HCPSS Annual Dental Rates 2023

Coverage Annual Rates Per Pay, 20 Periods
CIGNA — DPPO

Employee $462.80 $23.14
Employee/Child(ren) $748.80 $37.44
Employee/Spouse $1,067.28 $53.36
Family $1,440.48 $72.02
Aetna DHMO

Employee $139.68 $6.98
Employee/Child(ren) $237.48 $11.87
Employee/Spouse $313.32 $15.67
Family $440.88 $22.04

HCPSS Annual Vision Rates 2023

Coverage Annual Rates Per Pay, 20 Periods
VSP Vision

Employee $81.36 $4.07
Employee/Child(ren) $110.52 $5.53
Employee/Spouse $162.84 $8.14
Family $206.40 $10.32
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