COBRA

2026 MEDICAL RATE SHEET

LOCALPLUS FOCUSed "
OPA EXTENDED NETWORK T SUREFIT NETWORK
CIGNA Medical Plans
Participant Only $1,092.42 $1,060.80 $1,031.22
Participant & Spouse/Domestic Partner $2,617.32 $2,536.74 $2,464.32

Participant &Children $2,165.46 $2,099116 $2,038.98
Participant & Family $4,146.30 $4,016.76 $3,898.44
Participant & Adult Child $2,021.64 $ 1,962.48 $1,907.40

*The SureFit Network requires the selection of a Primary Care Physician (PCP). If a PCP is not selected, Cigna will assign you a participating provider
based on your ZIP code. You must live in the tri-county (Miami-Dade, Broward and Palm Beach) service area.




