
Premium
Per Pay Period

Full-Time & Part-Time Employees Only

Basic Plan
Employee Only $    1.97
Employee & Spouse $    3.75
Employee & Child(ren) $    3.51
Employee & Family $    6.00

Premier Plan
Employee Only $    3.82
Employee & Spouse $    6.22
Employee & Child(ren) $    5.74
Employee & Family $    9.77

Retirees and Former Elected Official
Basic Plan

Retiree Only $    1.97
Retiree & Spouse $    3.75
Retiree & Child(ren) $    3.51
Retiree & Family $    6.00
Spouse Only *** $    1.97
Child Only (per Child) *** $    1.97
Spouse and Child/dren  *** $    3.51

*** Applies only when retiree is deceased or on Medicare

Premier Plan
Retiree Only $    3.82
Retiree & Spouse $    6.22
Retiree & Child(ren) $    5.74
Retiree & Family $    9.77
Spouse Only *** $    3.82
Child Only (per Child) *** $    3.82
Spouse and Child/dren  *** $    5.74
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VSP Vision Plan Premiums
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*** Applies only when retiree is deceased or on Medicare

Effective January 1, 2026




