
Plan 1 - Monthly Premium* 
Age Employee Only Employee + Spouse Employee + Child(ren) Employee + Family
18+ $15.40 $31.66 $19.83 $36.14

Plan 2 - Monthly Premium* 
Age Employee Only Employee + Spouse Employee + Child(ren) Employee + Family
18+ $21.40 $44.10 $27.25 $49.99

*Total premium includes the Plan selected and any applicable rider premium. The premium and amount of benefits vary dependent upon the Plan selected at 
time of application.
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