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10/1/2026 - 9/30/2027 Plan Year Benefit Deductions - California

2026 - 2027 2080 o2
Per Pay
Employee Period
Mont.h|y Deduction
Premium (24)

Anthem CA Only HMO Medical Plan

Employee Only $47.10 $23.55

Employee + Sp $518.08 $259.04
Employee + Child(ren) $423.89 $211.95
Employee + Family $730.02 $365.01

Anthem PPO w/HRA Medical Plan

Employee Only $202.78 $101.39
Employee +Spouse/DP $780.70 $390.35
Employee + Child(ren) $638.75 $319.38
Employee + Family $1,100.07 $550.04

Anthem Low PPO Dental Plan

Employee Only $0.00 $0.00
Employee + Spouse/DP $39.34 $19.67
Employee + Child(ren) $50.27 $25.13
Employee + Family $71.80 $35.90
Anthem High PPO Dental Plan
Employee Only $30.00 $15.00
Employee + Spouse/DP $61.35 $30.68
Employee + Child(ren) $76.40 $38.20
Employee + Family $109.40 $54.70
Anthem Vision Plan
Employee Only $6.24 $3.12
Employee + Spouse/DP $12.48 $6.24
Employee + Child(ren) $12.79 $6.40

Employee + Family $19.03 $9.52
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