
FULL TIME 

Employee Free

FULL TIME FULL TIME Family 38.73$     

Employee 1.98$       Employee 68.88$     PART TIME 

Employee + Spouse 109.21$   Employee + Spouse 249.66$   Employee 20.38$     

Employee + Child(ren) 79.85$     Employee + Child(ren) 200.25$   Family 59.11$     

Family 123.99$   Family 324.64$   

PART TIME PART TIME

Employee 79.79$     Employee 146.69$    FULL TIME 

Employee + Spouse 260.34$   Employee + Spouse 400.79$   Employee 9.89$       

Employee + Child(ren) 186.09$   Employee + Child(ren) 306.49$   Family 67.41$     

Family 305.05$   Family 505.70$    PART TIME 

Employee 30.27$     

Family 87.79$     

FULL TIME

Employee 34.03$     

Employee + Spouse 176.46$   

Employee + Child(ren) 137.50$   

Family 220.09$   

PART TIME Employee 3.45$       

Employee 111.84$   Employee + Spouse 6.91$       

Employee + Spouse 327.59$   Employee + Child(ren) 5.84$       

Employee + Child(ren) 243.74$   Family 9.64$       

Family 401.15$   

Employee 5.50$       

Employee + Spouse 11.02$     

Employee + Child(ren) 9.32$       

FULL TIME FULL TIME Family 15.38$     

Employee (38.92)$    Employee 62.08$     

Employee + Spouse 23.31$     Employee + Spouse 235.41$   

Employee + Child(ren) 6.20$       Employee + Child(ren) 188.00$   

Family 1.29$       Family 304.24$   

PART TIME PART TIME

Employee 38.89$     Employee 139.89$   

Employee + Spouse 174.44$   Employee + Spouse 386.54$   

Employee + Child(ren) 112.44$   Employee + Child(ren) 294.24$   

Family 182.35$   Family 485.30$   

FULL TIME FULL TIME

Employee (34.52)$    Employee 5.28$       

Employee + Spouse 32.51$     Employee + Spouse 116.06$   

Employee + Child(ren) 14.10$     Employee + Child(ren) 85.70$     

Family 14.44$     Family 133.79$   

PART TIME PART TIME

Employee 43.29$     Employee 83.09$     

Employee + Spouse 183.64$   Employee + Spouse 267.19$   

Employee + Child(ren) 120.34$   Employee + Child(ren) 191.94$   

Family 195.50$   Family 314.85$   

 High Plan

Valley Senior Living

2024 Insurance Rates
PER PAYROLL CONTRIBUTIONS

Health - Altru Network Health - Choice Network Dental - Delta

TRADITIONAL PLAN TRADITIONAL PLAN Medium Plan 

Dakota Blue $1000 Your Blue $1000

Your Blue $2000

Vision 

M100D-20/20 

M150A-5/10

HIGH DEDUCTIBLE HEALTH PLAN HIGH DEDUCTIBLE HEALTH PLAN

Dakota Blue $3200 Blue Saver $3200

Dakota Blue $5000 Blue Saver $6360

 


