
Vision Insurance

Employee Only 4.50$         -$           
Employee/Spouse -$           4.04$         
Employee/Child(ren) -$           4.50$         
Employee/Family -$           8.72$         

View EyeMed Benefit Summary

Effective Date: January 1, 2021 - December 31, 2021

2021 Employee Vision Insurance Benefits Rate Sheet

EyeMed 
Paid 

(monthly)
EE Paid 

(monthly)

https://www.eastcentral.edu/hr/wp-content/uploads/sites/19/2020/10/EyeMed-Benefit-Summary.pdf
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