Weakley County
Dental & Vision Insurance Rates
Effective January 1, 2018

DENTAL
Cigna Prepaid Plan MetLife DPPO Plan

Employee Only $13.44 $23.18
Employee + Children $27.91 $53.29
Employee + Spouse $23.83 $43.84
Family $32.76 $85.78

VISION

Basic Plan Expanded Plan
Employee Only $3.07 $5.56
Employee + Children $6.13 $11.12
Employee + Spouse $5.82 $10.57
Family $9.01 $16.35




