
Franklin Co. Fiscal Court 2026    Waiver Pool Amount: $234.49 

Employee Semi-Monthly Cost –Anthem PPO $1,000 

Single:  $14.32 (24 deductions) $28.64 monthly;   $343.68 year  

EE+Spouse:  $201.84 (24 deductions) $403.68 monthly;   $4,844.16 year 

EE+Child(ren):  $191.51 (24 deductions) $383.02 monthly;   $4,596.24 year 

Family:  $292.57 (24 deductions) $585.14 monthly;   $7,021.68 year 

Employer Monthly Cost – Anthem PPO $1,000 

Single:  $543.21;   $6,518.52 yearly 

EE+Spouse:  $825.78;   $9,909.36 yearly  

EE+Child(ren):  $783.53;   $9,402.36 yearly 

Family:  $1,004.56;   $12,054.72 yearly 

 

Employee Semi-Monthly Cost – Anthem PPO $2,500 

Single:  $0.00   (Single Cost $543.21) 

EE+Spouse:  $171.06 (24 deductions) $342.12 monthly;   $4,105.44 year 

EE+Child(ren):  $162.31 (24 deductions) $324.62 monthly;   $3,895.44 year 

Family:  $252.78 (24 deductions) $505.56 monthly;   $6,066.72 year 

Employer Monthly Cost – Anthem PPO $2,500 

Single:  $543.21;   $6,518.52 yearly 

EE+Spouse:  $825.78;   $9,909.36 yearly  

EE+Child(ren):  $783.53;   $9,402.36 yearly 

Family:  $1,004.56;   $12,054.72 yearly 

 



 

Employee Semi-Monthly Cost –Anthem PPO HSA $3,400 

Single:  $0.00   (Single Cost $450.40) 

EE+Spouse:  $134.74 (24 deductions) $269.48 monthly;   $3,233.76 year 

EE+Child(ren):  $127.84 (24 deductions) $255.68 monthly;   $3,068.16 year 

Family:  $199.10 (24 deductions) $398.20 monthly;   $4,778.40 year 

Employer Monthly Cost – Anthem PPO HSA $3,400 

Single:  $450.40;   $5,404.80 yearly 

EE+Spouse:  $698.90;   $8,386.80 yearly  

EE+Child(ren):  $663.13;   $7,957.56 yearly 

Family:  $853.91;   $10,246.92 yearly 

 

 

Employee Semi-Monthly Cost – Anthem Dental-Essential Choice  

Single:  $10.24 (24)   $20.48 monthly 

EE+One:  $20.98 (24)   $41.96 monthly 

Family:  $35.35 (24)   $70.70 monthly 

 

Employee Semi-Monthly Cost – Anthem Blue View Vision 

Single:  $3.38 (24)   $6.76 monthly 

EE+One:  $5.91 (24)   $11.82 monthly 

Family:  $8.87 (24)   $17.74 monthly 


