
	 Anchor 	    Anchor 
            Plus

	    Anchor 
          Choice

	  Anchor 
           Dental

	    Anchor 
     Dental Plus

	    Anchor 
  Dental Platinum

    Anchor 
           Vision

    Anchor 
      Vision Plus

Individual Plan

Annual $7,170.24 $7,671.72 $7,118.40 $383.88 $430.68 $496.68 $57.12 $81.72

Monthly $597.52 $639.31 $593.20 $31.99 $35.89 $41.39 $4.76 $6.81

Biweekly (26 pay period) $275.78 $295.07 $273.78 $14.76 $16.56 $19.10 $2.20 $3.14

Biweekly (20 pay period) $358.51 $383.59 $355.92 $19.19 $21.53 $24.83 $2.86 $4.09

Family Plan

Annual $20,101.44 $21,507.48 $19,956.36 $994.32 $1,115.40 $1,286.52 $157.68 $225.48

Monthly $1,675.12 $1,792.29 $1,663.03 $82.86 $92.95 $107.21 $13.14 $18.79

Biweekly (26 pay period) $773.13 $827.21 $767.55 $38.24 $42.90 $49.48 $6.06 $8.67

Biweekly (20 pay period) $1,005.07 $1,075.37 $997.82 $49.72 $55.77 $64.33 $7.88 $11.27
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