
Local Government

2021 COBRA Participants Monthly Health Premiums

The premium amounts shown reflect the total monthly premium. The different premium levels are based on the demographics of your 
agency. Please see your agency benefits coordinator for your monthly deduction, your employer’s contribution or if you are unsure as to 
which premium level applies to you.
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PREMIER PPO

Employee Only/Single $711.96 $752.76 $795.60 $836.40 $864.96 $905.76

Employee + Child(ren) $1,104.66 $1,145.46 $1,232.16 $1,272.96 $1,340.28 $1,381.08

Employee + Spouse $1,531.02 $1,612.62 $1,710.54 $1,792.14 $1,859.46 $1,941.06

Employee + Spouse + Child(ren) $1,923.72 $2,005.32 $2,148.12 $2,229.72 $2,335.80 $2,417.40

STANDARD PPO 

Employee Only/Single $667.08 $707.88 $745.62 $786.42 $809.88 $850.68

Employee + Child(ren) $1,034.28 $1,075.08 $1,154.64 $1,195.44 $1,256.64 $1,297.44

Employee + Spouse $1,435.14 $1,516.74 $1,601.40 $1,683.00 $1,742.16 $1,823.76

Employee + Spouse + Child(ren) $1,802.34 $1,883.94 $2,012.46 $2,094.06 $2,187.90 $2,269.50

LIMITED PPO

Employee Only/Single $517.14 $557.94 $578.34 $619.14 $629.34 $670.14

Employee + Child(ren) $803.76 $844.56 $896.58 $937.38 $975.12 $1,015.92

Employee + Spouse $1,113.84 $1,195.44 $1,244.40 $1,326.00 $1,352.52 $1,434.12

Employee + Spouse + Child(ren) $1,400.46 $1,482.06 $1,561.62 $1,643.22 $1,699.32 $1,780.92

LOCAL CDHP/HSA

Employee Only/Single $467.16 $507.96 $519.18 $559.98 $565.08 $605.88

Employee + Child(ren) $722.16 $762.96 $806.82 $847.62 $876.18 $916.98

Employee + Spouse $1,001.64 $1,083.24 $1,117.92 $1,199.52 $1,214.82 $1,296.42

Employee + Spouse + Child(ren) $1,258.68 $1,340.28 $1,404.54 $1,486.14 $1,526.94 $1,608.54


