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CIGNA CIGNA

PREMIER PPO

Employee Only/Single $711.96 $711.96 $752.76
Employee + Child(ren) $1,067.94 $1,067.94 $1,108.74
Employee + Spouse $1,493.28 $1,493.28 $1,574.88
Employee + Spouse + Child(ren) $1,849.26 $1,849.26 $1,930.86
STANDARD PPO

Employee Only/Single $666.06 $666.06 $706.86
Employee + Child(ren) $999.60 $999.60 $1,040.40
Employee + Spouse $1,399.44 $1,399.44 $1,481.04
Employee + Spouse + Child(ren) $1,732.98 $1,732.98 $1,814.58
CDHP/HSA

Employee Only/Single $632.40 $632.40 $673.20
Employee + Child(ren) $946.56 $946.56 $987.36
Employee + Spouse $1,327.02 $1,327.02 $1,408.62
Employee + Spouse -+ Child(ren) $1,641.18 $1,641.18 $1,722.78

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



