
Monthly Monthly Monthly
Bi-Weekly Monthly Annual COBRA Bi-Weekly Monthly Annual COBRA Bi-Weekly Monthly Annual COBRA

Vision Employee $3.02 $6.54 $78.48 $6.05 $13.10 $157.20 $9.71 $21.04 $252.48
Employer $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Total $3.02 $6.54 $78.48 $6.67 $6.05 $13.10 $157.20 $13.36 $9.71 $21.04 $252.48 $21.46

Assumes 100% time and 26 Pay periods

University System of New Hampshire Vision Rates
75% - 100% Time Employees

Effective January 1, 2025

Employee Two Person Family


	Vision

