HCPSS Annual Dental Rates 2025

1.5% Increase to Cigna

Coverage Annual Rates Per Pay, 20 Periods
CIGNA — DPPO
Employee $501.36 $25.07
Employee/Child(ren) $811.08 $40.55
Employee/Spouse $1,156.20 $57.81
Family $1,560.36 $78.02
Aetna DHMO 3% Increase to Aetna
Employee $148.20 $7.41
Employee/Child(ren) $332.52 $16.63
Employee/Spouse $252.00 $12.60
Family $467.88 $23.39
HCPSS Annual Vision Rates 2025

1.6% Decrease to VSP
Coverage Annual Rates Per Pay, 20 Periods
VSP Vision
Employee $81.36 $4.07
Employee/Child(ren) $110.64 $5.53
Employee/Spouse $162.84 $8.14
Family $206.40 $10.32






