
The University of Dayton
Monthly Health Care Rates for Non-Grandfathered Retirees 

Effective January 1, 2024

All Retirees

Anthem Core 
Plan

Anthem Advantage 
Plan Dental 

Individual Coverage (Plan premium) $1,448.40 $1,866.75 $31.58

Family Coverage (Plan premium) $2,896.80 $3,733.50 $91.47

Years of Retiree Only Retiree Only Retiree, Spouse One or More Retiree & Surviving 
Service Under Age 65 65 or Over and/or Dependent Over 65 & Spouse 65 Spouse &

Under Age 65 One or More or Over Dependent
Under 65

20 or more $1,356.41 $80.00 $2,002.52 $1,444.64 $80.00 $0.00
19 $1,288.59 $76.00 $1,902.39 $1,372.41 $76.00 $0.00
18 $1,220.77 $72.00 $1,802.27 $1,300.18 $72.00 $0.00
17 $1,152.95 $68.00 $1,702.14 $1,227.94 $68.00 $0.00
16 $1,085.13 $64.00 $1,602.02 $1,155.71 $64.00 $0.00
15 $1,017.31 $60.00 $1,501.89 $1,083.48 $60.00 $0.00
14 $949.49 $56.00 $1,401.76 $1,011.25 $56.00 $0.00
13 $881.67 $52.00 $1,301.64 $939.02 $52.00 $0.00
12 $813.85 $48.00 $1,201.51 $866.78 $48.00 $0.00
11 $746.03 $44.00 $1,101.39 $794.55 $44.00 $0.00
10 $678.21 $40.00 $1,001.26 $722.32 $40.00 $0.00

The following table summarizes the University contribution toward the above premiums based upon your years of service and family status:

         Retirees Under 65:

Medicare Advantage PPO:

$260.32

    Retirees Over 65


