
Contribution Rates 
The charts below summarize your contribution rates for coverage in 2024. 

UHC Medical Coverage 
GW LTD PPO Pre-Medicare Monthly Contributions 
LTD Recipient Only $772.97 
LTD Recipient + One $1,623.23 
LTD Recipient + Family $2,318.92 
Spouse Only $772.97 
Child Only $772.97 
2 Dependents Only $1,623.23 
3 or More Dependents $2,318.92 
GW LTD PPO Medicare (for those under age 65) Monthly Contributions 
LTD Recipient Only $618.38 
LTD Recipient + One $1,236.76 
LTD Recipient + Family $1,855.14 
Spouse Only $618.38 
Child Only $618.38 
2 Dependents Only $1,236.76 
3 or More Dependents  $ 1,855.14 
 

If you and/or your dependents are eligible for Medicare, are paying the higher GW LTD PPO Pre-
Medicare rates and would like to be enrolled at the GW LTD PPO Medicare rates, please contact 
GW Benefits at benefits@gwu.edu or by calling (571) 553-8382 for enrollment support. 

Dental Coverage 
Coverage Categories Monthly Contributions 
DMO 
LTD Recipient Only $15.34 
LTD Recipient + One $35.06 
LTD Recipient + Family $42.43 
High PPO 
LTD Recipient Only $54.55 
LTD Recipient + One $118.32 
LTD Recipient + Family $143.16 
Low PPO 
LTD Recipient $32.64 
LTD Recipient + One $69.37 
LTD Recipient + Family $83.96 
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UHC Vision Coverage 
Coverage Options Monthly Contributions 
Basic 
LTD Recipient $5.14 
LTD Recipient + One $9.52 
LTD Recipient + Family $15.18 
Enhanced 
LTD Recipient $7.46 
LTD Recipient + One $13.80 
LTD Recipient + Family $22.00 
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