
 Anchor      Anchor 
            Plus

     Anchor 
          Choice

  Anchor 
           Dental

     Anchor 
     Dental Plus

     Anchor 
  Dental Platinum

    Anchor 
           Vision

    Anchor 
      Vision Plus

Individual Plan

Annual $9,296.40 $9,946.68 $9,229.44 $411.48 $461.40 $532.32 $64.44 $92.28

Monthly $774.70 $828.89 $769.12 $34.29 $38.45 $44.36 $5.37 $7.69

Biweekly (26 pay period) $357.55 $382.56 $354.98 $15.83 $17.75 $20.47 $2.48 $3.55

Biweekly (20 pay period) $464.82 $497.33 $461.47 $20.57 $23.07 $26.62 $3.22 $4.61

Family Plan

Annual $26,062.32 $27,885.24 $25,874.28 $1,065.60 $1,195.44 $1,378.68 $177.96 $254.52

Monthly $2,171.86 $2,323.77 $2,156.19 $88.80 $99.62 $114.89 $14.83 $21.21

Biweekly (26 pay period) $1,002.40 $1,072.51 $995.16 $40.98 $45.98 $53.03 $6.84 $9.79

Biweekly (20 pay period) $1,303.12 $1,394.26 $1,293.71 $53.28 $59.77 $68.93 $8.90 $12.73
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