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 Monthly Health Contributions for Dependent Coverage 
 

Aetna Medicare Plan (HMO), UnitedHealthcare PPO 
 Health Alliance MAPD HMO or 

 Humana Employer Medicare HMO  
 

One Two or More One Two or More 
Dependent Dependents Dependent Dependents 

$89.91 $126.00 $110.00 $155.00

 Child Life Monthly Contribution   
Coverage Monthly Contribution  

  

The monthly dependent contribution is in addition to the member health plan contribution, if applicable.  
Dependents will be enrolled in the same plan as the member. 
 
 
 
 
 
 

 
 

Dependent Health Plan Contributionse Con

tribution 


