2027 Benefits Premiums

ENERGY » WATER + COMMUNITY SERVICES
The following premiums are for full-time active employees working 30 or more hours per week.

Your
per paycheck
deduction*

Your monthly LCRA's monthly Total monthly

cost cost cost

Medical - UHC Choice Plan

Employee only $148.04 $744.17 $892.21 $68.33
Employee + spouse $655.11 $1,352.31 $2,007.42 $302.36
Employee + child(ren) $569.20 $1,125.96 $1,695.16 $262.71
Employee + family $837.53 $1,972.83 $2,810.36 $386.55
Medical - UHC Choice Tobacco Plan

Employee only $223.04 S744.17 $967.21 $102.94
Employee + spouse $730.11 $1,352.31 $2,082.42 $336.97
Employee + child(ren) $644.20 $1,125.96 $1,770.16 $297.32
Employee + family $912.53 $1,972.83 $2,885.36 $421.17
Medical - UHC Choice Plus Plan

Employee only $119.31 $744.17 $863.48 $55.07
Employee + spouse $590.46 $1,352.31 $1,942.77 $272.52
Employee + child(ren) $514.64 $1,125.96 $1,640.60 $237.53
Employee + family $747.07 $1,972.83 $2,719.90 $344.80
Medical - UHC Choice Plus Tobacco Plan

Employee only $194.31 S744.17 $938.48 $89.68
Employee + spouse $665.46 $1,352.31 $2,017.77 $307.14
Employee + child(ren) $589.64 $1,125.96 $1,715.60 $272.14
Employee + family $822.07 $1,972.83 $2,794.90 $379.42
Medical - UHC Choice Plus w/ Health Savings Account Plan

Employee only $62.85 $744.17 $807.02 $29.01
Employee + spouse $463.43 $1,352.31 $1,815.74 $213.89
Employee + child(ren) $407.35 $1,125.96 $1,533.31 $188.01
Employee + family $569.20 $1,972.83 $2,542.03 $262.71
Medical - UHC Choice Plus w/ Health Savings Account Tobacco Plan

Employee only $137.85 S744.17 $882.02 $63.62
Employee + spouse $538.43 $1,352.31 $1,890.74 $248.51
Employee + child(ren) $482.35 $1,125.96 $1,608.31 $222.62
Employee + family $644.20 $1,972.83 $2,617.03 $297.32
Dental — MetLife Enhanced Plan

Employee only $17.19 $32.57 $49.76 $7.93
Employee + spouse $67.56 $32.57 $100.13 $31.18
Employee + child(ren) $76.78 $32.57 $109.35 $35.44
Employee + family $127.16 $32.57 $159.73 $58.69
Dental — MetLife Standard Plan

Employee only $4.96 $32.57 $37.53 $2.29
Employee + spouse $42.95 $32.57 $75.52 $19.82
Employee + child(ren) $49.91 $32.57 $82.48 $23.04

Employee + family $87.91 $32.57 $120.48 $40.57



2027 Benefits Premiums

ENERGY » WATER + COMMUNITY SERVICES
The following premiums are for full-time active employees working 30 or more hours per week.

Your
per paycheck
deduction*

Your monthly LCRA's monthly Total monthly

cost cost cost

Vision — EyeMed Enhanced Plan

Employee only $7.28 $0.00 $7.28 $3.36
Employee + spouse $15.66 $0.00 $15.66 $7.23
Employee + child(ren) $11.80 $0.00 $11.80 $5.45
Employee + family $21.49 $S0.00 $21.49 $9.92
Vision — EyeMed Standard Plan

Employee only $5.41 $S0.00 $5.41 $2.50
Employee + spouse $11.62 $0.00 $11.62 $5.36
Employee + child(ren) $8.75 $S0.00 $8.75 $4.04
Employee + family $15.96 $0.00 $15.96 $7.37
Legal — ARAG Ultimate Advisor Plus Plan

Employee only $13.00 $0.00 $13.00 $6.00
Employee + family $16.59 $0.00 $16.59 $7.66
Legal — ARAG Ultimate Advisor Plan

