
	 Anchor 	    Anchor 
            Plus

	    Anchor 
          Choice

	  Anchor 
           Dental

	    Anchor 
     Dental Plus

	    Anchor 
  Dental Platinum

    Anchor 
           Vision

    Anchor 
      Vision Plus

Individual Plan

Annual $7,616.10 $8,148.81 $7,561.15 $439.87 $493.49 $569.13 $64.28 $92.02

Monthly $634.68 $679.07 $630.10 $36.66 $41.12 $47.43 $5.36 $7.67

Biweekly (26 pay period) $292.93 $313.42 $290.81 $16.92 $18.98 $21.89 $2.47 $3.54

Biweekly (20 pay period) $380.81 $407.44 $378.06 $21.99 $24.67 $28.46 $3.21 $4.60

Family Plan

Annual $21,351.66 $22,845.12 $21,197.63 $1,139.43 $1,278.23 $1,474.26 $177.51 $253.81

Monthly $1,779.31 $1,903.76 $1,766.47 $94.95 $106.52 $122.86 $14.79 $21.15

Biweekly (26 pay period) $821.22 $878.66 $815.29 $43.82 $49.16 $56.70 $6.83 $9.76

Biweekly (20 pay period) $1,067.58 $1,142.26 $1,059.88 $56.97 $63.91 $73.71 $8.88 $12.69
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