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2020 Retiree COBRA Participants Monthly Health Premiums
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CIGNA CIGNA

PREMIER PPO

Employee Only/Single $816.00 $816.00 $856.80
Employee + Child(ren) $1,222.98 $1,222.98 $1,263.78
Employee + Spouse $1,712.58 $1,712.58 $1,794.18
Employee + Spouse + Child(ren) $2,119.56 $2,119.56 $2,201.16
Spouse Only $896.58 $896.58 $937.38
Child(ren) Only $406.98 $406.98 $447.78
Spouse -+ Child(ren) $1,303.56 $1,303.56 $1,344.36
STANDARD PPO

Employee Only/Single $763.98 $763.98 $804.78
Employee + Child(ren) $1,145.46 $1,145.46 $1,186.26
Employee + Spouse $1,604.46 $1,604.46 $1,686.06
Employee + Spouse + Child(ren) $1,985.94 $1,985.94 $2,067.54
Spouse Only $840.48 $840.48 $881.28
Child(ren) Only $381.48 $381.48 $422.28
Spouse + Child(ren) $1,221.96 $1,221.96 $1,262.76
CDHP/HSA

Employee Only/Single $725.22 §725.22 $766.02
Employee + Child(ren) $1,085.28 $1,085.28 $1,126.08
Employee + Spouse $1,520.82 $1,520.82 $1,602.42
Employee + Spouse + Child(ren) $1,881.90 $1,881.90 $1,963.50
Spouse Only $795.60 $795.60 $836.40
Child(ren) Only $360.06 $360.06 $400.86
Spouse + Child(ren) $1,156.68 $1,156.68 $1,197.48

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



