
 Anchor      Anchor 
            Plus

     Anchor 
          Choice

  Anchor 
           Dental

     Anchor 
     Dental Plus

     Anchor 
  Dental Platinum

    Anchor 
           Vision

    Anchor 
      Vision Plus

Individual Plan

Annual $7,995.84 $8,555.16 $7,938.24 $409.56 $459.36 $529.92 $62.76 $89.88

Monthly $666.32 $712.93 $661.52 $34.13 $38.28 $44.16 $5.23 $7.49

Biweekly (26 pay period) $307.53 $329.04 $305.32 $15.75 $17.67 $20.38 $2.41 $3.46

Biweekly (20 pay period) $399.79 $427.76 $396.91 $20.48 $22.97 $26.50 $3.14 $4.49

Family Plan

Annual $22,416.21 $23,984.16 $22,254.48 $1,060.80 $1,190.04 $1,372.56 $173.28 $247.92

Monthly $1,868.02 $1,998.68 $1,854.54 $88.40 $99.17 $114.38 $14.44 $20.66

Biweekly (26 pay period) $862.16 $922.47 $855.94 $40.80 $45.77 $52.79 $6.66 $9.54

Biweekly (20 pay period) $1,120.81 $1,199.21 $1,112.72 $53.04 $59.50 $68.63 $8.66 $12.40
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