RFP 21-04 Vision I nsurance Plans Exhibit F

Superior Court of California, County of San Bernardino
Eye Med Vision Rate History

EyeMed Rate

EyeMed Rate

FIE ET 2 SEEES () 2018 through 2020 2014 through 2017 S FERE
Composite $18.76 $16.59 100%
EyeMed Rate EyeMed Rate
el Himpeee () 2018 through 2020 2014 through 2017 SR
EE Only $6.21 S5.50
EE + Spouse $12.43 $11.00 100% employee only; 0% for
EE + Child(ren) $13.97 $12.37 dependents
Family $22.99 $20.35






