
Standard Plan Complete Plan Enhanced Plan
Enhanced with 

Orthodontia 
Plan

Individual $ 20.81 $ 28.60 $ 34.46 $ 34.80

Individual & 
Spouse

$ 41.62 $ 57.20 $ 68.92 $ 69.60

Individual & 
Children

$ 39.46 $ 54.23 $ 65.34 $ 65.99

Family $ 69.46 $ 95.47 $115.03 $116.16

Monthly rates effective July 1, 2008 through June 30, 2009
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