g8€] School Insurance Group

Central Region

2026-27 Vision Pool Rates
Signature Choice Plans

SIGNATURE CHOICE

SIGNATURE CHOICE PLAN PLAN
‘ﬁ_\ Three-Tier | [ Composite |
< Q Single | Two-Party| Family
% § $0 Co-Payment $11.78 $23.55 $31.94 $26.04
e~ $5 Co-Payment $9.67 $19.21 $26.02 $21.25
QN $10 Co-Payment $8.73]  $17.30]  $23.40 $19.13
N— $15 Co-Payment $7.88 $15.54 $21.03 $17.19
SIGNATURE CHOICE
SIGNATURE CHOICE PLAN PLAN
'ﬁ_\ Three-Tier | [  Composite |
m Q Single | Two-Party| Family
S e $0 Co-Payment $12.29 $24.56 $33.33 $27.20
E N $5 Co-Payment $10.25 $20.40 $27.65 $22.57
Q™ $10 Co-Payment $9.29]  $18.43]  $24.96 $20.39
N— $15 Co-Payment $8.36 $16.52 $22.34 $18.26
SIGNATURE CHOICE
SIGNATURE CHOICE PLAN PLAN
F\l\ Three-Tier | [  Composite |
0 : Single | Two-Party| Family
% e $0 Co-Payment $13.62 $27.29 $37.09 $30.22
-_— $5 Co-Payment $11.37 $22.72 $30.82 $25.15
Q. f: $10 Co-Payment $1051]  $20.94]  $28.37 $23.17
N— $15 Co-Payment $9.62 $19.10 $25.89 $21.13

Plan A : Exam 12 months/Lenses 24 months/Frames 24 months
Plan B : Exam 12 months/Lenses 12 months/Frames 24 months
Plan C : Exam 12 months/Lenses 12 months/Frames 12 months

0% Increase
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