
Plan Type Single Couple Family

Anthem CT Partnership Plan 2.0 $997.52 $2,139.07 $2,614.73
Cigna Dental $57.57 $109.40 $155.42

Monthly Premium $1,055.09 $2,248.47 $2,770.15
Annual Premium $12,661.08 $26,981.64 $33,241.80
Employee  Annual Premium $1,899.16 $4,047.25 $4,986.27 Medical Dental

Bi-weekly deduction 26 pays $73.04 $155.66 $191.78 15.0% 15%

Cigna Monthly Premium $57.57 $109.40 $155.42
Dental Only Annual Premium $690.84 $1,312.80 $1,865.04

Employee Annual Premium $103.63 $196.92 $279.76
Bi-weekly deduction 26 pays $3.99 $7.57 $10.76 15%
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