
Non-Union Non-Admin Cigna's Rates Group 310NUNC
Effective 7/1/2023-6/30/2024 HSA

Full Cost Monthly Weekly Weekly 12 Mo. 10 Mo.
Share Rate 12 Mo 10 Mon 26 Pays 22 Pays

25%
Class 1 (ONE PERSON)

1 Cigna Medical & RX $753.41 $188.35 43.47$     53.82$     $86.93 102.74

2 Anthem Dental $22.04 $5.51 1.27$       1.57$       $2.54 3.01
Total $775.45 $193.86 $44.74 $55.39 $89.48 $105.74

Class 2 (TWO PEOPLE)
1 Cigna Medical & RX $1,618.31 $404.58 93.36$     115.59$   $186.73 220.68

2 Anthem Dental $56.17 $14.04 3.24$       4.01$       $6.48 7.66
Total $1,674.48 $418.62 $96.60 $119.61 $193.21 $228.34

Class 3 (FAMILY)
1 Cigna Medical & RX $2,070.52 $517.63 119.45$   147.89$   $238.91 282.34

2 Anthem Dental $72.05 $18.01 4.16$       5.15$       $8.31 9.83
Total $2,142.57 $535.64 $123.61 $153.04 $247.22 $292.17

* Open Access Plus in and out of network. HSA
Rates as of 7/1/2023

Anthem Rider A 
4/21/2023


