2024 Bi-Weekly Premium Rates (Co-Shares)

ReacH Effective January 1, 2024

Q’) %‘]OS;E‘P?CT Anchor Plans

Non-Union, Non-Classified (NUNC)
26 Pay Periods

Anchor Anchor Anchor Anchor

% Plus Choice Dental Plus Dental Platinum |Vision

Individual Coverage

Less than $124,520 20% $71.51 $76.51 $71.00 $3.17 $5.09 $7.81 $0.50 $1.57

$124,520 and above 25% $89.39 $95.64 $88.74 $3.96 $5.88 $8.60 $0.62 $1.69

Family Coverage

Less than $62,259 15% $150.36 $160.88 $149.27 $6.15 $11.15 $18.19 $1.03 $3.98

$62,259 to less than $124,520 20% $200.48 $214.50 $199.03 $8.20 $13.20 $20.24 $1.37 $4.32

$124,520 and above 25% $250.60 $268.13 $248.79 $10.25 $15.25 $22.29 $1.71 $4.66




