
EE $0 EE $19.45

EE+SP $502 EE+SP $38.85

EE+FAMILY $764 EE+CHILDREN $42.74

EE+CHILD $130 EE+FAMILY $63.15

EE+CHILDREN $333

EE $48 EE $36.28

EE+SP $620 EE+SP $72.55

EE+FAMILY $882 EE+CHILDREN $72.66

EE+CHILD $249 EE+FAMILY $115.95

EE+CHILDREN $450

EE $21 EE $7.93

EE+SP $592 EE+SP $15.07

EE+FAMILY $855 EE+CHILDREN $15.86

EE+CHILD $222 EE+FAMILY $23.31

EE+CHILDREN $423

EMPLOYER PORTION: $459

LEGACY SELECT VISION INSURANCE

INSURANCE RATES 2024
HEALTH INSURANCE DENTAL INSURANCE

HORIZON & LEGACY: BASE PLAN 1 - LOW

HORIZON SELECT PLAN 2 - HIGH


