25 $0.90 $2.04
25-29 $1.11 $2.42 25-29 $1.29 $2.81
30-34 $1.97 $4.14 30-34 $2.31 $4.87
35-39 $3.32 $6.85 35-39 $3.94 $8.13
40-44 $5.12 $10.46 40-44 $6.09 $12.45
45-49 $712 $14.48 45-49 $8.50 $17.27
50-54 $10.25 $20.77 50-54 $12.24 $24.81

55-59 | $14.42 $2015 | 55-59| $17.24 $34.85 BI‘D khaven
60-64 | $20.67 $4170 | 60-64| $24.74 $49.90 L * 3 . ‘Natmnal LabDratUrV

.

65-69 | $27.69 $55.79 65-69 | $33.16 $66.79
70+ $36.38 $73.21 70+ $43.57 $87.68

2027 Accident Insurance Premiums

Employee & | Employee &
Spouse Children
Monthly Rates $8.13 $14.22 $17.62 $23.49
Weekly Rates $1.88 $3.28 $4.07 $5.42

Employee Family




2027 Aetna Medical Plan Cost - Monthly/Weekly 2027 Hospital Insurance Premiums

COVERAGE PLAN 1 Employee & | Employee & "
— T— Employee . Family
Monthly Contribution Weekly Contribution Spouse Children
Annual Base Salary Annual Base Salary Monthly Rates $15.04 $33.39 $24.93 $41.60
$70,000 $100,000 $70,000 $100,000 Weekly Rates 347 $771 $5.75 $9.60
" 3 . 3 - L ! - i -
$0-$69,999 $99,999 $174,999 $175,000+ | $0-$69,999 $99,999 $174,999 $175,000+
1 Person $310.99 $415.91 $505.83 $595.76 $71.77 $95.98 $116.73 $137.48
2 People $649.64 $863.60 $1050.32 $1237.04 $149.92 $199.29 $242.38 $285.47 2027 Critical lliness/Group Specified
3 or More People $853.34 $1148.12 $1396.37 $1644.61 R $196.92 $264.95 $322.24 $379.53 Disease Insurance Monthly Premiums
Monthly Contribution Weekly Contribution Employee | Employee & Employee | Employee &
Annual Base Salary Annual Base Salary 1] OR
$70,000- $100,000- $70,000- $100,000- Employee & Employee &
$0-$69,999 $99,099 $174,999 $175,000+ $0-$69,999 $99,999 $174,909 $175,000+ Children Children
1 Person $262.58 $341.71 $431.64 $521.56 $60.60 $78.86 $99.61 $120.36 Face Amount $5,000 Face Amount $10,000
2 People $545.21 $709.52 $896.24 $1082.96 $125.82 $163.74 $206.82 $249.91 <25 $1.39 $3.10 <25 $1.90 $4.25
PLANS 30-34 | $246 | $525 | 30-34| $398 | $8.42
Monthly Contribution Weekly Contribution 35-39 $3.66 $7.64 35-30 $6.34 $1316
Annual Base Salary Annual Base Salary - s : ; . - s : ; :
$70,000- $100,000- $70,000- $100,000- 40-44 5.25 1083 | 40-44 9.48 19.45
$0-569,999 $99,009 $174,999 $175,000+ $0-$69,999 $99,999 $174,999 $175,000+ 4549 $7.02 $1439 | 45-49| $12.98 | $26.48
1 Person $175.51 $247.08 $337.39 $427.71 $40.50 $57.02 $77.86 $98.70 50-54 $9.79 $19.96 50-54 | $18.44 $37.47
2 People $364.44 $513.04 $700.57 $888.09 $84.10 $118.39 $161.67 $204.94 55-50 | $1350 | S$27.41 | 5559 | $2574 | $5213
3 or More People $484.51 $682.07 $931.38 $1180.69 - $111.81 $157.40 $214.93 $272.47 60-64 $19.04 $38.53 60-64 $36.67 $74.07
