Teachers/Non-Union

Cigna's Rates

Group 310

Anthem Rider A Effective 7/1/2023-6/30/2024 HSA
4/21/2023
Full Cost Monthly 12 Mo. 10 Mo.
Share Rate 26 Pays 22 Pays
17.5% & 22%
Class 1 (ONE PERSON)
1 Cigna Medical & RX $753.41 $131.85 $60.85 $71.92
2 Anthem Dental $22.04 $4.85 $2.24 $2.64
Total $775.45 $136.70 $63.09 $74.56
Class 2 (TWO PEOPLE)
Cigna Medical & RX $1,618.31 $283.20 $130.71 $154.48
1
Anthem Dental $56.17 $12.36 $5.70 $6.74
2 Total $1,674.48 $295.56 $136.41 $161.22
Class 3 (FAMILY)
Cigna Medical & RX $2,070.52 $362.34 $167.23 $197.64
1 Anthem Dental $72.05 $15.85 $7.32 $8.65
Total $2,142.57 $378.19 $174.55 $206.29

*High Deductible Health Plan
Rates as of 7/1/2023



