
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 $55.27 $59.14 $54.87 $3.15 $5.07 $7.78 $0.46 $1.47 

$102,840 and above $69.09 $73.92 $68.59 $3.94 $5.86 $8.57 $0.58 $1.58 

Full-Time Employee (Family Coverage)

Less than $53,498 $116.21 $124.34 $115.37 $6.12 $11.09 $18.11 $0.96 $3.72 

$53,498 to less than 
$102,840

$154.95 $165.78 $153.83 $8.16 $13.13 $20.15 $1.28 $4.04 

$102,840 and above $193.68 $207.23 $192.29 $10.20 $15.17 $22.19 $1.60 $4.36 

Part-Time Employee (Individual Coverage)

Less than $96,937 $55.27 $59.14 $54.87 $3.15 $5.07 $7.78 $0.46 $1.47 

$96,937 and above $96.72 $103.49 $96.02 $5.51 $7.43 $10.14 $0.81 $1.81 

Part-Time Employee (Family Coverage)

Less than $96,937 $154.95 $165.78 $153.83 $8.16 $13.13 $20.15 $1.28 $4.04 

$96,937 and above $271.16 $290.12 $269.20 $14.28 $19.25 $26.27 $2.24 $5.00 
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