
Plan Type Single Couple Family

Anthem CT Partnership Plan 2.0 $1,397.91 $2,962.80 $3,614.83
Cigna Vision $7.80 $14.45 $23.56
Cigna Dental $59.31 $107.39 $172.02

Monthly Premium $1,465.02 $3,084.64 $3,810.41
Annual Premium $17,580.24 $37,015.68 $45,724.92 Medical Dental

Employee Annual premium $3,428.15 $7,218.06 $8,916.36 19.5% 19.5%

Bi-weekly deduction 22 pays $155.82 $328.09 $405.29

CIGNA Monthly Premium $67.11 $121.84 $195.58
Dental Only Annual Premium $805.32 $1,462.08 $2,346.96 Dental

(includes Vision) Employee Annual $157.04 $285.11 $457.66 19.5%

Bi-weekly deduction 22 pays $7.14 $12.96 $20.80
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