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2016 Monthly Premiums

cigna
Prepaid Plan

METLIFE  
DPPO Plan

Active Members

Employee Only $12.61 $21.51

Employee + Child(ren) $26.18 $49.46

Employee + Spouse $22.35 $40.69

Employee + Spouse + Child(ren) $30.73 $79.62

COBRA Participants

Employee Only/Single $12.86 $21.94

Employee + Child(ren) $26.70 $50.45

Employee + Spouse $22.80 $41.50

Employee + Spouse + Child(ren) $31.34 $81.21

rETIREE Participants

Retiree Only $13.87 $27.77

Retiree + Child(ren) $28.81 $63.86

Retiree + Spouse $24.59 $52.54

Retiree + Spouse + Child(ren) $33.79 $102.80

COBRA Disability Participants

Employee Only/Single $18.92 $32.27

Employee + Child(ren) $39.27 $74.19

Employee + Spouse $33.53 $61.04

Employee + Spouse + Child(ren) $46.10 $119.43




