NIVERSITY OF HARTFORD .
- e — 2025 Retiree Raes

Monthly Billing is Coordinated through the Bursar’s
Office

Aetna Group Medical Insurance

Under Age 65

D0% Monthly 30% Monthly
Contribution Contribution
High Deductible-based Fan
Individud $1050.22 $356.07
Individua + spouse $2,035.30 $61.59
Individud + child(ren) $1792.72 $537.82
Individua + spouse + child(ren) $2,994.6 $898.25
Point of Service Aan
Individud $1423.7 $426.95
Individua + spouse $2,758.07 $827.42
Individud + child(ren) $2,439.32 $73180
Individud + spouse + child(ren) $4,057.42 $1217.23
Aetna Medicare Plan
with Prescription Drug Plan Coverage
Over Age 65
D0% Monthly 20% Monthly 30% Monthly
Contribution Contribution Contribution
Aetna Medicare Han
Individud $243.48 $48.70 $73.04
Individud + spouse $486.96 $292.8 $36.52
NOTE: Due to retirement plan changes made periodicdly, individud contributions will vary depending upon the conditions of your
retirement.

AETNA, Inc. Freedom of Choice Dentd Insurance

Number of Participants Monthly Cost
Individud $38.82
Individua + spouse $68.42
Individud + child(ren) $96.5
Individud + spouse + child(ren) $10.75

United Hedthcare Vison Han

Number of Paticipants Monthly Cost
Individud $4.83
Individua + spouse $9.6
Individud + child(ren) $D.74

Individua + spouse + child(ren) $5.D




