
Plan Type/# of pays Employee Pay-Period Employee Monthly Rate Employee Annual Cost
Individual (52-Week) $2.08 $9.00 $108.00
Individual (42-Week) $2.57 $9.00 $108.00
Individual (26-Week) $4.15 $9.00 $108.00
Individual (21-Week) $5.14 $9.00 $108.00

Plan Type/# of pays Employee Pay-Period Employee Monthly Rate Employee Annual Cost
Individual (52-Week) $5.19 $22.50 $270.00
Individual (42-Week) $6.43 $22.50 $270.00
Individual (26-Week) $10.38 $22.50 $270.00
Individual (21-Week) $12.86 $22.50 $270.00

Altus Vision 200-- Family Voluntary 
Employee Deduction Amount

Altus Vision 200-- Individual Voluntary 
Employee Deduction Amount

Town of Belmont Fiscal Year 2025 Vision Insurance Rates 
Active Employees 
Effective July 1, 2024 - June 30, 2025
The employee pays 100% of the premium cost; the Town does not contribute to Vision premiums.
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