
UMR HARTFORD VISION DENTAL TOTAL
Retiree Only 985.69$      5.46$       78.56$         1,069.71$            
Retiree and Spouse 1,724.20$  8.74$       132.10$      1,865.04$            
Retiree and Spouse (Retiree Group Health/Spouse Medicare) 985.69$      482.28$                       8.74$       132.10$      1,608.81$            
Retiree and Child(ren) 1,635.75$  8.93$       124.79$      1,769.47$            
Retiree and Family 2,149.66$  14.42$     171.40$      2,335.48$            
Retiree and Family (Retiree Group Health/Spouse Medicare) 1,411.15$  482.28$                       14.42$     171.40$      2,079.25$            

UMR HARTFORD VISION DENTAL TOTAL
Retiree Only (Medicare - age 65) -$              482.28$                       5.46$       78.56$         566.30$                
Retiree and Spouse (both Medicare - age 65) -$              964.56$                       8.74$       132.10$      1,105.40$            
Retiree and Spouse (Retiree Medicare/Spouse Group Health) 738.51$      482.28$                       8.74$       132.10$      1,361.63$            
Retiree and Children 650.06$      482.28$                       8.93$       124.79$      1,266.06$            
Retiree and Family 1,163.97$  482.28$                       14.42$     171.40$      1,832.07$            

This represents the full premium and does not apply any negotiated subsidy.
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