
Anchor Anchor Anchor Anchor Anchor Anchor Anchor Anchor

% Plus Choice Dental Dental Plus Dental Platinum Vision Vision Plus

Less than $127,633 20% $77.26 $82.66 $76.48 $3.19 $5.13 $7.88 $0.51 $1.61

$127,633 and above 25% $96.57 $103.32 $95.60 $3.99 $5.93 $8.68 $0.63 $1.73

Less than $63,815    15% $162.44 $173.80 $160.80 $6.20 $11.24 $18.34 $1.05 $4.06

$63,815 to less than $127,633              20% $216.58 $231.73 $214.40 $8.26 $13.30 $20.40 $1.40 $4.41

$127,633 and above                     25% $270.73 $289.67 $268.00 $10.33 $15.37 $22.47 $1.75 $4.76

2025 Bi-Weekly Premium Rates (Co-Shares)

Effective January 1, 2025

Anchor Plans

Individual Coverage

Family Coverage

Non Union, Non Classified (NUNC)

26 Pay Periods 


