
2017 MEDICAL PREMIUMS 
FACULTY AND STAFF | RETIREE

MEDICAL PLAN PREMIUM

AETNA SELECT 1

EMPLOYEE ONLY $832.22

EMPLOYEE + CHILD $1,256.34

EMPLOYEE + CHILDREN $1,359.20

EMPLOYEE + SPOUSE $1,731.68

EMPLOYEE + FAMILY $1,861.06

AETNA SELECT 2

EMPLOYEE ONLY $753.95

EMPLOYEE + CHILD $1,137.07

EMPLOYEE + CHILDREN $1,230.12

EMPLOYEE + SPOUSE $1,562.44

EMPLOYEE + FAMILY $1,684.77

AETNA HEALTH REIMBURSEMENT ACCOUNT

EMPLOYEE ONLY $663.96

EMPLOYEE + CHILD $1,178.76

EMPLOYEE + CHILDREN $1,267.48

EMPLOYEE + SPOUSE $1,626.45

EMPLOYEE + FAMILY $1,755.26

*NOTE: All premiums shown reflect full-time premiums for non-smokers and for those with spouses/partners who do not 
have access to employer-sponsored health insurance.


