Plans and Monthly Rates - paid by CWRU

2026

Aetna Medical HNO

Single $605.52

2-Party $1,211.38

Family $1,816.58
Aetna Medical POS/OAMC

Single $720.73

2-Party $1,441.82

Family $2,162.21
MetLife Dental PPO

Single $19.51

2-Party $40.18

Family $74.37
EyeMed Vision PPO

Single $5.64

2-Party $10.75

Family $15.74
The Standard Life/AD&D $3.15
Impact Solutions EAP $1.59
Aetna Medical HNO Total with all lines of coverage

Single $635.41

2-Party $1,267.05

Family $1,911.43
Aetna Medical POS/OAMC Total with all lines of coverage

Single $750.62

2-Party $1,497.49

Family $2,257.06




