
UCC Pension Boards Health and Dental Plan  

Rates and Information for Massachusetts Conference - 2012 
  

NOTES:   

1.  For 2012, the Pension Boards is introducing age-based rating (for health insurance 

only) for the first time.  Please check the charts below carefully to determine which rates 

are relevant for your church. 

 

2. Results of an actuarial study by the Pension Boards indicate that all forms of Plans B 

and C meet the standards for minimum creditable coverage under Mass. Law 
 

3. Dental rates are listed in a separate table below health rates. 

 

HEALTH INSURANCE RATES  - ANNUAL, NON-MEDICARE 

 

I.  Members age 40 and over 
  Coverage Type Plan A Plan B Plan C 

One adult 9,129.00 7,761.00 6,243.00 

Two adults 18,120.00 15,552.00 12,507.00 

One adult and child(ren) 17,811.00 15,300.00 12,315.00 

Two adults and child(ren) 19,518.00 16,419.00 13,182.00 

    II. Members age 35 through 39 
  Coverage Type Plan A Plan B Plan C 

One adult 4,839.00 4,113.00 3,309.00 

Two adults 9,603.00 8,244.00 6,630.00 

One adult and child(ren) 9,441.00 8,109.00 6,528.00 

Two adults and child(ren) 10,344.00 8,703.00 6,987.00 

    III. Members age 30 through 34 
  Coverage Type Plan A Plan B Plan C 

One adult 5,295.00 4,500.00 3,621.00 

Two adults 10,509.00 9,021.00 7,254.00 

One adult and child(ren) 10,329.00 8,874.00 7,143.00 

Two adults and child(ren) 11,319.00 9,522.00 7,647.00 

    IV. Members age 25 through 29 
  Coverage Type Plan A Plan B Plan C 

One adult 4,929.00 4,191.00 3,372.00 

Two adults 9,786.00 8,397.00 6,753.00 

One adult and child(ren) 9,618.00 8,262.00 6,651.00 

Two adults and child(ren) 10,539.00 8,865.00 7,119.00 

    

  
 

 



 

 

 

 

 

 

 

 

HEALTH PLAN DETAILS 

 

I.  Plan A  

Deductible, In-Network:  $300 individual; $600 family 

Deductible, Out-of-Network:  $600 individual; $1,200 family 

Out-of-pocket Maximum:  $2,000 individual; $4,000 family 

Coinsurance:    80% in network; 60% out of network 

 

II. Plan B  

Deductible, In-Network:  $500 individual; $1,500 family 

Deductible, Out-of-Network:  $1,500 individual; $4,500 family 

Out-of-pocket Maximum:  $5,000 individual; 15,000 family 

Coinsurance:    80% in network; 60% out of network 

 

III. Plan C (New in 2004) 

Deductible, In-Network:  $1,000 individual; $3,000 family 

Deductible, Out-of-Network:  $3,000 individual; $9,000 family 

Out-of-pocket Maximum:  $6,000 individual; $18,000 family 

Coinsurance:    70% in network; 50% out of network 

 

 

DENTAL RATES – ANNUAL 

 

 

V. Members under age 25 
   Coverage Type Plan A Plan B Plan C 

One adult 3,195.00 2,715.00 2,184.00 

Two adults 6,342.00 5,442.00 4,377.00 

One adult and child(ren) 6,234.00 5,355.00 4,311.00 

Two adults and child(ren) 6,831.00 5,748.00 4,614.00 

Coverage Type Rate 

One adult 480 

Two adults 927 

One adult and child(ren) 942 

Two adults and child(ren) 1,059 


