Aetna Healthcare 2009 rates

2009 Employer 2009 EE
HMO Premium Contribution Contrib Per pay Retiree Cobra
(Month) (Month)
Employee Only $559.41 $559.41 $0.00] $0.00 $559.41 570.60
Employee & Spouse $1,036.56 $559.41 $477.15] $238.58 $1,036.56 1,057.29
Employee & Child(ren) $964.43 $559.41 $405.02 $202.51 $964.43 983.72
Employee & Family $1,191.91 $559.41 $632.50| $316.25 $1,191.91 1,215.75
Dual $1,118.82 $73.09] $36.55
2009 Employer 2009 EE
POS Premium Contribution Contrib Per pay Retiree Cobra
(Month) (Month)
Employee Only $742.31 $559.41 $182.90| $91.45 $742.31 757.16
Employee & Spouse $1,376.52 $559.41 $817.11| $408.56 $1,376.52 1,404.05
Employee & Child(ren) $1,280.65 $559.41 $721.24| $360.62 $1,280.65 1,306.26
Employee & Family $1,583.01 $559.41 $1,023.60| $511.80 $1,583.01 1,614.67
Dual $1,118.82 $464.19| $232.10




