PARTNERS
FOR HEALTH State and Higher Education

2023 Retiree COBRA Participants Monthly Health Premiums

BCBST CIGNA BCBST CIGNA
NETWORK S LOCALPLUS NETWORK P OPEN ACCESS

PREMIER PPO

Employee Only/Single $885.36 $885.36 $951.66 $951.66
Employee + Child(ren) $1,327.02 $1,327.02 $1,393.32 $1,393.32
Employee + Spouse $1,947.18 $1,947.18 $2,079.78 $2,079.78
Employee + Spouse + Child(ren) $2,300.10 $2,300.10 $2,432.70 $2,432.70
Spouse Only $1,061.82 $1,061.82 $1,128.12 $1,128.12
Child(ren) Only $442.68 $442.68 $508.98 $508.98
Spouse + Child(ren) $1,414.74 $1,414.74 $1,481.04 $1,481.04
STANDARD PPO

Employee Only/Single $822.12 $822.12 $888.42 $888.42
Employee + Child(ren) $1,233.18 $1,233.18 $1,299.48 $1,299.48
Employee + Spouse $1,808.46 $1,808.46 $1,941.06 $1,941.06
Employee + Spouse + Child(ren) $2,136.90 $2,136.90 $2,269.50 $2,269.50
Spouse Only $986.34 $986.34 $1,052.64 $1,052.64
Child(ren) Only $411.06 $411.06 $477.36 $477.36
Spouse -+ Child(ren) $1,314.78 $1,314.78 $1,381.08 $1,381.08
CDHP/HSA

Employee Only/Single $780.30 $780.30 $846.60 $846.60
Employee + Child(ren) $1,169.94 $1,169.94 $1,236.24 $1,236.24
Employee + Spouse $1,715.64 $1,715.64 $1,848.24 $1,848.24
Employee + Spouse + Child(ren) $2,027.76 $2,027.76 $2,160.36 $2,160.36
Spouse Only $936.36 $936.36 $1,002.66 $1,002.66
Child(ren) Only $389.64 $389.64 $455.94 $455.94
Spouse + Child(ren) $1,247 46 $1,247 46 $1,313.76 $1,313.76

*COBRA participants enrolled in the CDHP/HSA do not receive a state contribution to their HSA.



