
2021 Bi-Weekly Premium Rates (Co-Shares)

26 Pay Period Non-classified Faculty and Staff
% Anchor Anchor Anchor Anchor Anchor Anchor Anchor Anchor 

Co-share Plus Choice Dental Dental Plus Dental Platinum Vision Vision Plus

Full-time Employee (Individual Coverage)

Less than $112,808 20% $58.59 $62.68 $58.16 $3.38 $5.44 $8.35 $0.49 $1.56

$112,808 and above 25% $73.23 $78.35 $72.70 $4.23 $6.29 $9.20 $0.62 $1.69

Full-time Employee (Family Coverage)

Less than $56,404 15% $123.18 $131.80 $122.29 $6.57 $11.91 $19.45 $1.02 $3.95

$56,404 to less than $112,808 20% $164.24 $175.73 $163.06 $8.76 $14.10 $21.64 $1.37 $4.30

$112,808 and above 25% $205.30 $219.66 $203.92 $10.96 $16.30 $23.84 $1.71 $4.64

20 Pay Period Non-classified Faculty and Staff
% Anchor Anchor Anchor Anchor Anchor Anchor Anchor Anchor 

 Co-share Plus Choice Dental Dental Plus Dental Platinum Vision Vision Plus

Part-time Employee (Individual Coverage)

Less than $112,808 20% $76.16 $81.49 $75.61 $4.40 $7.08 $10.86 $0.64 $2.03

$112,808 and above 25% $95.20 $101.86 $94.51 $5.50 $8.18 $11.96 $0.80 $2.19

Part-time Employee (Family Coverage)

Less than $56,404 15% $160.14 $171.34 $158.98 $8.55 $15.49 $25.29 $1.33 $5.15

$56,404 to less than $112,808 20% $213.52 $228.45 $211.98 $11.39 $18.33 $28.13 $1.78 $5.60

$112,808 and above 25% $266.90 $285.56 $264.97 $14.24 $21.18 $30.98 $2.22 $6.04


