
2020 COBRA
 Healthcare Rate Sheet

COBRA Participants Healthcare Rates
CIGNA OAP 10* CIGNA OAP 20 CIGNA LocalPlus

Participant Only $772.14 $732.36 $731.34

Participant & Spouse/Domestic Partner $1,862.52 $1,768.68 $1,766.64

Participant & Child(ren) $1,539.18 $1,461.66 $1,459.62

Participant & Family $2,954.94 $2,805.00 $2,800.92

Participant & Adult Child $1,428.00 $1,354.56 $1,352.52

* Cigna OAP 10 healthcare plan is not available to new participants.


