
CIGNA HDHP MONTHLY PREMIUMS

EMPLOYEE ONLY $633.97

EMPLOYEE+SPOUSE $1,413.75

EMPLOYEE+1 CHILD $857.27

EMPLOYEE+CHILDREN $1,098.43

FAMILY $1,878.21

CIGNA OAP‐IN MONTHLY PREMIUMS

EMPLOYEE ONLY $722.51

EMPLOYEE+SPOUSE $1,611.21

EMPLOYEE+1 CHILD $977.00

EMPLOYEE+CHILDREN $1,251.85

FAMILY $2,140.54

CIGNA OAP  MONTHLY PREMIUMS

EMPLOYEE ONLY $1,003.60

EMPLOYEE+SPOUSE $2,238.03

EMPLOYEE+1 CHILD $1,357.10

EMPLOYEE+CHILDREN $1,738.87

FAMILY $2,973.31

METLIFE PPO DENTAL MONTHLY PREMIUMS

INDIVIDUAL $36.37

2 PARTY $72.87

FAMILY $126.70

METLIFE COPAY DENTAL MONTHLY PREMIUMS

INDIVIDUAL $21.48

2 PARTY $45.07

FAMILY $80.97

VSP CORE/EXAM ONLY  MONTHLY PREMIUM

INDIVIDUAL ONLY $0.58

VSP BUY UP MONTHLY PREMIUMS

INDIVIDUAL $11.29

2 PARTY $16.72

FAMILY $30.87

EAP MONTHLY PREMIUM

INDIVIDUAL $1.51

Enrollment packet mailed after the employment termination date.

 2% administration fee will be added to the monthly premium.  

LOYOLA UNIVERSITY MARYLAND

FY25 COBRA MONTHLY PREMIUMS

PLAN YEAR JULY 1, 2024 ‐ JUNE 30 , 2025

COBRA is administered by Benelogic.


