
Contracted Employee Cigna's Rates GROUP 335
Anthem Dental Rider ABCD Effective 7/1/2023-6/30/2024 OAP7

Full Cost 
Share

Employee 
Contribution

Weekly Biweekly

Class 1 (ONE PERSON) 15%
1 Cigna Medical & RX $1,016.58 $152.49 35.19$          70.38$    

2 Anthem Dental $30.03 $4.50 1.04$            2.08$      

Total $1,046.61 $156.99 36.23$          72.46$    

Class 2 (TWO PEOPLE)
1 Cigna Medical & RX $2,106.97 $316.05 72.93$          145.87$  

2 Anthem Dental $76.53 $11.48 2.65$            5.30$      

Total $2,183.50 $327.53 75.58$          151.17$  

Class 3 (FAMILY)
1 Cigna Medical & RX $2,721.73 $408.26 94.21$          188.43$  

2 Anthem Dental $98.17 $14.73 3.40$            6.80$      

Total $2,819.90 $422.99 97.61$          195.22$  

* Open Access Plus in and out of network. (Formerly PPO)
Rates as of 7/1/2023

4/21/2023


