
Anchor     Anchor 
            Plus

    Anchor 
          Choice

  Anchor 
  Dental

    Anchor 
     Dental Plus

     Anchor 
  Dental Platinum

    Anchor 
           Vision

    Anchor 
      Vision Plus

Full-Time Employee (Individual Coverage)

Less than $102,840 $71.85 $76.88 $71.33 $4.10 $6.59 $10.11 $0.60 $1.91 

$102,840 and above $89.81 $96.09 $89.16 $5.12 $7.62 $11.14 $0.75 $2.06 

Full-Time Employee (Family Coverage)

Less than $53,498 $151.07 $161.64 $149.98 $7.96 $14.42 $23.54 $1.25 $4.83 

$53,498 to less than 
$102,840

$201.43 $215.52 $199.98 $10.61 $17.07 $26.20 $1.67 $5.25 

$102,840 and above $251.79 $269.40 $249.97 $13.26 $19.72 $28.85 $2.08 $5.67 

Part-Time Employee (Individual Coverage)

Less than $96,937 $71.85 $76.88 $71.33 $4.10 $6.59 $10.11 $0.60 $1.91 

$96,937 and above $125.74 $134.53 $124.83 $7.17 $9.66 $13.19 $1.06 $2.36 

Part-Time Employee (Family Coverage)

Less than $96,937 $201.43 $215.52 $199.98 $10.61 $17.07 $26.20 $1.67 $5.25 

$96,937 and above $352.50 $377.16 $349.96 $18.57 $25.03 $34.15 $2.92 $6.50 
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