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If you are hospitalized for 30 continuous days, premium payments will be waived for up to 12 months.

Semi-Monthly Rates
Plan

Employee Only Employee & Spouse Employee & Child(ren)

Family

HI Plan 1 $6.15 $12.61 $8.68 $15.62

HI Plan 2 $11.57 $23.64 $16.24 $29.18
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