State and Higher 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 $901.68 $901.68 $993.48 $993.48
Employee + Child(ren) $1,352.52 $1,352.52 $1,454.52 $1,454.52
Employee + Spouse $2,028.78 $2,028.78 $2,212.38 $2,212.38
Employee + Spouse +

Child(ren) $2,342.94 $2,342.94 $2,526.54 $2,526.54

BCBST CIGNA BCBST CIGNA
NETWORK'S LOCALPLUS NETWORKP OPEN ACCESS

STANDARD PPO

Employee Only/Single $837.42 $837.42 $929.22 $929.22
Employee + Child(ren) $1,255.62 $1,255.62 $1,357.62 $1,357.62
Employee + Spouse $1,883.94 $1,883.94 $2,067.54 $2,067.54
Employee + Spouse +

Child(ren) $2,175.66 $2,175.66 $2,359.26 $2,359.26

BCBST CIGNA BCBST CIGNA
NETWORK'S LOCALPLUS NETWORKP OPEN ACCESS

CDHP/HSA

Employee Only/Single $801.72 $801.72 $893.52 $893.52
Employee + Child(ren) $1,203.60 $1,203.60 $1,305.60 $1,305.60
Employee + Spouse $1,805.40 $1,805.40 $1,989.00 $1,989.00
Employee + Spouse +

Child(ren) $2,084.88 $2,084.88 $2,268.48 $2,268.48

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