
UHC Core Vision Rates, Effective 4/1/2023 

Rates 

VSP Vision Plan 

Rates / Class Tier 
Employee 

Total Premium 
Monthly Cost 

Employee only $0.00 $5.88 

Employee + Spouse $6.48 $12.36 

Employee + 1 Child $8.61 $14.49 

Employee & 2+ Children $8.61 $14.49 

Family $15.51 $21.39 
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