
Plan Type Single Couple Family

Anthem CT Partnership Plan 2.0 $1,020.57 $2,188.50 $2,675.15
Cigna Vision $7.80 $14.45 $23.56
Cigna Dental $59.05 $106.91 $171.26

Monthly Premium $1,087.42 $2,309.86 $2,869.97
Annual Premium $13,049.04 $27,718.32 $34,439.64 Medical Dental

Employee Annual premium $1,761.62 $3,741.97 $4,649.35 13.5% 13.5%

Bi-weekly deduction 22 pays $80.07 $170.09 $211.33

CIGNA Monthly Premium $66.85 $121.36 $194.82
Dental Only Annual Premium $802.20 $1,456.32 $2,337.84 Dental

(includes Vision) Employee Annual $108.30 $196.60 $315.61 13.5%

Bi-weekly deduction 22 pays $4.92 $8.94 $14.35
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