Town of Needham FY25 Voluntary Benefit Rates
Cost per Pay-Period

Monthly Monthly (12) Weekly (52) Semi-Monthly (24) Weekly (42) Weekly (38)
Insurance Carriers FULL COST  Town Contribution Retiree/Emp Town | Employee = Town Employee | Town Employee = Town Employee  Town
Dental Plan: Delta Dental
Carrier / Plan Type FULL COST Twn Contr. Retiree/Emp | Town | Employee | Town = Employee | Town | Employee | Employee | Town
Low Plan Ind S 31.63 0% S 3163 | S - S 730 S - S 1582 S - S 9.04 | S - S 999 | S -
Fam S 84.70 0% S 8470 | S - S 1955 S - S 4235 S - S 2420 | S - S 2675 | S -
High Plan Ind S 56.06 0% S 56.06 | S - S 1294 S - S 28.03 | S - S 16.02 | S - S 17.70 ' S -
Fam S 150.08 0% S 150.09 | S - S 3463 S - S 75.04 | S - S 4288 S - S 4739 | $§ -
Vision Plan: EyeMed

Plan Type Twn Contr. Employee |
Individual S 7.34 0% S 734 S - S 169 | S - S 3.67|S - S 210 S - S 232 S -
Subscriber + Spouse S 13.96 0% S 13.96 | S - S 322| S - S 698 | S - S 399 | S - S 441 S -
Subscriber + Child(ren) S 14.69 0% S 1469 | S - S 339 | S - S 735| S - S 420 S - S 464 | S -
Family S 21.60 0% S 2160 [ S - S 498 S - S 10.80 [ S - S 6.17 | S - S 6.82]|S -

Group Life Insurance: Boston Mutual

Plan Type Twn Contr. Retiree | Town Employee | Town Employee | Town Employee | Employee | Town
Basic Life  Employee ($5k) | $ 8.20 50% S 410 | $410|S$S 095| $095 (S 2.05| $2.05| S 117 | $1.17 | $ 1.30 | $1.30
Insurance Retiree (S2k) S 3.28 50% S 1.64 | S1.64
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