PARTNERS
FOR HEALTH Local Education

2023 COBRA Participants Monthly Health Premiums

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

PREMIER PPO

Employee Only/Single $696.66 $696.66 $762.96 $762.96
Employee + Child(ren) $1,148.52 $1,148.52 $1,214.82 $1,214.82
Employee + Spouse $1,498.38 $1,498.38 $1,630.98 $1,630.98
Employee + Spouse + Child(ren) $1,810.50 $1,810.50 $1,943.10 $1,943.10
STANDARD PPO

Employee Only/Single $647.70 $647.70 $714.00 $714.00
Employee + Child(ren) $1,066.92 $1,066.92 $1,133.22 $1,133.22
Employee + Spouse $1,391.28 $1,391.28 $1,523.88 $1,523.88
Employee + Spouse + Child(ren) $1,681.98 $1,681.98 $1,814.58 $1,814.58
LIMITED PPO

Employee Only/Single $612.00 $612.00 $678.30 $678.30
Employee + Child(ren) $1,009.80 $1,009.80 $1,076.10 $1,076.10
Employee + Spouse $1,316.82 $1,316.82 $1,449.42 $1,449.42
Employee + Spouse + Child(ren) $1,592.22 $1,592.22 $1,724.82 $1,724.82
LOCAL CDHP/HSA

Employee Only/Single $533.46 $533.46 $599.76 $599.76
Employee + Child(ren) $880.26 $880.26 $946.56 $946.56
Employee + Spouse $1,147.50 $1,147.50 $1,280.10 $1,280.10
Employee + Spouse + Child(ren) $1,387.20 $1,387.20 $1,519.80 $1,519.80




