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Dental

Plans & coverage tiers Biweekly rates

Aetna DHMO Dental Plan

Employee Only $3.67

Employee + Spouse/Partner1 $8.10

Employee + Child(ren)1 $7.53

Employee + Family1 $13.02

Aetna Premier Dental Plan

Employee Only $11.16

Employee + Spouse/Partner1 $25.65

Employee + Child(ren)1 $23.42

Employee + Family1 $39.17

1 Includes partner and/or partner’s child(ren).

Vision

Plans & coverage tiers Biweekly rates

EyeMed Vision Plan

Employee Only $3.56

Employee + Spouse/Partner1 $8.03

Employee + Child(ren)1 $6.24

Employee + Family1 $10.70

1 Includes partner and/or partner’s child(ren).

The DHMO Plan does not provide 

out-of-network coverage. Check that 

your dentist is part of the DHMO 

network before making the switch.

You’ll pay less when you stay in the 

EyeMed network. To search for 

providers, go to eyemed.com, click 

“Find an eye doctor” and search the 

“Insight” network.

TIP

TIP


