
Town of Princeton 
Benefit Rates 7/1/25-6/30/26  

 
Health Insurance 
 
Employee Share of Plan Premiums 
Employees hired after February 8, 2022 contribute 25% of plan premiums. 

 
Table 1: Blue Cross Blue Shield HMO Blue New England (group #4064612) Contribution Amounts 

Plan Total Plan Monthly 
Contribution 

Bi-Weekly 
Contribution 

Single 75/25 $790.98 $ 197.74 $ 98.87 
Family 75/25 $2,058.34 $ 514.58 $ 259.29 
Single 80/20 $790.98 $ 158.20 $ 79.10 
Family 80/20 $2,058.34 $ 411.67 $ 205.84 

 
Dental Insurance 
 
Table 2: Blue Cross Blue Shield Dental Blue Enhanced Value (group #002371899) Contribution Amounts 

Plan Monthly Contribution Bi-Weekly Contribution 
Single $ 29.89 $ 14.95 
Family $ 73.77 $ 36.89 

 
 
Table 3: Blue Cross Blue Shield Dental Blue Freedom (group #002371898) Contribution Amounts 

Plan Monthly Contribution Bi-Weekly Contribution 
Single $ 37.97 $ 18.99 
Family $ 93.02 $ 46.51 

 
Vision Insurance 
 
Table 4: Vision Contribution Amounts 

Plan Monthly Contribution Bi-Weekly Contribution 
Single $ 4.97 $ 2.49 
Employee and Children $ 8.71 $ 4.36 
Employee and Spouse $ 8.46 $ 4.23 
Family $ 13.68 $ 6.84 
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