AR .
(Safltee 2025 Medical & Dental Insurance Contribution Amounts

The CIGNA group medical and CIGNA dental insurance contract begins January 1, 2025 and ends December 31, 2025. The following amounts are required monthly employee contributions. The
EyeMed Vision program is voluntary with no employer contribution.

TIER INSURANCE PLAN PREMIUM CI.TY . EMPLOYEE EMPLOYEE
Contribution Cost Cost
CIGNA Medical $951.64 $951.64 $0.00 $0.00 $0.00
Employee Only CIGNA Dental PPO $51.73 $51.73 $0.00 $0.00 $0.00
EyeMed Vision $6.08 $0.00 $6.08 $6.08 $0.00
CIGNA Medical $2,093.63 $1,779.59 $314.04 $287.46 $26.58
Employee & Spouse CIGNA Dental PPO $103.06 $74.20 $28.86 $25.68 $3.18
EyeMed Vision $12.93 $0.00 $12.93 $12.93 $0.00
CIGNA Medical $1,712.95 $1,456.01 $256.94 $235.19 $21.75
Employee & Children |CIGNA Dental PPO $115.93 $82.31 $33.62 $29.92 $3.70
EyeMed Vision $13.43 $0.00 $13.43 $13.43 $0.00
CIGNA Medical $2,712.14 $2,034.11 $678.04 $620.63 $57.41
Employee & Family CIGNA Dental PPO $179.18 $107.51 $71.67 $63.78 $7.89
EyeMed Vision $18.58 $0.00 $18.58 $18.58 $0.00
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