PARTNERS
FOR HEALTH Local Education

2021 COBRA Participants Monthly Health Premiums

CIGNA CIGNA

PREMIER PPO

Employee Only/Single $652.80 $652.80 $693.60
Employee + Child(ren) $1,076.10 $1,076.10 $1,116.90
Employee + Spouse $1,271.94 $1,271.94 $1,353.54
Employee + Spouse + Child(ren) $1,696.26 $1,696.26 $1,777.86
STANDARD PPO

Employee Only/Single $610.98 $610.98 $651.78
Employee + Child(ren) $1,007.76 $1,007.76 $1,048.56
Employee + Spouse $1,192.38 $1,192.38 $1,273.98
Employee + Spouse + Child(ren) $1,588.14 $1,588.14 $1,669.74
LIMITED PPO

Employee Only/Single $558.96 $558.96 $599.76
Employee + Child(ren) $921.06 $921.06 $961.86
Employee + Spouse $1,089.36 $1,089.36 $1,170.96
Employee + Spouse + Child(ren) $1,451.46 $1,451.46 $1,533.06
LOCAL CDHP/HSA

Employee Only/Single $474.30 $474.30 $515.10
Employee + Child(ren) $781.32 $781.32 $822.12
Employee + Spouse $925.14 $925.14 $1,006.74
Employee + Spouse + Child(ren) $1,232.16 $1,232.16 $1,313.76




