New Mexico Public Schools Insurance Authority

January 1, 2021

COBRA MONTHLY RATES

Qualified Beneficiary Premiums for
Social Security Disability Extension
(150% of the Full Monthly Premium)

Single 2 Party Family
BENEFIT AND CARRIER Premium Premium Premium
MEDICAL
Blue Cross Blue Shield of NM
High Option Plan $1,148.62 $2,184.47 $2,917.59
Low Option Plan $836.90 $1,591.72 $2,126.03
Exclusive Provider Organization (EPO) Option* $1,033.75 $1,965.97 $2,625.82
Cigna
High Option Plan $1,096.77 $2,117.19 $2,837.76
Low Option Plan $802.89 $1,549.86 $2,077.35
Presbyterian
High Option Plan $928.88 $1,950.45 $2,600.83
Low Option Plan $676.89 $1,421.26 $1,895.08
DENTAL
Delta Dental
High Option Plan $42.90 $81.68 $128.33
Low Option Plan $21.48 $40.89 $64.17
United Concordia
High Option $42.90 $81.68 $128.33
Low Option $21.48 $40.89 $64.17
VISION
Davis Vision $9.40 $15.72 $21.22

* EPO Plan — A managed care plan where services are covered only if you go to providers (doctors, specialists,

hospitals, etc.) in the plan’s network (except in an emergency) .

(6.0% increase on High and EPO medical plan options;
2.1% increase on Low medical plan option)
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