
PLAN COVERAGE Per Pay Period

ACTIVE VISION Option Basic

 Employee Only 2.47

Employee & Spouse 3.92

Employee & Child(ren) 4.00

Employee & Family 6.45

Vision Back Deduction  

ACTIVE VISION Option Premier

Employee Only 3.77

Employee & Spouse 6.10

Employee & Child(ren) 5.98

Employee & Family 9.84

PLAN COBRA COVERAGE Per Pay Period

COBRA VISION Option Basic

 Former Employee Only 2.52

Spouse Only 2.52

Child Only 2.52

Former Employee & Spouse 4.00

Former Employee & family 6.58

Former Employee & Child(ren) 4.08

Spouse & Child(ren) 4.08

Children (Each) 2.52

COBRA VISION Option Premier

Former Employee Only 3.84

Spouse Only 3.84

Child Only 3.84

Former Employee & Spouse 6.22

Former Employee & family 10.04

Former Employee & Child(ren) 6.10

Spouse & Child(ren) 6.10

Children (Each) 3.84
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