
Base Plans
Employer Sponsored Premier  Deluxe  Classic  Traditional
Employee Only  $16.24  $11.24  $17.48  $16.98
Spouse & Employee $24.24  $19.48  $12.98  $11.98
Child(ren) & Employee $24.74  $20.24  $13.24  $12.48
Family   $39.24  $33.98  $22.24  $21.24
Voluntary  
Employee Only  $19.48  $12.98  $ 9.98  $18.74
Spouse & Employee $28.74  $19.98  $14.98  $13.24
Child(ren) & Employee $29.24  $20.24  $15.48  $13.24
Family   $45.98  $31.48  $24.74  $20.98

Base Plans with Computer VisionCare Enhancement 
Employer Sponsored Premier  Deluxe  Classic  Traditional
Employee Only  $17.98  $12.98  $ 9.24  $18.74
Spouse & Employee $26.24  $21.24  $14.74  $13.74
Child(ren) & Employee $26.48  $22.24  $15.24  $14.24
Family   $40.98  $35.98  $24.24  $22.98
Voluntary  
Employee Only  $20.74  $14.98  $11.98  $10.74
Spouse & Employee $30.48  $21.74  $17.74  $15.24
Child(ren) & Employee $30.98  $22.24  $17.74  $15.74
Family   $47.98  $33.98  $26.98  $23.24

Base Plans with Progressive Lenses Enhancement 
Employer Sponsored Premier  Deluxe  Classic  Traditional
Employee Only  $17.98  $11.98  $18.48  $17.74
Spouse & Employee $27.24  $21.24  $14.24  $13.24
Child(ren) & Employee $27.74  $21.98  $14.74  $13.74
Family   $43.98  $37.98  $25.48  $23.74
Voluntary  
Employee Only  $21.24  $14.48  $11.48  $ 9.74
Spouse & Employee $32.24  $22.48  $17.24  $14.98
Child(ren) & Employee $32.24  $22.48  $17.48  $15.24
Family   $52.24  $35.48  $27.98  $24.24

Base Plans with Progressive Lenses & Computer VisionCare Enhancement 
Employer Sponsored Premier  Deluxe  Classic  Traditional
Employee Only  $19.48  $13.98  $ 9.98  $ 9.48
Spouse & Employee $28.48  $23.74  $15.98  $15.48
Child(ren) & Employee $28.98  $23.98  $16.48  $15.98
Family   $44.98  $39.24  $27.24  $26.48
Voluntary  
Employee Only  $22.98  $16.74  $13.48  $11.98
Spouse & Employee $33.24  $23.98  $18.98  $16.98
Child(ren) & Employee $33.48  $24.24  $19.48  $17.48
Family   $53.24  $37.74  $29.98  $26.98

Monthly Rates for Choice Network Plans
Base Plans
Employer Sponsored Premier  Deluxe  Classic  Traditional
Employee Only  $17.98  $12.48  $18.24  $17.74
Spouse & Employee $27.48  $21.74  $14.48  $13.48
Child(ren) & Employee $27.98  $22.74  $14.98  $13.98
Family   $44.24  $38.24  $25.24  $23.74
Voluntary  
Employee Only  $21.74  $14.48  $11.24  $19.74
Spouse & Employee $32.48  $22.24  $16.98  $14.98
Child(ren) & Employee $32.98  $22.74  $17.48  $14.98
Family   $51.98  $35.48  $27.98  $23.74

Base Plans with Computer VisionCare Enhancement
Employer Sponsored Premier  Deluxe  Classic  Traditional
Employee Only  $20.24  $14.48  $10.24  $19.74
Spouse & Employee $29.48  $23.74  $16.48  $15.48
Child(ren) & Employee $29.98  $24.74  $16.98  $15.98
Family   $45.74  $40.24  $27.48  $25.74
Voluntary  
Employee Only  $23.24  $16.98  $13.48  $11.98
Spouse & Employee $33.98  $24.24  $19.74  $16.98
Child(ren) & Employee $34.98  $24.74  $19.74  $17.48
Family   $53.48  $37.98  $29.98  $26.24

Base Plans with Progressive Lenses Enhancement
Employer Sponsored Premier  Deluxe  Classic  Traditional
Employee Only  $20.24  $13.48  $19.48  $18.74
Spouse & Employee $30.48  $23.74  $15.98  $14.98
Child(ren) & Employee $30.98  $24.74  $16.48  $15.48
Family   $48.98  $42.24  $28.48  $26.48
Voluntary  
Employee Only  $23.74  $15.98  $12.98  $10.74
Spouse & Employee $35.98  $24.74  $19.24  $16.48
Child(ren) & Employee $35.48  $24.74  $19.74  $16.98
Family   $58.24  $39.74  $30.98  $26.98

Base Plans with Progressive Lenses & Computer VisionCare Enhancements 
Employer Sponsored Premier  Deluxe  Classic  Traditional
Employee Only  $21.74  $15.48  $11.24  $10.74
Spouse & Employee $31.98  $26.48  $17.98  $17.24
Child(ren) & Employee $32.48  $26.74  $18.48  $17.98
Family   $50.48  $43.74  $30.48  $29.74
Voluntary  
Employee Only  $25.48  $18.48  $14.98  $13.48
Spouse & Employee $37.24  $26.74  $21.24  $18.98
Child(ren) & Employee $37.48  $27.24  $21.74  $19.48
Family   $59.74  $42.24  $32.98  $30.24

Monthly Rates for Signature Network Plans


