PARTNERS
FOR HEALTH State and Higher Education

2021 Retiree COBRA Participants Monthly Health Premiums
- humes |

CIGNA CIGNA

PREMIER PPO

Employee Only/Single $845.58 $845.58 $886.38
Employee + Child(ren) $1,266.84 $1,266.84 $1,307.64
Employee + Spouse $1,773.78 $1,773.78 $1,855.38
Employee + Spouse + Child(ren) $2,196.06 $2,196.06 $2,277.66
Spouse Only $929.22 $929.22 $970.02
Child(ren) Only $421.26 $421.26 $462.06
Spouse -+ Child(ren) $1,350.48 $1,350.48 $1,391.28
STANDARD PPO

Employee Only/Single $791.52 §791.52 $832.32
Employee + Child(ren) $1,186.26 $1,186.26 $1,227.06
Employee + Spouse $1,662.60 $1,662.60 $1,744.20
Employee + Spouse + Child(ren) $2,057.34 $2,057.34 $2,138.94
Spouse Only $871.08 $871.08 $911.88
Child(ren) Only $394.74 $394.74 $435.54
Spouse + Child(ren) $1,265.82 $1,265.82 $1,306.62
CDHP/HSA

Employee Only/Single $751.74 $751.74 $792.54
Employee + Child(ren) $1,124.04 $1,124.04 $1,164.84
Employee + Spouse $1,575.90 $1,575.90 $1,657.50
Employee + Spouse + Child(ren) $1,949.22 $1,949.22 $2,030.82
Spouse Only $824.16 $824.16 $864.96
Child(ren) Only $373.32 $373.32 $414.12
Spouse + Child(ren) $1,198.50 $1,198.50 $1,239.30

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



