Local 18- Health & Welfare

Anthem Blue Cross Medical & Guardian Dental Rates 2025/2026
Effective July 1, 2025

DWP Monthly Medical Subsidy $2,663.26

Monthly
Full-time/Active

Anthem Blue Cross HMO Medical w/Body Scan Benefit Premium Member Cost

Single $2,025.16 $0.00

Two Party $2,361.49 $0.00

Family $2,663.26 $0.00
Anthem Blue Cross PPO Medical w/Body Scan Benefit

Single $2,264.96 $0.00

Two Party $2,628.33 $0.00

Family $3,247.17 $583.91
Anthem Blue Cross Owens Valley PPO Medical w/Body Scan Benefit

Single $2,375.56 $0.00

Two Party $4,907.42 $0.00

Family $6,074.62 $0.00

DWP Monthly Dental Subsidy $139.94

Monthly
Full-time/Active

Guardian DHMO Dental Member Cost
Single $112.97 $0.00
Two Party $112.97 $0.00
Family $112.97 $0.00
Guardian PPO Dental Member Cost
Single $135.86 $0.00
Two Party $135.86 $0.00
Family $135.86 $0.00




