PARTNERS
FOR HEALTH Local Education

2022 COBRA Participants Monthly Health Premiums

B(BST CIGNA BCBST CIGNA
NETWORK S LOCALPLUS NETWORK P OPEN ACCESS

PREMIER PPO

Employee Only/Single $664.02 $664.02 $730.32 $730.32
Employee + Child(ren) $1,094.46 $1,094.46 $1,160.76 $1,160.76
Employee + Spouse $1,361.70 $1,361.70 $1,494.30 $1,494.30
Employee + Spouse + Child(ren) $1,725.84 $1,725.84 $1,858.44 $1,858.44
STANDARD PPO

Employee Only/Single $621.18 $621.18 $687.48 $687.48
Employee + Child(ren) $1,024.08 $1,024.08 $1,090.38 $1,090.38
Employee + Spouse $1,273.98 $1,273.98 $1,406.58 $1,406.58
Employee + Spouse + Child(ren) $1,614.66 $1,614.66 $1,747.26 $1,747.26
LIMITED PPO

Employee Only/Single $569.16 $569.16 $635.46 $635.46
Employee + Child(ren) $937.38 $937.38 $1,003.68 $1,003.68
Employee + Spouse $1,165.86 $1,165.86 $1,298.46 $1,298.46
Employee + Spouse + Child(ren) $1,477.98 $1,477.98 $1,610.58 $1,610.58
LOCAL CDHP/HSA

Employee Only/Single $482.46 $482.46 $548.76 $548.76
Employee + Child(ren) $795.60 $795.60 $861.90 $861.90
Employee + Spouse $989.40 $989.40 $1,122.00 $1,122.00
Employee + Spouse + Child(ren) $1,254.60 $1,254.60 $1,387.20 $1,387.20




