
CARE HMO Plan - HC BI-WEEKLY MONTHLY

13.40$        26.80$        

101.10$      202.20$      

150.81$      301.62$      

202.23$      404.46$      

266.60$      533.20$      

VALUE HMO Plan - HV BI-WEEKLY MONTHLY

6.12$          12.24$        

59.80$        119.60$      

98.63$        197.26$      

139.75$      279.50$      

190.55$      381.10$      

CARE POS Plan - HS BI-WEEKLY MONTHLY

24.30$        48.60$        

119.81$      239.62$      

174.46$      348.92$      

230.55$      461.10$      

301.11$      602.22$      

VALUE PPO Plan - HO BI-WEEKLY MONTHLY

13.40$        26.80$        

101.10$      202.20$      

150.81$      301.62$      

202.23$      404.46$      

266.60$      533.20$      
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