PARTNERS
FOR HEALTH Local Government

2023 COBRA Participants Monthly Health Premiums

BCBST BCBST BCBST BCBST BCBST BCBST
NETWORK S & | NETWORKP & | NETWORK S & | NETWORK P & | NETWORK S & | NETWORK P &
CIGNA CIGNA CIGNA CIGNA CIGNA CIGNA
LOCALPLUS | OPEN ACCESS | LOCALPLUS | OPEN ACCESS | LOCALPLUS | OPEN ACCESS
PREMIER PPO
Employee Only/Single $802.74 $869.04 $843.54 $909.84 $883.32 $949.62
Employee + Child(ren) $1,245.42 $1,311.72 $1,307.64 $1,373.94 $1,370.88 $1,437.18
Employee + Spouse $1,806.42 $1,939.02 $1,897.20 $2,029.80 $1,986.96 $2,119.56
Employee + Spouse + Child(ren) $2,169.54 $2,302.14 $2,277.66 $2,410.26 $2,385.78 $2,518.38
STANDARD PPO
Employee Only/Single $738.48 $804.78 $775.20 $841.50 $811.92 $878.22
Employee + Child(ren) $1,145.46 $1,211.76 $1,202.58 $1,268.88 $1,259.70 $1,326.00
Employee + Spouse $1,660.56 $1,793.16 $1,744.20 $1,876.80 $1,826.82 $1,959.42
Employee + Spouse + Child(ren) $1,994.10 $2,126.70 $2,094.06 $2,226.66 $2,193.00 $2,325.60
LIMITED PPO
Employee Only/Single $599.76 $666.06 $629.34 $695.64 $659.94 $726.24
Employee + Child(ren) $930.24 $996.54 $977.16 $1,043.46 $1,023.06 $1,089.36
Employee + Spouse $1,349.46 $1,482.06 $1,416.78 $1,549.38 $1,484.10 $1,616.70
Employee + Spouse + Child(ren) $1,619.76 $1,752.36 $1,701.36 $1,833.96 $1,781.94 $1,914.54
LOCAL CDHP/HSA
Employee Only/Single $553.86 $620.16 $581.40 $647.70 $608.94 $675.24
Employee + Child(ren) $858.84 $925.14 $901.68 $967.98 $944.52 $1,010.82
Employee + Spouse $1,245.42 $1,378.02 $1,307.64 $1,440.24 $1,369.86 $1,502.46
Employee + Spouse + Child(ren) $1,495.32 $1,627.92 $1,569.78 $1,702.38 $1,644.24 $1,776.84

The premium amounts shown reflect the total monthly premium. The different premium levels are based on the demographics of your agency. Please see your
agency benefits coordinator for your monthly deduction, your employer’s contribution or if you are unsure as to which premium level applies to you.



