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High – Bi-Weekly
Self Only: $5.66
Self Plus One: $11.31
Self and Family: $16.97

High – Monthly
Self Only: $12.26
Self Plus One: $24.51
Self and Family: $36.77

Standard – Bi-Weekly
Self Only: $3.56
Self Plus One: $7.12
Self and Family: $10.68

Standard – Monthly
Self Only: $7.71
Self Plus One: $15.43
Self and Family: $23.14 


