
Local 18 - Health & Welfare 
Anthem Blue Cross Medical & Guardian Dental Rates 2024/2025 

Effective July 1, 2024 
 

RETIREES: monthly subsidy depends on age and years of service at retirement 
 

 
 
Anthem Blue Cross HMO Medical w/Body Scan Benefit (retiree <65) 

Monthly premium 
before subsidy 

Single                                                                                                   $1,900.28 

Two Party                                                                                            $2,224.57 

Family                                                                                                  $2,457.36 

 
 
Anthem Blue Cross PPO Medical w/Body Scan Benefit  (retiree <65) 
(In or Out of California) 

Monthly premium 
before subsidy 

Single $2,131.08 

Two Party $2,481.39 

Family $3,077.99 

 
 

Anthem Blue Cross Owens Valley PPO Medical w/Body Scan Benefit (retiree <65) 
Monthly premium 

before subsidy 

Single $2,237.53 

Two Party $4,674.93 

Family $5,799.31 

 
 

Anthem Blue Cross HMO Medical - Retirees 65+ (Medicare) 
Monthly premium 

before subsidy 

Retiree Only, with Medicare A & B $1,248.09 

Retiree & Spouse/DP, both with Medicare A & B $1,942.63 

Retiree with Medicare A & B, and 1 dependent under age 65 $1,968.30 

Retiree & Spouse with Medicare A & B, and 1 or more dependents under age 65 $2,431.75 

Retiree with Medicare A & B and 2 or more dependents under age 65 $2,455.96 

 
 
Anthem Blue Cross PPO Medical - Retirees 65+ (Medicare) 
(In or Out of California) 

Monthly premium 
before subsidy 

Retiree Only, with Medicare A & B $1,931.45 

Retiree & Spouse/DP, both with Medicare A & B $2,269.97 

Retiree with Medicare A & B, and 1 dependent under age 65 $2,269.97 

Retiree & Spouse/DP with Medicare A & B, and 1 or more dependents under age 65 $2,885.70 

Retiree with Medicare A & B, and 2 or more dependents under age 65 $2,885.70 



Local 18 - Health & Welfare 
Anthem Blue Cross Medical & Guardian Dental Rates 2024/2025 

Effective July 1, 2024 
 
 
 
 
                                                                                                          DWP Monthly Dental Subsidy: $135.86 

 
 
 

Guardian DHMO Dental 
Monthly premium 

before subsidy 

Single $112.97 

Two Party $112.97 

Family $112.97 

 

Guardian PPO Dental 
Monthly premium 

before subsidy 

Single $135.86 

Two Party $135.86 

Family $135.86 

 
 


