
2024-2025
Permanent Substitutes

VEHI Platinum

Single ...................
Parent/Child .......
Two-Person .........
Family ..................

$184.78
$646.82
$872.20
$1,442.05

VEHI Gold

Single ...................
Parent/Child .......
Two-Person .........
Family ..................

$170.45
$623.81
$843.53
$1,402.68

VEHI Gold CDHP

Single ...................
Parent/Child .......
Two-Person .........
Family ..................

$125.66
$468.73
$677.33
$1,237.74

VEHI Silver CDHP

Single ...................
Parent/Child .......
Two-Person .........
Family ..................

$76.74
$474.04
$656.12
$1,146.08

Dental Rates

Single ...................
Two-Person .........
Family ..................

$0
$16.01
$35.52

 Vision Rates

Member ........................
Member + 1 ..................
Member + Children .....
Member + Family ........

$7.26
$11.61
$11.86
$19.11

 Health Insurance Plan Rates


