Local Education

2027 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 $873.12 $873.12 $975.12 $975.12
Employee + Child(ren) $1,439.22 $1,439.22 $1,551.42 $1,551.42
Employee + Spouse $2,051.22 $2,051.22 $2,255.22 $2,255.22
Employee + Spouse + Child(ren) $2,269.50 $2,269.50 $2,473.50 $2,473.50

BCBST CIGNA BCBST CIGNA
NETWORK S LOCALPLUS NETWORK P OPEN ACCESS

STANDARD PPO

Employee Only/Single $809.88 $809.88 $911.88 $911.88
Employee + Child(ren) $1,335.18 $1,335.18 $1,447.38 $1,447.38
Employee + Spouse $1,904.34 $1,904.34 $2,108.34 $2,108.34
Employee + Spouse + Child(ren) $2,106.30 $2,106.30 $2,310.30 $2,310.30

BCBST CIGNA BCBST CIGNA
NETWORK S LOCALPLUS NETWORKP OPEN ACCESS

LIMITED PPO
Employee Only/Single $765.00 $765.00 $867.00 $867.00
Employee + Child(ren) $1,260.72 $1,260.72 $1,372.92 $1,372.92
Employee + Spouse $1,798.26 $1,798.26 $2,002.26 $2,002.26
Employee + Spouse + Child(ren) $1,989.00 $1,989.00 $2,193.00 $2,193.00
BCBST CIGNA BCBST CIGNA
NETWORK S LOCALPLUS NETWORK P OPEN ACCESS
LOCAL CDHP/HSA
Employee Only/Single $668.10 $668.10 $770.10 $770.10
Employee + Child(ren) $1,101.60 $1,101.60 $1,213.80 $1,213.80
Employee + Spouse $1,570.80 $1,570.80 $1,774.80 $1,774.80
Employee + Spouse + Child(ren) $1,737.06 $1,737.06 $1,941.06 $1,941.06

BCBST CIGNA BCBST CIGNA
NETWORK S LOCALPLUS NETWORK P OPEN ACCESS

COPAY PPO

Employee Only/Single $641.58

Employee + Child(ren) $1,058.61 The Copay PPO plan is only available on
Employee + Spouse $1,507.71 BCBST Network S.

Employee + Spouse + Child(ren) $1,668.11
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