
United Healthcare Monthly  Premiums 

Individual 831.11$                                                        
Individual + Spouse 1,703.77$                                                     
Individual + Domestic Partner 1,703.77$                                                     
Individual + Child(ren) 1,495.99$                                                     
Individual + Child(ren) + Domestic Partner 2,368.63$                                                     
Individual + Family 2,368.63$                                                     

Individual 847.30$                                                        
Individual + Spouse 1,736.99$                                                     
Individual + Domestic Partner 1,736.99$                                                     
Individual + Child(ren) 1,525.16$                                                     
Individual + Child(ren) + Domestic Partner 2,414.81$                                                     
Individual + Family 2,414.81$                                                     

Individual 911.28$                                                        
Individual + Spouse 1,868.14$                                                     
Individual + Domestic Partner 1,868.14$                                                     
Individual + Child(ren) 1,640.32$                                                     
Individual + Child(ren) + Domestic Partner 2,597.15$                                                     
Individual + Family 2,597.15$                                                     

MVP (Albany Only)

Individual 1,150.33$                                                     
Individual + Spouse 2,300.56$                                                     
Individual + Domestic Partner 2,300.56$                                                     
Individual + Child(ren) 2,272.97$                                                     
Individual + Child(ren) + Domestic Partner 3,349.66$                                                     
Individual + Family 3,349.66$                                                     

Cigna Dental

Individual 31.97$                                                          
Individual + Spouse 62.97$                                                          
Individual + Domestic Partner 62.97$                                                          
Individual + Child(ren) 73.34$                                                          
Individual + Child(ren) + Domestic Partner 102.29$                                                        
Individual + Family 102.29$                                                        
Individual 55.82$                                                          
Individual + Spouse 109.99$                                                        
Individual + Domestic Partner 109.99$                                                        
Individual + Child(ren) 128.07$                                                        
Individual + Child(ren) + Domestic Partner 191.20$                                                        
Individual + Family 191.20$                                                        

Individual 15.69$                                                          
Individual + Spouse 28.38$                                                          
Individual + Domestic Partner 28.38$                                                          
Individual + Child(ren) 33.34$                                                          
Individual + Child(ren) + Domestic Partner 51.34$                                                          
Individual + Family 51.34$                                                          

UHC Comprehensive Vision

Individual 4.78$                                                             
Individual + Spouse 9.06$                                                             
Individual + Domestic Partner 9.06$                                                             
Individual + Child(ren) 10.64$                                                          
Individual + Child(ren) + Domestic Partner 14.95$                                                          
Individual + Family 14.95$                                                          

Greenberg Traurig 2024 Monthly COBRA Premiums
Administered by HealthEquity/Wageworks

UHC Vision Plan VH653

Cigna DPPO 2 - $2,500 

Annual Max (this plan is 

Dental Choice 2 in Texas)

Cigna DHMO 

PPO

Tiered PPO 

Network Plan

One Step PPO

Cigna DPPO 1-h $1,000 

Annual Max (this plan is 

Dental Choice 1 in Texas)

Enrollment Support and Member Services:  mybenefits.wageworks.com or 1(888)678-4881

Greenberg Traurig 2023 COBRA Rates




