
Single
Premium

2 Party
Premium

$877.60 $1,669.03
$608.45 $1,157.21
$789.82 $1,502.09

$837.97 $1,617.63
$583.71 $1,126.78

$709.68 $1,490.24
$492.11 $1,033.27

$29.17 $55.53
$14.61 $27.81

$29.17 $55.53
$14.61 $27.81

$6.40 $10.70

BENEFIT  AND CARRIER
Family

Premium
MEDICAL

October 1, 2022
COBRA MONTHLY RATES

Qualified Beneficiary Premiums
(102% of the Full Monthly Premium)

High Option Plan $2,229.18
Low Option Plan $1,545.66

DENTAL

United Concordia

Delta Dental
High Option Plan
Low Option Plan

Davis Vision $14.44

* 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) .

High Option
Low Option

VISION
$43.64
$87.25

$87.25
$43.64

$1,377.76

Cigna
High Option Plan $2,168.17
Low Option Plan $1,510.28

Low Option Plan

Exclusive Provider Organization (EPO) Option* $2,006.23

Presbyterian
High Option Plan $1,987.14

Blue Cross Blue Shield of NM

New Mexico Public Schools Insurance Authority

(6.0% increase on High and EPO medical plan options; 
3.2% increase on Low medical plan option)
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