PARTNERS
FOR HEALTH State and Higher Education

2025 COBRA Participants Monthly Health Premiums

BCBST CIGNA BCBST CIGNA
NETWORK S LOCALPLUS NETWORK P OPEN ACCESS

PREMIER PPO

Employee Only/Single $852.72 $852.72 $929.22 $929.22
Employee + Child(ren) $1,279.08 $1,279.08 $1,365.78 $1,365.78
Employee + Spouse $1,918.62 $1,918.62 $2,071.62 $2,071.62
Employee + Spouse + Child(ren) $2,215.44 $2,215.44 $2,368.44 $2,368.44
STANDARD PPO

Employee Only/Single $791.52 $791.52 $868.02 $868.02
Employee + Child(ren) $1,187.28 $1,187.28 $1,273.98 $1,273.98
Employee + Spouse $1,781.94 $1,781.94 $1,934.94 $1,934.94
Employee + Spouse + Child(ren) $2,057.34 $2,057.34 $2,210.34 $2,210.34
CDHP/HSA

Employee Only/Single $757.86 $757.86 $834.36 $834.36
Employee + Child(ren) $1,138.32 $1,138.32 $1,225.02 $1,225.02
Employee + Spouse $1,707.48 $1,707.48 $1,860.48 $1,860.48
Employee + Spouse + Child(ren) $1,971.66 $1,971.66 $2,124.66 $2,124.66

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



