Anthem.
BlueCross BlueShield

RATES FOR 2026-2027
ANTHEM BLUE CROSS/BLUE SHIELD HEALTH INSURANCE

Healthkeepers Platinum 15 including Basic Vision

Employee
Cost per Pay
Tier Monthly Cost County Pays Employee Pays Period

Employee Only $ 1,127.50 $ 902.00 $ 225.50 $ 112.75
Employee + Child $ 1,916.76 $ 1,336.09 $ 580.67 $ 290.33
Employee + Children $ 1,916.76 $ 1,336.09 $ 580.67 $ 290.33
Employee + Spouse $ 2,367.74 $ 1,584.13 $ 783.61 $ 391.80
Employee + Family $ 3,044.24 $ 1,956.21 $ 1,088.03 $ 544.02
Medicare Carve-Out $ 1,127.50 $ 563.75 $ 563.75 N/A

($15/50/85/20% Prescription Drug Benéfit)
Healthkeepers Platinum 15 with Major Vision

Employee
Cost per Pay

Monthly Cost County Pays Period

Employee Only $ 1,133.01 $ 902.00 $ 231.01 $ 115.51
Employee + Child $ 1,926.70 $ 1,336.09 $ 590.61 $ 295.30
Employee + Children $ 1,926.70 $ 1,336.09 $ 590.61 $ 295.30
Employee + Spouse $ 2,377.68 $ 1,584.13 $ 793.55 $ 396.77
Employee + Family $ 3,060.20 $ 1,956.21 $ 1,103.99 $ 552.00

($15/50/85/20% Prescription Drug Benefit)

Healthkeepers Gold 20 including Basic Vision

Employee
Cost per Pay

Monthly Cost County Pays Employee Pays Period

Employee Only $ 1,089.79 $ 902.00 $ 187.78 $ 93.89
Employee + Child $ 1,852.64 $ 1,336.09 $ 516.55 $ 258.27
Employee + Children $ 1,852.64 $ 1,336.09 $ 516.55 $ 258.27
Employee + Spouse $ 2,288.55 $ 1,584.13 $ 704.42 $ 352.21
Employee + Family $ 2,942.43 $ 1,956.21 $ 986.22 $ 493.11

($15/50/85/20% Prescription Drug Benéfit)
Healthkeepers Gold 20 with Major Vision

Employee
Cost per Pay

Monthly Cost Employee Pays Period

Employee Only $ 1,095.30 $ 902.00 $ 193.29 $ 96.65
Employee + Child $ 1,862.58 $ 1,336.09 $ 526.49 $ 263.24
Employee + Children $ 1,862.58 $ 1,336.09 $ 526.49 $ 263.24
Employee + Spouse $ 2,298.49 $ 1,584.13 $ 714.36 $ 357.18
Employee + Family $ 2,958.39 $ 1,956.21 $ 1,002.18 $ 501.09

($15/50/85/20% Prescription Drug Benefit)



Anthem.

BlueCross BlueShield

DENTAL INSURANCE

Dental - Basic

Employee
Cost per Pay

Monthly Cost

County Pays

Employee Pays Period

Employee Only $ 16.90 $ 13.53 $ 3.37 $ 1.68
Employee + Child $ 33.78 $ 22.83 $ 10.96 $ 5.48
Employee + Children $ 33.78 $ 22.83 $ 10.96 $ 5.48
Employee + Spouse $ 32.09 $ 21.89 $ 10.20 $ 5.10
Employee + Family $ 50.68 $ 32.10 $ 18.58 $ 9.29
Medicare Carve-Out $ 16.90 $ 8.45 $ 8.45 n/a

Dental - Major

Employee
Cost per Pay
Monthly Cost County Pays Employee Pays Period

Employee Only $ 28.63 $ 13.53 $ 15.10 $ 7.55
Employee + Child $ 57.28 $ 22.83 $ 34.45 $ 17.23
Employee + Children $ 57.28 $ 22.83 $ 34.45 $ 17.23
Employee + Spouse $ 54.41 $ 21.89 $ 32.52 $ 16.26
Employee + Family $ 85.89 $ 32.10 $ 53.79 $ 26.90
Medicare Carve-Out $ 28.63 $ 14.32 $ 14.31 N/A




