ADMINISTRATORS Anthem Rates M002/003

Effective 7/1/2025-6/30/2026 HSA
7/1/2025
Full Cost Monthly Bi-Wkly
Share 19.5% & 21% 26 Pays
Class 1 (ONE PERSON)
1 Anthem Medical & RX $991.36 $193.32 $89.22
2 Anthem Dental $38.39 $8.06 $3.72
Total $1,029.75 $201.38 $92.94
Class 2 (TWO PEOPLE)
1 Anthem Medical & RX $2,093.25 $408.18 $188.39
2 Anthem Dental $75.51 $15.86 $7.32
Total $2,168.76 $424.04 $195.71
Class 3 (FAMILY)
1 Anthem Medical & RX $2,554.40 $498.11 $229.90
2 Anthem Dental $117.89 $24.76 $11.43
Total $2,672.29 $522.86 $241.32

* Open Access Plus in and out of network. HSA
Rates as of 7/1/2025



NON UNION ADMINISTRATORS Anthem Rates MO013

Effective 7/1/2025-6/30/2026 OAP/PPO
7/1/2025
Monthly Bi-Wkly
Full Cost Sh
U -OSESNATe 5006 8 21% 26 Pays
Class 1 (ONE PERSON)
1 Anthem Medical & RX $1,198.89 $239.78 $110.67
2 Anthem Dental $38.39 $8.06 $3.72
Total $1,237.28 $247.84 $114.39
Class 2 (TWO PEOPLE)
Anthem Medical & RX $2,539.45 $507.89 $234.41
1
Anthem Dentall $75.51 $15.86 $7.32
2 Total $2,614.96 $523.75 $241.73
Class 3 (FAMILY)
1 Anthem Medical & RX $3,100.21 $620.04 $286.17
2 Anthem Dental $117.89 $24.76 $11.43
Total $3,218.10 $644.80 $297.60

* Open Access Plus in and out of network. (Formerly PPO)
Rates as of 7/1/2025



