Cigna Health Plans

My Medical
2024 Monthly MEDICAL | Neighborhood,Open Premium Local Copay Plan
COBRA Rates Access Plus and Local Plus
Plus
Employee Only $669.03 $ 725.96 $743.26

Employee + Spouse $1,414.56 $1,533.16 $1,561.16
Employee + Child(ren) $1,062.63 $1,153.08 $1,193.71
Employee + Family $1,915.27 $2,075.29 $2,099.10

MetlLife Dental Plans

2024:3;;212&:::”“ Standard MAC Plan Premll;:::] MAC Premium Access Plan
Employee Only $18.51 $28.44 $40.19
Employee + Spouse $38.11 $58.84 $83.15
Employee + Child(ren) $41.66 $68.63 $96.97
Employee + Family $66.65 $109.49 $154.72

MetLife Vision Plan Rates

2024 Monthly VISION

COBRA Rates
Employee Only $9.22
Employee + Spouse $17.54
Employee + Child(ren) $17.54
Employee + Family $27.15

Rates include 2% COBRA Administration Fee




