PARTNERS
FOR HEALTH

Local Government

2017 Monthly Premiums for COBRA Participants

ALL REGIONS

B(BST & CIGNA B(BST & CIGNA BCBST & CIGNA
CIGNA OPEN CIGNA OPEN CIGNA OPEN
LOCALPLUS | ACCESS | LOCALPLUS | ACCESS | LOCALPLUS | ACCESS

PARTNERSHIP PROMISE PPO

Employee Only/Single $630.36 $671.16 $708.90 $749.70 $769.08 $809.88

Employee + Child(ren) $977.16 $1,017.96 $1,097.52 $1,138.32 $1,192.38 $1,233.18
Employee + Spouse $1,355.58 $1,437.18 $1,522.86 $1,604.46 $1,653.42 $1,735.02
Employee + Spouse + Child(ren) | $1,702.38 $1,783.98 $1,912.50 $1,994.10 $2,075.70 $2,157.30
NO PARTNERSHIP PROMISE PPO

Employee Only/Single $681.36 $722.16 $759.90 $800.70 $820.08 $860.88

Employee + Child(ren) $1,028.16 $1,068.96 $1,148.52 $1,189.32 $1,243.38 $1,284.18
Employee + Spouse $1,457.58 $1,539.18 $1,624.86 $1,706.46 $1,755.42 $1,837.02
Employee + Spouse + Child(ren) | $1,804.38 $1,885.98 $2,014.50 $2,096.10 $2,177.70 $2,259.30
STANDARD PPO

Employee Only/Single $637.50 $678.30 $716.04 $756.84 $§771.24 $818.04

Employee + Child(ren) $987.36 $1,028.16 $1,109.76 $1,150.56 $1,204.62 $1,245.42
Employee + Spouse $1,369.86 $1,451.46 $1,538.16 $1,619.76 $1,669.74 $1,751.34
Employee + Spouse + Child(ren) | $1,719.72 $1,801.32 $1,931.88 $2,013.48 $2,097.12 $2,178.72
LIMITED PPO

Employee Only/Single $434.52 $475.32 $488.58 $529.38 $530.40 $571.20

Employee + Child(ren) $674.22 $715.02 $756.84 $797.64 $821.10 $861.90

Employee + Spouse $934.32 $1,015.92 $1,049.58 $1,131.18 $1,139.34 $1,220.94
Employee + Spouse + Child(ren) | $1,173.00 $1,254.60 $1,317.84 $1,399.44 $1,431.06 $1,512.66
HEALTHSAVINGS CDHP

Employee Only/Single $391.68 $432.48 $439.62 $480.42 $477.36 $518.16

Employee + Child(ren) $606.90 $647.70 $631.36 $722.16 $739.50 $780.30

Employee + Spouse $841.50 $923.10 $944.52 $1,026.12 | $1,025.10 | $1,106.70
Employee + Spouse + Child(ren) | $1,055.70 | $1,137.30 [ $1,186.26 | $1,267.86 | $1,287.24 | $1,368.84

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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