Voluntary Vision Program Rates:

Low Plan:

Employee Only
Employee +1
Employee +2 or more

OR

Employee only
Employee & Spouse
Employee & Child(ren)
Employee & Full Family

High Plan:

Employee Only
Employee +1
Employee +2 or more

OR

Employee only
Employee & Spouse
Employee & Child(ren)
Employee & Full Family

$ 4.92 per month
$ 8.96 per month
$12.76 per month

$ 4.92 per month
$ 9.88 per month
$ 8.48 per month
$13.44 per month

$ 9.88 per month
$17.20 per month
$23.52 per month

$ 9.88 per month
$19.04 per month
$15.76 per month
$24.92 per month



