
State and Higher Education

2027 COBRA Participants Monthly Health Premiums

BCBST
NETWORK S

CIGNA 
 LOCALPLUS

BCBST
NETWORK P

CIGNA 
OPEN ACCESS

PREMIER PPO
Employee Only/Single $962.88 $962.88 $1,064.88 $1,064.88
Employee + Child(ren) $1,444.32 $1,444.32 $1,556.52 $1,556.52
Employee + Spouse $2,263.38 $2,263.38 $2,467.38 $2,467.38
Employee + Spouse + 
Child(ren) $2,504.10 $2,504.10 $2,708.10 $2,708.10

BCBST
NETWORK S

CIGNA 
 LOCALPLUS

BCBST
NETWORK P

CIGNA 
OPEN ACCESS

STANDARD PPO
Employee Only/Single $894.54 $894.54 $996.54 $996.54
Employee + Child(ren) $1,341.30 $1,341.30 $1,453.50 $1,453.50
Employee + Spouse $2,102.22 $2,102.22 $2,306.22 $2,306.22
Employee + Spouse + 
Child(ren) $2,325.60 $2,325.60 $2,529.60 $2,529.60

BCBST
NETWORK S

CIGNA 
 LOCALPLUS

BCBST
NETWORK P

CIGNA 
OPEN ACCESS

CDHP/HSA
Employee Only/Single $855.78 $855.78 $957.78 $957.78
Employee + Child(ren) $1,284.18 $1,284.18 $1,396.38 $1,396.38
Employee + Spouse $2,011.44 $2,011.44 $2,215.44 $2,215.44
Employee + Spouse + 
Child(ren) $2,225.64 $2,225.64 $2,429.64 $2,429.64

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