Monthly Contribution Weekly Contribution 65-69 | $25.26 $51.02 65-60 | $48.95 $98.70
Annual Base Salary Annual Base Salary 70+ $32.95 $66.45 70+ $64.12 $12915
$70,000- $100,000- $70,000- $100,000- Face Amount $15,000 Face Amount $20,000
$0-569.999 | 99,999 sizageg | 175000+ | SO0-$69999 | gg9999 sizageg | S175.000+ <5 | $240 | $540 | <25 | $291 | $656
1Person $120.15 $197.51 $286.39 $376.91 $27.73 $45.58 $66.09 $86.98 2529 | $3.25 $708 | 2529 | $4.03 $877
2 People $198.67 $360.30 $545.50 $730.70 $45.85 $83.15 $125.88 $168.62 30-34 $5.49 $11.58 30-34 $7.01 $14.75
3 or More People $264.16 $479.06 $725.31 $971.56 $60.96 $110.55 $167.38 $224.21
COVERAGE PLAN 5 35-39 $9.02 $18.67 35-39 $11.71 $24.19
Monthly Contribution Weekly Contribution 40-44 $13.71 $28.08 40-44 $17.94 $36.70
Annual Base Salary Annual Base Salary 45-49 | $18.94 $38.57 45-49 | $24.90 $50.67
$70,000- $100,000- $70,000- $100,000- 50-54 $27.09 $54.98 50-54 $35.75 $72.48
$0-$69,999 $175,000+ $0-$69,999 $175,000+
1P $216 102 :ZZ? 9?3 ;1;;(,3993 $4 ,s 40 $49 8 $$9:é9329 $$13349,9239 $ 11,0 40 5559| 93799 $76.86 5559 | $50.23 $101.58
erson . 7 5 78. .85 . . .
60-64 54.31 109.61 60-64 71.94 145.15
2 People $448.55 $611.98 $802.66 $993.34 $103.51 $141.23 $185.23 $229.23 $ $ $ $
3or More People | $596.33 $813.62 $1067.12 $1320.62 $137.61 $187.76 $ 246.26 $304.76 65-69 | $§7263 | $146.38 | 65-69 §96.31 | $194.06
The annual base salary category for eligible part-time employees is based on their full-time equivalent salary. 70+ $95.29 $191.85 70+ $126.46 $254.55
Face Amount $25,000 Face Amount $30,000
2027 Dental Plan Cost - Monthly/Weekly <25 | $3.42 $7.71 <25 | $392 $8.86
| COVERAGE | om0 . PO | Indemmity | 2529] S480 | S1047 |\ 2529) $58 | $1216
Monthly Contribution | Weekly Contribution | Monthly Contribution | Weekly Contribution | Monthly Contribution | Weekly Contribution 30-34 $8.52 $17.92 30-34 $10.03 $21.09
1 Person $5.00 $1.15 $10.11 $2.33 $5.00 $1.15 35-39 | §$14.39 $29.70 35-39 | §$17.07 $35.22
2 People $10.00 $2.31 $20.86 $4.81 $10.00 $2.31 40-44 $22.17 $45.32 40-44 $26.40 $53.95
3 or More People $19.00 $4.38 $34.23 $7.90 $19.00 $4.38 45-49 | $30.86 $62.76 45-49 | $36.82 $74.85
.. 50-54 $44.40 $89.99 50-54 $53.05 $107.49
2027 Vision Plan Cost - Monthly/Weekly 55-59 | $6248 | $126.30 | 55-50 | $7472 | $151.02
[ CGOVERAGE | Monthly Contribution Weekly Contribution 60-64 | $89.58 | $180.70 | 60-64 | $107.21 | $216.24
1 Person $2.80 $0.65 65-69 | $120.00 $241.75 65-69 | $143.68 $289.43
2 People $5.60 $1.29 70+ $157.63 $317.26 70+ $188.80 $379.96
3 or More People $9.02 $2.08




