Local Government PARTNERS

2026 COBRA Participants Monthly Health Premiums FOR HEALTH

ALL NETWORKS, PLANS AND TIERS

BCBST CIGNA BCBST CIGNA
NETWORK S LOCALPLUS NETWORKP OPEN ACCESS

PREMIER PPO
Employee Only/Single $922.08 $922.08 $1,013.88 $1,013.88
Employee + Child(ren) $1,430.04 $1,430.04 $1,532.04 $1,532.04
Employee + Spouse $2,121.60 $2,121.60 $2,305.20 $2,305.20
Employee + Spouse + Child(ren) $2,492.88 $2,492.88 $2,676.48 $2,676.48
I
NETWORK S LOCALPLUS NETWORKP OPEN ACCESS
STANDARD PPO
Employee Only/Single $848.64 $848.64 $940.44 $940.44
Employee + Child(ren) $1,315.80 $1,315.80 $1,417.80 $1,417.80
Employee + Spouse $1,952.28 $1,952.28 $2,135.88 $2,135.88
Employee + Spouse + Child(ren) $2,293.98 $2,293.98 $2,477.58 $2,477.58
i o e ol
NETWORK S LOCALPLUS NETWORKP OPEN ACCESS
LIMITED PPO
Employee Only/Single $688.50 $688.50 $780.30 $780.30
Employee + Child(ren) $1,068.96 $1,068.96 $1,170.96 $1,170.96
Employee + Spouse $1,585.08 $1,585.08 $1,768.68 $1,768.68
Employee + Spouse + Child(ren) $1,862.52 $1,862.52 $2,046.12 $2,046.12
A
NETWORK S LOCALPLUS NETWORK P OPEN ACCESS
LOCAL CDHP/HSA
Employee Only/Single $636.48 $636.48 $728.28 $728.28
Employee + Child(ren) $986.34 $986.34 $1,088.34 $1,088.34
Employee + Spouse $1,462.68 $1,462.68 $1,646.28 $1,646.28
Employee + Spouse + Child(ren) $1,718.70 $1,718.70 $1,902.30 $1,902.30
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