
Nurses Anthem's Rates

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

Full Cost 

Share

Monthly 

Rate

Biweekly 

Rate

13.5%

Class 1 (ONE PERSON)

1 Anthem Medical & RX $1,142.32 $154.21 $71.18

2 Anthem Dental $38.39 $5.18 $2.39

Total $1,180.71 $159.40 $73.57

Class 2 (TWO PEOPLE)

1 Anthem Medical & RX $2,417.83 $326.41 $150.65

2 Anthem Dental $75.51 $10.19 $4.70

Total $2,493.34 $336.60 $155.35

Class 3 (FAMILY)

1 Anthem Medical & RX $2,951.43 $398.44 $183.90

2 Anthem Dental $117.89 $15.92 $7.35

Total $3,069.32 $414.36 $191.24

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

Rates as of 7/1/2025

M024

7/1/2025



Nurses Anthem's Rates M025

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

Full Cost 

Share

Monthly 

Rate

Biweekly 

Rate

Medical 8.5%

Class 1 (ONE PERSON) Dental 13.5%

1 Anthem Medical & RX $1,091.13 $92.75 $42.81

2 Anthem Dental $38.39 $5.18 $2.39

Total $1,129.52 $97.93 $45.20

Class 2 (TWO PEOPLE)

1 Anthem Medical & RX $2,307.78 $196.16 $90.54

2 Anthem Dental $75.51 $10.19 $4.70

Total $2,383.29 $206.36 $95.24

Class 3 (FAMILY)

1 Anthem Medical & RX $2,816.82 $239.43 $110.51

2 Anthem Dental $117.89 $15.92 $7.35

Total $2,934.71 $255.34 $117.85

*Open Access In Network. (Formerly HMO)

Rates as of 7/1/2025

7/1/2025



Nurses Anthem's Rates M010

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

Full Cost 

Share

Monthly 

Rate

Biweekly 

Rate

13.5%

Class 1 (ONE PERSON)

1 Anthem Medical & RX $983.28 $132.74 61.27$       

2 Anthem Dental $38.39 $5.18 2.39$         

Total $1,021.67 $137.93 63.66$       

Class 2 (TWO PEOPLE)

1 Anthem Medical & RX $2,075.88 $280.24 129.34$     

2 Anthem Dental $75.51 $10.19 4.70$         

Total $2,151.39 $290.44 134.05$     

Class 3 (FAMILY)

1 Anthem Medical & RX $2,533.14 $341.97 157.83$     

2 Anthem Dental $117.89 $15.92 7.35$         

Total $2,651.03 $357.89 165.18$     

*High Deductible Health Plan

Rates as of 7/1/2025

7/1/2025


