
Vision Rate Summary
Kent ISD

All Employees
Assumed Effective Date: 1/1/2021

Current Plan(s) and Segment: 1P 2P FF
Monthly 
Composite

Total Annual 
Cost Rate Period

MESSA Vision $130 Frame Census 151 96 266 $20.16  $124,119 1/1/2020‐12/31/2020
MESSA VSP 3 G Rate $8.51 $18.27 $27.46

Eyemed Vision $200 Frame Census 45 26 53 $15.32  $22,792 7/1/2020‐6/30/2021
Eyemed $10/$10‐$200 Frame  Rate $7.84 $14.90 $21.87

Eyemed Vision $130 Frame Census 61 22 48 $14.10  $22,162 7/1/2020‐6/30/2021
Eyemed $0/$0‐$130 Frame Rate $7.80 $14.82 $21.77

ADN SET SF Vision $18 Frame Census 5 5 6 $7.69  $1,477 9/1/2020‐6/30/2021
ADN SF $32/$0‐ $18 Frame  Rate $4.21 $6.58 $11.52

TOTALS: 262 149 373 $170,550

Product Name Rate Period 1P Rate 2P Rate FF Rate
Monthly 
Composite Total Cost Estimated Annual Savings

EyeMed SF Vision $10/$25 Copay ‐ $65 Frame 1/1/2021‐12/31/2024 $2.97 $5.63 $8.27 $6.00 $56,421 $114,129
EyeMed SF Vision $0/$0 Copay ‐ $130 Frame 1/1/2021‐12/31/2024 $6.44 $13.19 $19.30 $13.84 $130,218 $40,332
VSP    Solicited and did not receive options
Guardian   Solicited and declined to quote
SunLife   Solicited and declined to quote
MESSA    Solicited and did not receive options

*All rates include taxes and fees. 
*SETSEG SF/ADN current rates are illustrative and include vision administration fee. 
*EyeMed proposed rates are illustrative and include a $2.00 pepm vision administration/network fee.
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