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Anthem Gold Plan  

Individual $702.78 

Individual + Spouse $1,405.56 

Individual + Child(ren) $1,334.16 

Individual + Spouse + Child(ren) $2,036.94 

Anthem Blue Plan   

Individual $640.56 

Individual + Spouse $1,281.12 

Individual + Child(ren) $1,214.82 

Individual + Spouse + Child(ren) $1,855.38 

Delta Dental  

Individual $33.07 

Individual + Spouse $68.09 

Individual + Child(ren) $63.90 

Individual + Spouse + Child(ren) $98.46 

VSP – Vision  

Individual $10.04 

Individual + One Dependent $20.07 

Individual + Two or More Dependents $29.37 

 


