
Weekly

21 26 52

Individual 7.40$        4.23$       3.42$       1.71$       

Employee + Spouse 12.58$      7.19$       5.81$       2.90$       

Employee + Child(ren) to age 26 12.95$      7.40$       5.98$       2.99$       

Family 20.36$      11.63$     9.40$       4.70$       

Blue 20/20 Monthly
Bi-Weekly

Blue 20/20 Vision Plan Rates
Town of Milford
ACTIVE Employees


