DHMO  Monthly Per Check RETIREE| COBRA
Employee | $14.41 $0.00 $14.41 $14.70
Family $30.77 $8.18 $30.77 $31.39
DUAL $1.95 $0.97

Total Monthly
DPPO Premium | MDC Pays | Premium | Per Check | RETIREE| COBRA
Employee | $32.22 $14.41 $17.81 $8.91 $32.22 $32.86
Family $82.89 $14.41 $68.48 $34.24 $82.89 $84.55
DUAL $54.07 $27.04




