Vision Coverage

Employee Only
30-40 Hours (full-time)
15-29 Hours (part-time)

Employee + Spouse
30-40 Hours (full-time)
15-29 Hours (part-time)

Employee + Child(ren)
30-40 Hours (full-time)
15-29 Hours (part-time)

Family
30-40 Hours (full-time)
15-29 Hours (part-time)

$5.09
$5.09

$8.15
$8.15

$13.11
$13.11

$13.11
$13.11

2022 Employee

Employer Semi-Monthly Employee Employer Total Semi Monthly
Semi-Monthly Total Monthly Monthly Monthly Payroll Deduction
$0.00 $5.09 $10.18 $0.00 $10.18 $5.09
$0.00 $5.09 $10.18 $0.00 $10.18 $5.09
$0.00 $8.15 $16.30 $0.00 $16.30 $8.15
$0.00 $8.15 $16.30 $0.00 $16.30 $8.15
$0.00 $13.11 $26.22 $0.00 $26.22 $13.11
$0.00 $13.11 $26.22 $0.00 $26.22 $13.11
$0.00 $13.11 $26.22 $0.00 $26.22 $13.11
$0.00 $13.11 $26.22 $0.00 $26.22 $13.11




