
CIGNA MEDICAL
MONTHLY 

PREMIUM

Cigna OAP Copay Plan

Employee Only $1,539.65

Employee + 1 $3,075.07

Family $4,073.00
 

Cigna OAP HDHP Plan    

Employee Only $1,177.32

Employee + 1 $2,351.33

Family $3,114.44

DELTA DENTAL
MONTHLY 

PREMIUM

Employee Only $42.86

Employee + 1 $78.88

Family $131.38

VSP VISION
MONTHLY 

PREMIUM

Employee Only $8.10

Employee + 1 $13.81

Family $22.01

DENTAL INSURANCE

 2027 COBRA INSURANCE RATES

HEALTH INSURANCE 

VISION INSURANCE
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