
Monthly

Coverage Premium BiWeekly Weekly

Employee 6.07 3.04 1.52

Employee & Spouse 11.52 5.76 2.88

Employee & Child(ren) 12.13 6.07 3.03

Family 17.83 8.92 4.46

PAYROLL DEDUCTIONS

TOWN OF DEDHAM

EMPLOYEES PAID ALL YEAR

VISION INSURANCE RATES

JULY 1, 2022 - JUNE 30, 2023


