
Monthly Benefit Rates 
January 1st, 2026  December 31st, 2026

ANTHEM ANTHEM ANTHEM SunLife SunLife SunLife

Location 
Coverage Level 

National 
Medical 
HDHP 

National 
Medical 

PPO (1000) 

National 
Medical 

PPO (2000) 

National 
Dental 
Basic 

National 
Dental 

Enhanced 

National 
Vision 

Employee Only  $96.05  $471.19  $407.13  $14.21  $26.59  $6.59 

Employee + Spouse  $768.48  $1,544.87  $1,325.96  $41.03  $64.84  $16.72 

Employee + Child(ren)  $453.30  $1,248.46  $11,20.47  $48.06  $68.86  $18.63 

Family  $769.74 $2,148.76  $1,765.57  $79.76  $119.20  $26.18 

Benefits become effective the first day of the month, following the date of hire. 
Benefits end the last day of the month full-time employment ends. 


