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Medical Dental Vision Premium Rates
(Per Pay Period)
Effective 1/1/2026 - 12/31/2026

Employee SCU Total Cost Total Cost

Contribution* Contribution Per Pay Period Per Month

Per Pay Period Per Pay Period
Aetna AWH HMO Medical Plan
Employee Only $10.32 $533.76 $544.08 $1,088.16
EE + One Dependent $108.81 $1,033.74 $1,142.55 $2,285.10
EE+ Two or More Dependents $205.91 $1,426.32 $1,632.23 $3,264.45
Aetna HMO Medical Plan
Employee Only $69.88 $752.35 $822.22 $1,644.44
EE + One Dependent $296.76 $1,429.90 $1,726.65 $3,453.30
EE+ Two or More Dependents $450.51 $2,016.14 $2,466.65 $4,933.29
Aetna OAMC PPO HDHP Medical Plan
Employee Only $105.44 $922.53 $1,027.97 $2,055.93
EE + One Dependent $358.80 $1,799.92 $2,158.72 $4,317.44
EE+ Two or More Dependents $569.33 $2,514.55 $3,083.88 $6,167.76
Aetna EPO Medical Plan
Employee Only $71.42 $768.87 $840.29 $1,680.57
EE + One Dependent $303.28 $1,461.32 $1,764.60 $3,529.20
EE+ Two or More Dependents $460.42 $2,060.45 $2,520.86 $5,041.72
Kaiser Medical Plan
Employee Only $41.12 $547.38 $588.50 $1,176.99
EE + One Dependent $229.23 $947.77 $1,176.99 $2,353.98
EE+ Two or More Dependents $345.75 $1,319.70 $1,665.44 $3,330.88
Guardian Dental Plan
Employee Only $0.00 $43.32 $43.32 $86.63
EE + One Dependent $10.34 $59.44 $69.78 $139.55
EE+ Two or More Dependents $23.62 $80.20 $103.82 $207.63
Blue View Vision Plan
Employee Only $1.57 $1.71 $3.28 $6.56
EE + One Dependent $2.18 $2.61 $4.79 $9.57
EE+ Two or More Dependents $3.67 $4.83 $8.49 $16.98

* All employees and dependent contributions are automatically payroll deducted on a pre-tax basis. Faculty and staff who do not wish to
have contributions deducted on a pre-tax basis must sign a waiver form available in Human Resources. If at any time, payroll deductions
cannot be withheld automatically, those underwithheld contributions will be placed into an arrears account and will automatically restart

when pay resumes.



