
Cafeteria Cigna's Rates Group 340
Anthem Dental Rider ABCD Effective 7/1/2023-6/30/2024 *OAP7

Full Cost 
Share

CAFÉ 40 
pays

Weekly 
Rate

25%
Class 1 (ONE PERSON)

1 Cigna Medical & RX $1,016.58 $254.15 $76.24

2 Anthem Dental $30.03 $7.51 $2.25

Total $1,046.61 $261.65 $78.50
Class 2 (TWO PEOPLE)

1 Cigna Medical & RX $2,106.97 $526.74 $158.02

2 Anthem Dental $76.53 $19.13 $5.74

Total $2,183.50 $545.88 $163.76
Class 3 (FAMILY)

1 Cigna Medical & RX $2,721.73 $680.43 $204.13

2 Anthem Dental $98.17 $24.54 $7.36

Total $2,819.90 $704.98 $211.49

Section 9.1

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

4/21/2023

All full time Cafeteria employees and all part time employees scheduled to work at least nineteen 
hours per week shall be entitled to elect coverage for themselves themselves and their dependents 
under the health insurance programs described in sections 9.2 and 9.3 in the Cafeteria union contract 
(2021-2024)



Cafeteria Cigna's Rates Group 340
Anthem Dental Rider ABCD Effective 7/1/2023-6/30/2024 *OIN1

Full Cost 
Share

CAFÉ 40 
pays

Weekly 
Rate

25%
Class 1 (ONE PERSON)

1 Cigna Medical & RX $984.85 $246.21 $73.86

2 Anthem Dental $30.03 $7.51 $2.25

Total $1,014.88 $253.72 $76.12
Class 2 (TWO PEOPLE)

1 Cigna Medical & RX $2,093.66 $523.42 $157.02

2 Anthem Dental $76.53 $19.13 $5.74

Total $2,170.19 $542.55 $162.76
Class 3 (FAMILY)

1 Cigna Medical & RX $2,688.39 $672.10 $201.63

2 Anthem Dental $98.17 $24.54 $7.36

Total $2,786.56 $696.64 $208.99

Section 9.1

*Open Access In Network. (Formerly HMO)
Rates as of 7/1/2023

4/21/2023

All full time Cafeteria employees and all part time employees scheduled to work at least nineteen hours per 
week shall be entitled to elect coverage for themselves themselves and their dependents under the health 
insurance programs described in sections 9.2 and 9.3 in the Cafeteria union contract (2021-2024)



Cafeteria Cigna's Rates Group 340
Anthem Dental Rider ABCD Effective 7/1/2023-6/30/2024 *HDHP

Full Cost 
Share

CAFÉ 40 
pays

Weekly 
Rate

25%
Class 1 (ONE PERSON)

1 Cigna Medical & RX $754.82 $188.71 $56.61

2 Anthem Dental $30.03 $7.51 $2.25

Total $784.85 $196.21 $58.86
Class 2 (TWO PEOPLE)

1 Cigna Medical & RX $1,621.22 $405.31 $121.59

2 Anthem Dental $76.53 $19.13 $5.74

Total $1,697.75 $424.44 $127.33
Class 3 (FAMILY)

1 Cigna Medical & RX $2,074.32 $518.58 $155.57

2 Anthem Dental $98.17 $24.54 $7.36

Total $2,172.49 $543.12 $162.94

Section 9.1

High Deductible Plan
Rates as of 7/1/2023

4/21/2023

All full time Cafeteria employees and all part time employees scheduled to work at least nineteen hours per 
week shall be entitled to elect coverage for themselves themselves and their dependents under the health 
insurance programs described in sections 9.2 and 9.3 in the Cafeteria union contract (2021-2024)


