Plan Year: 10/1/2021-9/30/2022

Emerald Coast Utilities Authority
FY2022 Rate Sheet

DENTAL INSURANCE (Aetna) FY2022

TYPE COVERAGE

EMPLOYEE ONLY | EMPLOYEE + DEPENDENT(S)

Basic Option (Plan A) (5750 Maximum Benefit) $24.71 $67.35
Enhanced Option (Plan B) (51,250 Maximum Benefit) $32.68 $88.71
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