R . .
of M- 2026 Benefit Premiums
llb@fly COBRA

PUBLIC SCHOOLS

Cigna $250 Deductible EPO Health

SunLife Dental - Base Monthly Premium

Monthly Premium

Plan (closed to new members) Individual S 31.62
Individual 946.27 Individual + Spouse S 66.41
Individual + Spouse S 1,982.71 Individual + Child(ren)

Individual + Child(ren) 1,700.04 Family

Family 3,301.81 Sunlife Dental - Buy-Up

Cigna $750 Deductible EPO Monthly Employee

Health Plan Premium Employee + Spouse S 80.76
Individual 904.19 Employee + Child(ren) S 69.24
Individual + Spouse S 1,894.29 Family S 114.64
Individual + Child(ren) 1,624.26

Family 3,154.38

Cigna $1,750 Deductible EPO Monthly Individual S 7.20
Health Plan Premium Individual + Spouse S 14.12
Individual 866.10 Individual + Child(ren) S 15.42
Individual + Spouse S 1,814.24 Family S 24.64
Individual + Child(ren) 1,555.66

Family 3,020.95 Individual S 24.07
Cigna $2,550 Deductible EPO Monthly Individual + Spouse S 51.98
Health Plan Premium Individual + Child(ren) S 55.90
Individual 838.08 Family S 91.63

Individual + Spouse 1,755.35
Individual + Child(ren) 1,505.18
Family 2,922.81
Cigna High Deductible Monthly
Health Plan Premium

Individual

751.71

Individual + Spouse S 1,573.92
Individual + Child(ren) S 1,349.69
Family S 2,620.37

All benefits premiums for COBRA participants include a 2% administration fee.



