UNIVERSITY OF HARTFORD

2026 Retiree Rates

Monthly Billing is Coordinated through the Bursar’s

Office
Aetna Group Medical Insurance
Under Age 65
100% Monthly 30% Monthly
Contribution Contribution

High Deductible-based Plan

Individual $1,097.48 $329.24

Individual + spouse $2,126.89 $638.07

Individual + child(ren) $1,873.38 $562.01

Individual + spouse + child(ren) $3,128.90 $938.67
Point of Service Plan

Individual $1,487.21 S446.16

Individual + spouse $2,882.18 $864.65

Individual + child(ren) $2,549.09 $764.73

Individual + spouse + child(ren) $4,240.00 $1,272.00

Aetna Medicare Plan
with Prescription Drug Plan Coverage
Over Age 65
100% Monthly 20% Monthly 30% Monthly
Contribution Contribution Contribution

Aetna Medicare Plan

Individual $323.48 $64.70 $97.04

Individual + spouse $646.96 $388.18 $420.52

NOTE : Due to retirement plan changes made periodically, individual contributions will vary depending upon the conditions of your

retirement.

AETNA, Inc. Freedom of Choice Dental Insurance

Number of Participants Monthly Cost
Individual $41.46
Individual + spouse $73.07
Individual + child(ren) $102.69
Individual + spouse + child(ren) $118.28

United Healthcare Vision Plan

Number of Participants Monthly Cost
Individual $4.83
Individual + spouse $9.15
Individual + child(ren) $10.74

Individual + spouse + child(ren) $15.10




