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Benefit Monthly Price
Cost - Medical
You Only $668.10
: You + Spouse $1,537.14
Anthem Premium PPO Plan You + Child(ren) $1,352.52
You + Family $2,221.56
You Only $642.60
. You + Spouse $1,477.98
Anthem Basic PPO Plan You + Child(ren) $1,301.52
You + Family $2,136.90
You Only $604.86
) You + Spouse $1,391.28
Core Choice You + Child(ren) $1.025.02
You + Family $2,011.44
You Only $567.12
You + Spouse $1,304.58
Core Value You + Child(ren) $1,148.52
You + Family $1,885.98
You Only $515.10
: You + Spouse $1,185.24
Essential You + Child(ren) $1,043.46
You + Family $1,712.58
Cost - Dental
You Only $13.77
_ You + Spouse $35.80
Delta Dental Basic You + Child(ren) $35.11
You + Family $40.62
You Only $28.75
. You + Spouse $74.75
Delta Dental h
elta Dental Comprehensive You + Children) $73.31
You + Family $84.80
Cost - Vision
You Only $5.72
. You + Spouse $14.74
AnthemV C
ihem Yiston ware You + Child(ren) $14.18
You + Family $16.44




