LAPRA 2025-26 Active Premiums

Your cost for active Medical and Dental is based on your selected plan and coverage category as well as the
amount of the City of Los Angeles subsidy. The table below reflects the member cost per pay period effective

July 1, 2025

Medical Premiums

Anthem HMO Kaiser HMO
Coverage Category COi e B (CA Residents Only) (CA Residents Only)
Single $0.00 $0.00 $0.00
2-Party $0.00 $0.00 $0.00
Family $65.05 $120.18 S0.00

Dental Premiums

Anthem HMO
Coverage Category Anthem PPO (CA Residents Only)
Single $0.00 $0.00
2-Party $S0.00 S0.00
Family $65.05 $120.18
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