
Anchor     Anchor 
            Plus

    Anchor 
          Choice

  Anchor 
  Dental

    Anchor 
     Dental Plus

     Anchor 
  Dental Platinum

    Anchor 
           Vision

    Anchor 
      Vision Plus

Individual Plan

Annual $10,043.16 $10,745.64 $9,941.88 $414.72 $465.12 $536.52 $65.88 $94.32

Monthly $836.93 $895.47 $828.49 $34.56 $38.76 $44.71 $5.49 $7.86

Biweekly (26 pay period) $386.28 $413.29 $382.38 $15.95 $17.89 $20.64 $2.53 $3.63

Biweekly (20 pay period) $502.16 $537.28 $497.09 $20.74 $23.26 $26.83 $3.29 $4.72

Family Plan

Annual $28,155.96 $30,125.28 $27,871.68 $1,074.12 $1,205.04 $1,389.72 $181.92 $260.28

Monthly $2,346.33 $2,510.44 $2,322.64 $89.51 $100.42 $115.81 $15.16 $21.69

Biweekly (26 pay period) $1,082.92 $1,158.66 $1,071.99 $41.31 $46.35 $53.45 $7.00 $10.01

Biweekly (20 pay period) $1,407.80 $1,506.26 $1,393.58 $53.71 $60.25 $69.49 $9.10 $13.01
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2025 Active Employee Health Plan – Full Plan Costs
RIBCO (Correctional Officers; Nurses; Civilians); RITA and non-union State Police; 
Non-Classified union and non-union education and college employees


