
Local 18 - Health & Welfare 
Anthem Blue Cross Medical & Guardian Dental Rates 2025/2026 

Effective July 1, 2025 
 

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                                                                                                   $2,025.16 

Two Party                                                                                            $2,361.49 

Family                                                                                                  $2,663.26 

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

Monthly premium 
before subsidy 

Single $2,264.96 

Two Party $2,628.33 

Family $3,247.17 

 
 

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

before subsidy 

Single $2,375.56 

Two Party $4,907.42 

Family $6,074.62 

 
 

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

before subsidy 

Retiree Only, with Medicare A & B $1,346.50 

Retiree & Spouse/DP, both with Medicare A & B $2,067.52 

Retiree with Medicare A & B, and 1 dependent under age 65 $2,094.19 

Retiree & Spouse with Medicare A & B, and 1 or more dependents under age 65 $2,574.69 

Retiree with Medicare A & B and 2 or more dependents under age 65 $2,599.84 

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

Monthly premium 
before subsidy 

Retiree Only, with Medicare A & B $2,056.51 

Retiree & Spouse/DP, both with Medicare A & B $2,407.62 

Retiree with Medicare A & B, and 1 dependent under age 65 $2,407.62 

Retiree & Spouse/DP with Medicare A & B, and 1 or more dependents under age 65 $3,046.34 

Retiree with Medicare A & B, and 2 or more dependents under age 65 $3,046.34 



Local 18 - Health & Welfare 
Anthem Blue Cross Medical & Guardian Dental Rates 2025/2026 

Effective July 1, 2025 
 
 
 
 
                                                                                                          DWP Monthly Dental Subsidy: $144.18 

 
 
 

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 

 
 


