
Biweekly Monthly Biweekly Monthly Biweekly Monthly

Anthem Select (HMO) 469.07$   1,016.32$  938.14$      2,032.64$  1,219.58$  2,642.43$  

Anthem Traditional (HMO) 534.58$   1,158.26$  1,069.16$  2,316.52$  1,389.91$  3,011.48$  

Blue Shield Access+ (HMO) 485.95$   1,052.89$  971.90$      2,105.78$  1,263.47$  2,737.51$  

Blue Shield Trio (HMO) 432.27$   936.58$      864.54$      1,873.16$  1,123.90$  2,435.11$  

Health Net Salud y Mas (HMO) 405.96$   879.57$      811.91$      1,759.14$  1,055.48$  2,286.88$  

Kaiser (HMO) 455.86$   987.69$      911.71$      1,975.38$  1,185.23$  2,567.99$  

PERS Gold (PPO) 441.36$   956.28$      882.72$      1,912.56$  1,147.54$  2,486.33$  

PERS Platinum (PPO) 658.26$   1,426.24$  1,316.53$  2,852.48$  1,711.49$  3,708.22$  

Sharp (HMO)* 422.86$   916.20$      845.72$      1,832.40$  1,099.44$  2,382.12$  

UnitedHealthcare Alliance (HMO) 438.92$   950.99$      877.84$      1,901.98$  1,141.19$  2,472.57$  

UnitedHealthcare Harmony (HMO) 395.60$   857.14$      791.21$      1,714.28$  1,028.57$  2,228.56$  

Biweekly Monthly Biweekly Monthly Biweekly Monthly

Anthem Select (HMO) 444.31$   962.68$      888.63$      1,925.36$  1,155.22$  2,502.97$  

Anthem Traditional (HMO) 520.86$   1,128.53$  1,041.72$  2,257.06$  1,354.24$  2,934.18$  

Blue Shield Access+ (HMO) 423.65$   917.91$      847.30$      1,835.82$  1,101.49$  2,386.57$  

Blue Shield Trio (HMO) 393.49$   852.56$      786.98$      1,705.12$  1,023.07$  2,216.66$  

Health Net Salud y Mas (HMO) 341.59$   740.11$      683.18$      1,480.22$  888.13$      1,924.29$  

Kaiser (HMO) 447.25$   969.05$      894.51$      1,938.10$  1,162.86$  2,519.53$  

PERS Gold (PPO) 443.09$   960.03$      886.18$      1,920.06$  1,152.04$  2,496.08$  

PERS Platinum (PPO) 660.84$   1,431.81$  1,321.67$  2,863.62$  1,718.17$  3,722.71$  

UnitedHealthcare Alliance (HMO) 401.89$   870.76$      803.78$      1,741.52$  1,044.91$  2,263.98$  

UnitedHealthcare Harmony (HMO) 353.31$   765.51$      706.62$      1,531.02$  918.61$      1,990.33$  

Biweekly Monthly Biweekly Monthly Biweekly Monthly

Delta Dental - PMI (HMO) 7.33$       15.89$        13.26$        28.73$        19.53$        42.32$        

Delta Dental (PPO) 19.28$     41.78$        38.58$        83.60$        48.56$        105.22$      

EyeMed Vision 3.86$       8.36$          7.72$          16.72$        10.03$        21.74$        

Notes

*Only available for residents of San Diego County

09.18.25

Dental & Vision Insurance 

Plan
Employee Only Employee + 1 Employee + 2

Health Insurance - Region 3
Los Angeles, Riverside, and San Bernardino Counties

Plan
Employee Only Employee + 1 Employee + 2

Plan
Employee Only Employee + 1 Employee + 2

City of Tustin 
Health, Dental, and Vision Premiums

Effective January 1, 2026

Health Insurance - Region 2
Fresno, Imperial, Inyo, Kern, Kings, Madera, Orange, San Diego, San Luis Obispo, Santa Barbara, Tulare, and Ventura Counties


