
ANTHEM RATES CLASSIFIED  (effective 1-1-26)  Corp share effective 12-1-25

PPO Plan

SINGLE EMP/CHILD EMP/SPOUSE EMP/DEP

Premium Total $13,572.00 $24,384.00 $28,440.00 $35,232.00

Corp Share $8,124.00 $11,532.00 $14,148.00 $15,228.00

Emp Pays $5,448.00 $12,852.00 $14,292.00 $20,004.00

Monthly Rate $1,131.00 $2,032.00 $2,370.00 $2,936.00

Corp Share $677.00 $961.00 $1,179.00 $1,269.00

Emp Pays $454.00 $1,071.00 $1,191.00 $1,667.00

HDHP/ HSA Plan 1

SINGLE EMP/CHILD EMP/SPOUSE EMP/DEP

Premium Total $11,160.00 $20,076.00 $23,436.00 $29,028.00

Corp Share $8,124.00 $11,532.00 $14,148.00 $15,228.00

Emp Pays $3,036.00 $8,544.00 $9,288.00 $13,800.00

Monthly Rate $930.00 $1,673.00 $1,953.00 $2,419.00

Corp Share $677.00 $961.00 $1,179.00 $1,269.00

Emp Pays $253.00 $712.00 $774.00 $1,150.00

HDHP/ HSA Plan 2

SINGLE EMP/CHILD EMP/SPOUSE EMP/DEP

Premium Total $8,976.00 $16,164.00 $18,852.00 $23,316.00

Corp Share $8,124.00 $11,532.00 $14,148.00 $15,228.00

Emp Pays $852.00 $4,632.00 $4,704.00 $8,088.00

Monthly Rate $748.00 $1,347.00 $1,571.00 $1,943.00

Corp Share $677.00 $961.00 $1,179.00 $1,269.00

Emp Pays $71.00 $386.00 $392.00 $674.00

Family w/2 employees $20,148.00 or $1,679.00 month (School Pays)

2 Singles for 2 emp $7,944.00 or $662.00 month (School Pays)

Vison SINGLE EMP/CHILD EMP/SPOUSE EMP/DEP
$8.64 $17.54 $17.18 $23.49

Dental SINGLE EMP/DEP
$32.34 $134.00


