State and Higher Education PARIIlNERS
2027 Retiree COBRA Participants Monthly Health Premiums FOR HEALTH

ALL NETWORKS, PLANS AND TIERS

BCBST CIGNA BCBST CIGNA
NETWORKS LOCALPLUS NETWORKP OPEN ACCESS

PREMIER PPO
Retiree Only/Single $1,085.28 $1,085.28 $1,187.28 $1,187.28
Retiree + Child(ren) $1,627.92 $1,627.92 $1,740.12 $1,740.12
Retiree + Spouse $2,551.02 $2,551.02 $2,755.02 $2,755.02
Retiree + Spouse + Child(ren) $2,822.34 $2,822.34 $3,026.34 $3,026.34
Spouse Only $1,465.74 $1,465.74 $1,567.74 $1,567.74
Child(ren) Only $542.64 $542.64 $644.64 $644.64
Spouse + Child(ren) $1,737.06 $1,737.06 $1,849.26 $1,849.26

| ehioms | uochinius | nefwome | opeactess

NETWORK S LOCALPLUS NETWORK P OPEN ACCESS
STANDARD PPO
Retiree Only/Single $1,009.80 $1,009.80 $1,111.80 $1,111.80
Retiree + Child(ren) $1,515.72 $1,515.72 $1,627.92 $1,627.92
Retiree + Spouse $2,374.56 $2,374.56 $2,578.56 $2,578.56
Retiree + Spouse + Child(ren) $2,626.50 $2,626.50 $2,830.50 $2,830.50
Spouse Only $1,364.76 $1,364.76 $1,466.76 $1,466.76
Child(ren) Only $505.92 $505.92 $607.92 $607.92
Spouse + Child(ren) $1,616.70 $1,616.70 $1,728.90 $1,728.90

|| uchioms | uochinius | nefwome | opsactess

NETWORK S LOCALPLUS NETWORK P OPEN ACCESS
CDHP/HSA
Retiree Only/Single $956.76 $956.76 $1,058.76 $1,058.76
Retiree + Child(ren) $1,436.16 $1,436.16 $1,548.36 $1,548.36
Retiree + Spouse $2,249.10 $2,249.10 $2,453.10 $2,453.10
Retiree + Spouse + Child(ren) $2,488.80 $2,488.80 $2,692.80 $2,692.80
Spouse Only $1,292.34 $1,292.34 $1,394.34 $1,394.34
Child(ren) Only $479.40 $479.40 $581.40 $581.40
Spouse + Child(ren) $1,532.04 $1,532.04 $1,644.24 $1,644.24

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