Augusta
Health

2024 & 2025 Full-Time and Part-Time Vision Premiums

Biweekly Premiums Team Member
Team Member Only $2.88
TM + Spouse $5.75
TM + Child S5.46
TM + Children $8.46
Family $8.46

2024 & 2025 Monthly COBRA Vision Rates

Monthly Rate COBRA Monthly Rates
Single $6.36
Member + Spouse $12.72
Member + Child $12.08
Member + Children $18.70
Family $18.70

Important for 2025: Vision benefits withhold over 26 paychecks. There are 27
pay periods in 2025. Vision benefits will withhold over 26 paychecks, and
retirement benefits will withhold over 27 paychecks.



