Local Education

2026 COBRA Participants Monthly Health Premiums

PARTNERS
FOR HEALTH

ALL NETWORKS, PLANS AND TIERS
BCBST CIGNA BCBST CIGNA
NETWORK S LOCALPLUS NETWORK P OPEN ACCESS

PREMIER PPO

Employee Only/Single $808.86 $808.86 $900.66 $900.66
Employee + Child(ren) $1,333.14 $1,333.14 $1,435.14 $1,435.14
Employee + Spouse $1,818.66 $1,818.66 $2,002.26 $2,002.26
Employee + Spouse +

Child(ren) $2,101.20 $2,101.20 $2,284.80 $2,284.80

BCBST CIGNA BCBST CIGNA
NETWORK S LOCALPLUS NETWORKP OPEN ACCESS

STANDARD PPO

Employee Only/Single $750.72 $750.72 $842.52 $842.52
Employee + Child(ren) $1,238.28 $1,238.28 $1,340.28 $1,340.28
Employee + Spouse $1,689.12 $1,689.12 $1,872.72 $1,872.72
Emmﬁe + Spouse + $1,952.28 $1,952.28 $2,135.88 $2,135.88

BCBST CIGNA BCBST CIGNA
NETWORK S LOCALPLUS NETWORKP OPEN ACCESS

LIMITED PPO

Employee Only/Single $708.90 $708.90 $800.70 $800.70
Employee + Child(ren) $1,168.92 $1,168.92 $1,270.92 $1,270.92
Employee + Spouse $1,596.30 $1,596.30 $1,779.90 $1,779.90
Employee + Spouse +

Child(ren) $1,843.14 $1,843.14 $2,026.74 $2,026.74

BCBST CIGNA BCBST CIGNA
NETWORK S LOCALPLUS NETWORKP OPEN ACCESS

LOCAL CDHP/HSA

Employee Only/Single $619.14 $619.14 $710.94 $710.94
Employee + Child(ren) $1,021.02 $1,021.02 $1,123.02 $1,123.02
Employee + Spouse $1,392.30 $1,392.30 $1,575.90 $1,575.90
Employee + Spouse +

Child(ren) $1,609.56 $1,609.56 $1,793.16 $1,793.16
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