SELF-PAY RATES ALL PLANS 2024

Standard

w/Dental

Non-Medicare Rate $679

$275

$310

Individual Plan Rate $602
Family Plan Rate $1,959
Individual Plan Extended Disability Rate (months 19-29) $898
Family Plan Extended Disability Rate (months 19-29) $2,260
Individual Plan Rate $535
Family Plan Rate $1,749
Individual Plan Extended Disability Rate (months 19-29) $799
Family Plan Extended Disability Rate (months 19-29) $2,017
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HEALTH & RET REMENT SERVICES



