
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

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
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