
 

 

 

                            

2024 COBRA MONTHLY PREMIUM RATES 
EFFECTIVE JANUARY 1st THROUGH DECEMBER 31st 

(Inclusive of the 2% Administrative Fee) 
 

MEDICAL PLANS 
 

        
Dual Choice (CIGNA POS): 

    

 Employee:     $    740.85 
 Employee + Spouse:   $ 1,629.84 
 Employee + Child (ren)                      $ 1,370.56 
 Family:     $ 2,111.41 
 

 

DENTAL PLANS 
 

Cigna DHMO: 
       

 Single:     $  13.17 
           Employee + Spouse:   $  26.43 
 Employee + Child/ren   $  26.43 
 Family:     $  38.03    
 

Cigna DPPO: 
     

 Single:     $  34.04 
 Employee + Spouse:   $  70.09 
 Employee + Child/ren   $  69.48   
 Family:     $123.93 
 
 

Questions:  Contact Risk Management Department’s Group Benefits Division by: 
 
  Calling (305) 416-1700 or email groupbenefits@miamigov.com  
 

 
 

“Serving, Enhancing, and Transforming our Community” 
 

follow us in Twitter and Instagram at comgb305 
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