
Cafeteria Anthem's Rates M016

Effective 7/1/2025-6/30/2026 *OAP7

Full Cost 

Share

CAFÉ 

pays

Weekly 

Rate

Med & Dent 25%

Class 1 (ONE PERSON)

1 Anthem Medical & RX $1,142.32 $285.58 $85.67

2 Anthem Dental $38.39 $9.60 $2.88

Total $1,180.71 $295.18 $88.55

Class 2 (TWO PEOPLE)

1 Anthem Medical & RX $2,417.83 $604.46 $181.34

2 Anthem Dental $75.51 $18.88 $5.66

Total $2,493.34 $623.34 $187.00

Class 3 (FAMILY)

1 Anthem Medical & RX $2,951.43 $737.86 $221.36

2 Anthem Dental $117.89 $29.47 $8.84

Total $3,069.32 $767.33 $230.20

Section 9.1

* Open Access Plus in and out of network. (Formerly PPO)

Rates as of 7/1/2025

7/1/2025

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 (2024-2027)



Cafeteria Anthem's Rates M019

Effective 7/1/2025-6/30/2026 *OIN1

Full Cost 

Share
CAFÉ  pays

Weekly 

Rate

Med & Dent 25%

Class 1 (ONE PERSON)

1 Anthem Medical & RX $1,091.13 $272.78 $81.83

2 Anthem Dental $38.39 $9.60 $2.88

Total $1,129.52 $282.38 $84.71

Class 2 (TWO PEOPLE)

1 Anthem Medical & RX $2,307.78 $576.95 $173.08

2 Anthem Dental $75.51 $18.88 $5.66

Total $2,383.29 $595.82 $178.75

Class 3 (FAMILY)

1 Anthem Medical & RX $2,816.82 $704.21 $211.26

2 Anthem Dental $117.89 $29.47 $8.84

Total $2,934.71 $733.68 $220.10

Section 9.1

*Open Access In Network. (Formerly HMO)

Rates as of 7/1/2025

7/1/2025

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 (2024-2027)



Cafeteria Anthem's Rates M011

Effective 7/1/2025-6/30/2026 *HDHP

Full Cost 

Share
CAFÉ  pays

Weekly 

Rate

Med & Dent 25%

Class 1 (ONE PERSON)

1 Anthem Medical & RX $983.28 $245.82 $73.75

2 Anthem Dental $38.39 $9.60 $2.88

Total $1,021.67 $255.42 $76.63

Class 2 (TWO PEOPLE)

1 Anthem Medical & RX $2,075.88 $518.97 $155.69

2 Anthem Dental $75.51 $18.88 $5.66

Total $2,151.39 $537.85 $161.35

Class 3 (FAMILY)

1 Anthem Medical & RX $2,533.14 $633.29 $189.99

2 Anthem Dental $117.89 $29.47 $8.84

Total $2,651.03 $662.76 $198.83

Section 9.1

High Deductible Plan

Rates as of 7/1/2025

7/1/2025

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 (2024-2027)


