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VISION INSURANCE
Premium Rates
Effective 07/01/2015
Active Employees:
	Level of Coverage
	Biweekly Deduction

	Employee only
	$2.19

	Employee & 1 dependent
	$3.51

	Employee & 2 or more dependents
	$5.70


Please note employee deductions listed above are withheld pre-tax.  Premiums for a domestic partner and partner’s child or children are withheld post-tax.
Retirees:

	Level of Coverage
	Quarterly Premium Amount

	Retiree only
	$15.75

	Retiree & 1 dependent
	$25.29

	Retiree & 2 or more dependents
	$41.01


COBRA Premium Rates:
For terminated employees and dependents losing vision coverage
	Level of Coverage
	Monthly Premium Amount

	Single
	$4.47

	Member & 1 dependent
	$7.16

	Member & 2 or more dependents
	$11.63
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