Local Government PARTNERS

2027 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 $1,006.74 $1,006.74 $1,108.74 $1,108.74
Employee + Child(ren) $1,560.60 $1,560.60 $1,672.80 $1,672.80
Employee + Spouse $2,415.36 $2,415.36 $2,619.36 $2,619.36
Employee + Spouse + Child(ren) $2,717.28 $2,717.28 $2,921.28 $2,921.28
I 0 = P
NETWORK S LOCALPLUS NETWORKP OPEN ACCESS
STANDARD PPO
Employee Only/Single $926.16 $926.16 $1,028.16 $1,028.16
Employee + Child(ren) $1,436.16 $1,436.16 $1,548.36 $1,548.36
Employee + Spouse $2,223.60 $2,223.60 $2,427.60 $2,427.60
Employee + Spouse + Child(ren) $2,501.04 $2,501.04 $2,705.04 $2,705.04
I 0 = P
NETWORK S LOCALPLUS NETWORK P OPEN ACCESS
LIMITED PPO
Employee Only/Single $767.04 $767.04 $869.04 $869.04
Employee + Child(ren) $1,190.34 $1,190.34 $1,302.54 $1,302.54
Employee + Spouse $1,842.12 $1,842.12 $2,046.12 $2,046.12
Employee + Spouse + Child(ren) $2,072.64 $2,072.64 $2,276.64 $2,276.64
| wfwoncs | uochirius | nerwome | oreuacesss
NETWORK S LOCALPLUS NETWORKP OPEN ACCESS
LOCAL CDHP/HSA
Employee Only/Single $704.82 $704.82 $806.82 $806.82
Employee + Child(ren) $1,092.42 $1,092.42 $1,204.62 $1,204.62
Employee + Spouse $1,691.16 $1,691.16 $1,895.16 $1,895.16
Employee + Spouse + Child(ren) $1,902.30 $1,902.30 $2,106.30 $2,106.30
| wfwoncs | uochipius | nerwome | oreacesss
NETWORK S LOCALPLUS NETWORKP OPEN ACCESS
COPAY PPO
Employee Only/Single $677.28
Employee + Child(ren) $1,049.58 The Copay PPO plan is only available on
Employee + Spouse $1,623.84 BCBST Network S.
Employee + Spouse + Child(ren) $1,827.84
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