Secretaries Anthem's Rates MO015

Effective 7/1/2026-6/30/2027 *OAP7
7/1/12026
Full Cost Monthly Weekly
Share Rate Rate
14.0%
Class 1 (ONE PERSON)
1 Anthem Medical & RX $1,521.95 $213.07 $ 4917
2 Anthem Dental $45.58 $6.38 $ 1.47
Total $1,567.53 $219.45 $ 50.64
Class 2 (TWO PEOPLE)
1 Anthem Medical & RX $3,221.07 $450.95 $ 104.07
2 Anthem Dental $89.64 $12.55 $ 2.90
Total $3,310.71 $463.50 $ 106.96
Class 3 (FAMILY)
1 Anthem Medical & RX $3,931.37 $550.39 $ 127.01
2 Anthem Dental $139.96 $19.59 $ 4.52
Total $4,071.33 $569.99 $ 131.54

* Open Access Plus in and out of network. (Formerly PPO)
Rates as of 7/1/2026



Secretaries

7/1/2026

Anthem's Rates

Mo022

Effective 7/1/2026-6/30/2027 *OIN1
Full Cost Monthly Weekly
Share Rate Rate
Medical 9.0%
Class 1 (ONE PERSON) Dental 14.0%
1 Anthem Medical & RX $1,453.52 $130.82 30.19
2 Anthem Dental $45.58 $6.38 1.47
Total $1,499.10 $137.20 31.66
Class 2 (TWO PEOPLE)
1 Anthem Medical & RX $3,073.97 $276.66 63.84
2 Anthem Dental $89.64 $12.55 2.90
Total $3,163.61 $289.21 66.74
Class 3 (FAMILY)
1 Anthem Medical & RX $3,751.43 $337.63 77.91
2 Anthem Dental $139.96 $19.59 4.52
Total $3,891.39 $357.22 82.44

*Open Access In Network. (Formerly HMO)

Rates as of 7/1/2026



Secretaries

7/1/2026

Anthem's Rates

M009

Effective 7/1/2026-6/30/2027 *HDHP
Full Cost Monthly Weekly
Share Rate Rate
14.0%
Class 1 (ONE PERSON)
Anthem Medical & RX $1,309.35 $183.31 42.30
Anthem Dental $45.58 $6.38 1.47
Total $1,354.93 $189.69 43.77
Class 2 (TWO PEOPLE)
Anthem Medical & RX $2,763.98 $386.96 89.30
Anthem Dental $89.64 $12.55 2.90
Total $2,853.62 $399.51 92.19
Class 3 (FAMILY)
Anthem Medical & RX $3,372.23 $472.11 108.95
Anthem Dental $139.96 $19.59 4,52
Total $3,512.19 $491.71 113.47

*High Deductible Health Plan
Rates as of 7/1/2026
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