Employee only $6.57 $0.00 $6.57 $3.03
Employee + family $8.67 $0.00 $8.67 $4.00
Accident — MetLife High Plan

Employee only $5.83 $0.00 $5.83 $2.69
Employee + spouse S11.65 S0.00 $11.65 $5.38
Employee + child(ren) $14.23 $0.00 $14.23 $6.57
Employee + family $16.72 $0.00 $16.72 $7.72
Accident — MetLife Low Plan

Employee only $4.01 $0.00 $4.01 $1.85
Employee + spouse $8.01 $0.00 $8.01 $3.70
Employee + child(ren) $9.79 $0.00 $9.79 $4.52
Employee + family $11.50 $0.00 $11.50 $5.31
Hospital Indemnity — MetLife High Plan

Employee only $24.36 $0.00 $24.36 $11.24
Employee + spouse $58.91 $0.00 $58.91 $27.19
Employee + child(ren) $39.00 $0.00 $39.00 $18.00
Employee + family $73.55 $0.00 $73.55 $33.95
Hospital Indemnity — MetLife Low Plan

Employee only $13.86 $0.00 $13.86 $6.40
Employee + spouse $32.90 $0.00 $32.90 $15.18
Employee + child(ren) $21.83 $0.00 $21.83 $10.08

Employee + family $40.87 $0.00 $40.87 $18.86



2027 Benefits Premiums

The following premiums are for full-time active employees working 30 or more hours per week.
Critical lllness — MetLife Low Plan

ENERGY » WATER  COMMUNITY SERVICES

$15,000 Employee $15,000 Employee + $15,000 Employee + $15,000 Employee +
LG EILELRAEE  only per paycheck spouse per paycheck child(ren) per family per paycheck

deduction* deduction* paycheck deduction*® deduction*®
<25 $2.91 $4.85 $4.78 $6.72
25-29 $3.25 $5.40 $5.12 $7.27
30-34 $3.88 $6.30 $5.75 $8.24
35-39 S4.64 $7.48 $6.51 $9.42
40-44 $6.16 $9.76 $8.03 $11.70
45-49 $8.52 $13.29 $10.45 $15.16
50-54 $12.46 $18.83 $14.40 $20.70
55-59 $17.65 $25.89 $19.52 $27.83
60-64 $25.34 $37.04 $27.21 $38.91
65-69 $37.38 $53.65 $39.32 $55.52
70-74 $51.30 $74.98 $53.24 $76.92
75+ $68.61 $101.01 $70.55 $102.95

Critical lllness — MetLife High Plan

$30,000 Employee  $30,000 Employee + $30,000 Employee + $30,000 Employee +

Attained Age CT A STl o F 1T 119 ¢ spouse per paycheck child(ren) per family per paycheck
deduction* deduction* paycheck deduction* deduction*

<25 $5.82 $9.69 $9.55 $13.43
25-29 $6.51 $10.80 $10.25 $14.54
30-34 $7.75 $12.60 $11.49 $16.48
35-39 $9.28 $14.95 $13.02 $18.83
40-44 $12.32 $19.52 $16.06 $23.40
45-49 $17.03 $26.58 $20.91 $30.32
50-54 $24.92 $37.66 $28.80 $41.40
55-59 $35.31 $51.78 $39.05 $55.66
60-64 $50.68 $74.08 $54.42 $77.82
65-69 $74.77 $107.31 $78.65 $111.05
70-74 $102.60 $149.95 $106.48 $153.83
75+ $137.22 $202.02 $141.09 $205.89

The 2027 rates and benefits plans take effect Jan. 1, 2027.

Complete descriptions of our benefit and retirement programs are in LCRA's insurance contracts and plan
documents, available through Human Resources at Icra.benefits@Icra.org. If information in brochures or
other employee communications contradicts information in the contracts or documents, the later shall
govern. The programs and premium contributions described here represent LCRA's current plans, but LCRA
reserves the right to amend or terminate any of its programs or to require or increase contributions without
prior notice.

* based on 26 deductions per year.
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