2026 Employee Vision Plan
Monthly Direct Bill Rate Table

Management and Attorney Vision Plan F (o)
VISION PLAN AND Unpaid Family Medical Leave U(r;lp;i?:;n.iige
ENROLLMENT STATUS Full Time Part Time
Employee Employee
Employee Only $0.00 $3.34 $6.67
Employee With 1 Dependent $7.76 $11.10 $14.43
Employee With 2 or More Dependents $17.21 $20.55 $23.88




