PARTNERS
FOR HEALTH Local Education

2024 COBRA Participants Monthly Health Premiums

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

PREMIER PPO

Employee Only/Single $727.26 $727.26 $803.76 $803.76
Employee + Child(ren) $1,198.50 $1,198.50 $1,285.20 $1,285.20
Employee + Spouse $1,636.08 $1,636.08 $1,789.08 $1,789.08
Employee + Spouse + Child(ren) $1,889.04 $1,889.04 $2,042.04 $2,042.04
STANDARD PPO

Employee Only/Single $675.24 $675.24 $§751.74 §751.74
Employee + Child(ren) $1,113.84 $1,113.84 $1,200.54 $1,200.54
Employee + Spouse $1,519.80 $1,519.80 $1,672.80 $1,672.80
Employee + Spouse -+ Child(ren) $1,755.42 $1,755.42 $1,908.42 $1,908.42
LIMITED PPO

Employee Only/Single $637.50 $637.50 $714.00 $714.00
Employee + Child(ren) $1,051.62 $1,051.62 $1,138.32 $1,138.32
Employee + Spouse $1,435.14 $1,435.14 $1,588.14 $1,588.14
Employee + Spouse + Child(ren) $1,657.50 $1,657.50 $1,810.50 $1,810.50
LOCAL CDHP/HSA

Employee Only/Single $556.92 $556.92 $633.42 $633.42
Employee + Child(ren) $918.00 $918.00 $1,004.70 $1,004.70
Employee + Spouse $1,252.56 $1,252.56 $1,405.56 $1,405.56
Employee + Spouse + Child(ren) $1,447.38 $1,447.38 $1,600.38 $1,600.38




