
COBRA Monthly Premium Rates July 1, 2023 - June 30, 2024
STATE RATES ONLY 

Provider Employee
Employee
+ Spouse

Employee
+ Children

Family

Admin. Fee $1.50 $1.50 $1.50 $1.50
Presbyterian - HMO $602.84 $1,356.40 $1,085.14 $1,778.37
BCBS NM - HMO $602.84 $1,356.40 $1,085.14 $1,778.37
CIGNA - HMO (OAPIN) $596.81 $1,342.83 $1,074.28 $1,760.57
BCBS NM - PPO $701.09 $1,577.55 $1,262.01 $2,068.38
CIGNA - PPO (OAP) $694.07 $1,561.78 $1,249.38 $2,047.69
Delta Dental $36.27 $72.49 $83.41 $108.75
EyeMed $6.73 $12.69 $14.76 $18.70

COBRA is the premium rate + 2%
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