Vision Plan Rates

For the Eastern District of Washington

2015

BIWEEKLY RATES

Aetna Vision, PPO (High) - Naticnalflnternational Add to Compare | View Details
Self Only Self Plus One Self and Family

$6.1 7 Bi-Weekhy $1 1 .75 Bi-Weekly $1 7.25 Bi-Weekly
Aetna Vision, PPO (Standard) - National/International Add to Compare | View Details
Self Only Self Plus One Self and Family

$3.1 8 Bi-Weekhy $5.D‘8 Bi-Weekly $8 .93 Bi-Weekhy

FEP BlueVision, PPO (High) - National/International Add to Compare | View Details
Self Only Self Plus One Self and Family

$4.71 Bi-Weekhy $9 .42 Bi-Weekhy $1 4. 1 4 Bi-Weekhy

FEP BlueVision, PPO [Standard) - Mational/International Add to Compare | View Details
Self Only Self Plus One Self and Family

$3 .73 Bi-Weekhy $7 .45 Bi-wWeekly $1 1 .1 8 Bi-Weekly

UnitedHealthcare Vision, PPO (High) - National/International Add to Compare | View Details

Self Only Self Plus One Self and Family

$4.12 Bi-Weekhy $8.D‘4 Bi-Weekhy $1 1 .97 Bi-Weeklhy

(Continued on next page)



UnitedHealthcare Vision, PPO (Standard) - National/International

B Addto Compare | View Details

Self Only Self Plus One Self and Family

$2 .91 Bi-Weekhy $5.59 Bi-Weekly $8 .47 Bi-Weekhy

VSP, PPO (High) - National/International B Addto Compare | View Details

Self Only Self Plus One Self and Family

$6.34 Bi-Weekly $12.69 Bi-Weekly $19.04 Bi-Weekhy

VSP, PPO (5tandard) - National/International B Addto Compare | View Details

Self Only Self Plus One Self and Family

$3.57 Bi-Weekhy $7.33 Bi-Weekly $1 1 .01 Bi-Weekhy



