
2026 Open Enrollment: November 7 – November 17, 2025 

Non-Certified Employees 

 

• This is your opportunity to enroll in Anthem Health Insurance, change your coverage, or obtain 

information about Health Insurance. 

• Changes become effective January 1, 2026.  Any changes to deductions are effective on 

December 5, 2025.  

 

******************************************************************************************************** 

******************************************************************************************************** 

 

 

Anthem PLAN A 
Traditional PPO 

Monthly* 
Premium 

WLCSC 
Monthly 

Employee 
Monthly 

Employee 
Per Pay 

EE: Employee Only $1,613.73 $1,533.05 $80.69 $40.35 

EE+SP: 
Employee /Spouse 

$3393.59 $1613.73 $1779.85 $889.93 

EE+CH: Employee/Children $2908.19 $1613.73 $1294.45 $647.23 

FAM: Employee Family $4031.96 $1613.73 $2418.23 $1209.12 

 

 

 

 

 

 

 

 

*Starting in 2026, our Classified SY staff will transition to a 9 month deduction 

schedule for benefits only 

 

For more detailed information about deductibles, Out of Pocket, RX Co-Pays, etc. 

log into the Steele Benefit Portal 

https://steele.benselect.com/enroll/login.aspx?ReturnUrl=%2fenroll 

 

 

 

Anthem PLAN A 
High Deductible  

with HSA 

Monthly* 
Premium 

WLCSC 
Monthly 

Employee 
Monthly 

Employee 
Per Pay 

EE: Employee Only $1197.04 $1137.19 $59.85 $29.93 

EE+SP: 
Employee /Spouse 

$2517.37 $1197.04 $1320.33 $660.17 

EE+CH: Employee/Children $2157.28 $1197.04 $960.24 $480.12 

FAM: Employee Family $2995.87 $1197.04 $1798.83 $899.42 



 

 

2026 Open Enrollment: November 7 – November 17, 2025 

Non-Certified Employees 

 

• This is your opportunity to enroll in, change your coverage, or obtain information about Anthem 

Vision and/or Dental Insurance. 

• Employee is responsible for full monthly premium. 

• Changes become effective January 1, 2026.  Any changes to deductions become effective on 

December 5, 2025. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

For more detailed information about deductibles, Out of Pocket, RX Co-Pays, etc. 

log into the Steele Benefit Portal 

https://steele.benselect.com/enroll/login.aspx?ReturnUrl=%2fenroll 

Anthem Dental 
Monthly 
Premium 

Employee 
Per Pay 

EE: Employee Only $38.40 $19.20 

EE+SP: 
Employee/Spouse 

$75.60 $37.80 

EE+CH: 
Employee/Children 

$105.43 $52.72 

FAM: Employee Family $157.65 $78.83 

Anthem Vision 
 

Annual 
Premium 

Employee 
Monthly 

Employee 
Per Pay 

EE: Employee Only $76.56 $8.51 $4.26 

EE+FAM: 
Employee/dependents 

$183.60 $20.40 $10.20 


