PARTNERS
FOR HEALTH Local Education

2019/2020 COBRA Participants Monthly Health Premiums

CIGNA CIGNA

PREMIER PPO

Employee Only/Single $639.54 $639.54 $680.34
Employee + Child(ren) $1,054.68 $1,054.68 $1,095.48
Employee + Spouse $1,247.46 $1,247.46 $1,329.06
Employee + Spouse + Child(ren) $1,662.60 $1,662.60 $1,744.20
STANDARD PPO

Employee Only/Single $598.74 $598.74 $639.54
Employee + Child(ren) $988.38 $988.38 $1,029.18
Employee + Spouse $1,168.92 $1,168.92 $1,250.52
Employee + Spouse -+ Child(ren) $1,556.52 $1,556.52 $1,638.12
LIMITED PPO

Employee Only/Single $547.74 $547.74 $588.54
Employee + Child(ren) $902.70 $902.70 $943.50
Employee + Spouse $1,067.94 $1,067.94 $1,149.54
Employee + Spouse + Child(ren) $1,422.90 $1,422.90 $1,504.50
LOCAL CDHP/HSA

Employee Only/Single $465.12 $465.12 $505.92
Employee + Child(ren) $766.02 $766.02 $806.82
Employee + Spouse $906.78 $906.78 $988.38
Employee + Spouse + Child(ren) $1,207.68 $1,207.68 $1,289.28




