Total Monthly
DHMO Premium | MDC Pays | Premium Per Pay COBRA
Employee| $14.20 $14.20 $0.00 $0.00 $14.48
Family] $30.32 $14.20 $16.12 $8.06 $30.93
DUAL|] $1.92 $0.96
Total Monthly
DPPO Premium | MDC Pays | Premium Per Pay COBRA
Employee| $34.14 $14.20 $19.94 $9.97 $34.82
Family] $87.86 $14.20 $73.66 $36.83 $89.62
DUAL| $59.46 $29.73




