
    Open Enrollment Playbook    

Dental and Vision Rates 
 
 

Dental Insurance  

Dental Plan Coverage Tier 
Monthly 

Rate 

PREVENT EEONLY $15.30 

PREVENT EESPOUSE $31.21 

PREVENT EECHILD $35.96 

PREVENT EEFAMILY $50.80 

PPO EEONLY $31.58 

PPO EESPOUSE $64.42 

PPO EECHILD $74.20 

PPO EEFAMILY $104.83 

 

 

Vision Insurance  

Vision Plan Coverage Tier 
Monthly 

Rate 

LOW EEONLY $5.58 

LOW EESPOUSE $9.75 

LOW EECHILD $10.59 

LOW EEFAMILY $16.15 

HIGH EEONLY $7.79 

HIGH EESPOUSE $13.65 

HIGH EECHILD $14.81 

HIGH EEFAMILY $22.60 

 


