
	 Anchor 	    Anchor 
            Plus

	    Anchor 
          Choice

	  Anchor 
           Dental

	    Anchor 
     Dental Plus

	    Anchor 
  Dental Platinum

    Anchor 
           Vision

    Anchor 
      Vision Plus

Individual Plan

Annual $7,185.00 $7,687.56 $7,133.16 $409.56 $459.49 $529.92 $60.36 $86.40

Monthly $598.75 $640.63 $594.43 $34.13 $38.29 $44.16 $5.03 $7.20

Biweekly (26 pay period) $276.35 $295.68 $274.35 $15.75 $17.67 $20.38 $2.32 $3.32

Biweekly (20 pay period) $359.25 $384.38 $356.66 $20.48 $22.97 $26.50 $3.02 $4.32

Family Plan

Annual $20,143.08 $21,552.00 $19,997.76 $1,060.92 $1,190.16 $1,372.68 $166.68 $238.32

Monthly $1,678.59 $1,796.00 $1,666.48 $88.41 $99.18 $114.39 $13.89 $19.86

Biweekly (26 pay period) $774.73 $828.92 $769.14 $40.80 $45.78 $52.80 $6.41 $9.17

Biweekly (20 pay period) $1,007.15 $1,077.60 $999.89 $53.05 $59.51 $68.63 $8.33 $11.92
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