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2017 Monthly Premiums

CIGNA  
PREPAID PLAN

METLIFE  
DPPO PLAN

ACTIVE MEMBERS

Employee Only $12.99 $22.37

Employee + Child(ren) $26.97 $51.44

Employee + Spouse $23.02 $42.32

Employee + Spouse + Child(ren) $31.65 $82.80

COBRA PARTICIPANTS

Employee Only/Single $13.25 $22.82

Employee + Child(ren) $27.51 $52.47

Employee + Spouse $23.48 $43.17

Employee + Spouse + Child(ren) $32.28 $84.46

RETIREE PARTICIPANTS

Retiree Only $14.29 $28.88

Retiree + Child(ren) $29.67 $66.41

Retiree + Spouse $25.33 $54.64

Retiree + Spouse + Child(ren) $34.80 $106.91

COBRA DISABILITY PARTICIPANTS

Employee Only/Single $19.49 $33.56

Employee + Child(ren) $40.46 $77.16

Employee + Spouse $34.53 $63.48

Employee + Spouse + Child(ren) $47.48 $124.20


