COBRA Premiums (including 2% admin cost)

2019 Medical (Aetna)

2019 Dental (Cigna)

HSA Premier Monthly Premium Cigna Dental HMO Monthly Premium
Employee Only $567.40 Employee Only $21.26
Employee + Spouse $1,071.50 Employee + Spouse $38.57
Employee + Child(ren) $1,139.50 Employee + Child(ren) $39.49
Employee + Family $1,823.97 Employee + Family $62.25
Premier Monthly Premium Cigna Dental PPO Monthly Premium
Employee Only $698.25 Employee Only $31.45
Employee + Spouse $1,318.61 Employee + Spouse $71.38
Employee + Child(ren) $1,402.30 Employee + Child(ren) $88.05
Employee + Family $2,244.62 Employee + Family $112.95
Flex Preferred HSA Monthly Premium
Employee Only $671.05 2019 Vision (VSP)
Employee + Spouse $1,267.23 VSP Vision Choice - Standard Monthly Premium
Employee + Child(ren) $1,347.65 Employee Only $8.33
Employee + Family $2,157.16 Employee + Spouse $13.33
Employee + Child(ren) $13.61
Employee + Family $21.95
VSP Vision Choice with CVC Monthly Premium
Employee Only $11.47
Employee + Spouse $17.02
Employee + Child(ren) $17.33
Employee + Family $26.61




