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YOUR BENEFITS

2026 Affiliate Rates

Coverage Level POS Plan

SINGLE $1,221.33
EMPLOYEE/CHILD(REN) $2,218.02
EMPLOYEE/SPOUSE $2,587.68
FAMILY $3,573.47

Coverage Level Aetna Traditional Dental (PPO) Aetna DMO Plan

SINGLE $41.00 $22.22

2-PERSON $83.00 $45.96

FAMILY $139.00 $72.58



