
 TOTAL MONTHLY
PREMIUM

EMPLOYEE ONLY $647.14
EMPLOYEE/SPOUSE $1,437.59
EMPLOYEE/CHILD(REN) $1,249.41
EMPLOYEE/FAMILY $1,579.92

TOTAL MONTHLY
PREMIUM

EMPLOYEE ONLY $715.96
EMPLOYEE/SPOUSE $1,593.28
EMPLOYEE/CHILD(REN) $1,384.35
EMPLOYEE/FAMILY $1,750.65

* Rates include Medical, Dental & Vision AND the use of the Employee Health Center

CIGNA HMO PLAN

CIGNA PPO PLAN 
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