
Composite-Rated
 Groups

Employee Only Employee + Spouse
Employee + 
Child(ren) Family Unit

Vision Plan 5 $7.58 $16.69 $14.41 $23.51 $18.05

OEBB Plan

Employee Only Employee + Spouse
Employee + 
Child(ren) Family Unit

Plan 1 $9.84 $21.67 $18.71 $30.52 $22.49
Plan 2 $12.93 $28.47 $24.58 $40.11 $29.55
Plan 3 $14.58 $32.09 $27.71 $45.20 $33.32
Plan 4 $17.06 $37.54 $32.41 $52.90 $38.97

Vision Plan Rates
ODS Health Plans

OEBB Rates
2011 Contract Year (effective October 1, 2011)

Composite-Rated 
GroupsTier-Rated Groups

OEBB Plan Tier-Rated Groups

ODS Vision Plans and Rates - 2011

Kaiser Vision Plan and Rates - 2011
Vision Plan Rates
Kaiser Permanente

OEBB Rates
2011 Contract Year (effective October 1, 2011)
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