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High – Bi-Weekly
Self Only: $5.63
Self Plus One: $11.25
Self and Family: $16.88

High – Monthly
Self Only: $12.20
Self Plus One: $24.38
Self and Family: $36.57

Standard – Bi-Weekly
Self Only: $3.53
Self Plus One: $7.05
Self and Family: $10.58

Standard – Monthly
Self Only: $7.65
Self Plus One: $15.28
Self and Family: $22.92 


