
PPO  Health Insurance Total Premium Employer Employee Monthly
Employee Only 872.80$                                674.80$                                198.00$                                
Employee & Spouse 1,919.92$                            1,060.92$                            859.00$                                
Employee & Child 1,309.20$                            789.20$                                520.00$                                
Employee & Children 1,657.88$                            857.88$                                800.00$                                
Family 2,705.00$                            1,184.00$                            1,521.00$                            

POS Health Insurance Total Premium Employer Employee Monthly
Employee Only 886.36$                                785.36$                                101.00$                                
Employee & Spouse 1,950.20$                            1,463.20$                            487.00$                                
Employee & Child 1,330.08$                            1,039.08$                            291.00$                                
Employee & Children 1,684.00$                            1,236.00$                            448.00$                                
Family 2,747.84$                            1,783.84$                            964.00$                                

HMO Health Insurance Total Premium Employer Employee Monthly
Employee Only 879.08$                                811.08$                                68.00$                                   
Employee & Spouse 1,934.56$                            1,683.56$                            251.00$                                
Employee & Child 1,319.64$                            1,162.64$                            157.00$                                
Employee & Children 1,671.44$                            1,430.44$                            241.00$                                
Family 2,725.88$                            2,132.88$                            593.00$                                

CDHP Health Insurance Total Premium Employer Employee Monthly
Employee Only 830.00$                                802.00$                                28.00$                                   
Employee & Spouse 1,824.92$                            1,723.92$                            101.00$                                
Employee & Child 1,244.48$                            1,181.48$                            63.00$                                   
Employee & Children 1,576.44$                            1,480.44$                            96.00$                                   
Family 2,572.44$                            2,335.44$                            237.00$                                

Aetna Basic Dental Total Premium Employer Employee Monthly
Employee Only 29.44$                                   13.04$                                   16.40$                                   
Employee & Spouse 60.08$                                   32.00$                                   28.08$                                   
Employee & Children 76.56$                                   46.32$                                   30.24$                                   
Family 113.20$                                65.64$                                   47.56$                                   

Aetna Enhanced Dental Total Premium Employer Employee Monthly
Employee Only 37.04$                                   13.32$                                   23.72$                                   
Employee & Spouse 75.52$                                   32.08$                                   43.44$                                   
Employee & Children 96.24$                                   46.48$                                   49.76$                                   
Family 142.40$                                66.00$                                   76.40$                                   

Davis Vision Basic Plan Employee Monthly
5.08$                                     
8.80$                                     

10.08$                                   
14.56$                                   

Davis Vision Enhanced Plan Employee Monthly
5.80$                                     

10.24$                                   
11.64$                                   
16.80$                                   

Revised 09-21-2026

Employee Only
Employee & Spouse
Employee & Children
Family

Employee Monthly Premiums
Effective January 1, 2027

Sentara Health Plans

Aetna Dental

Employee & Spouse
Employee & Children
Family

Davis  Vision

Employee Only


