
Please note: Premiums shown ar accurate as of publication.  They are subject to change

Published: Sep-12 IN-AC-26PP-HIGH-NONOCC-WB

$14.64Family

Biweekly (26pp/yr)

$5.82

$8.52

$11.94

Elevance Health
HIGH OPTION - NONOCCUPATIONAL PLAN

Employee

Employee and Spouse

Employee and Dependent Children

Wellness Benefit included in Rates


