University System of New Hampshire Vision Rates
Effective January 1, 2027

Single Monthly Two Person Monthly Family Monthly
Bi-Weekly Monthly Annual COBRA Bi-Weekly Monthly Annual COBRA Bi-Weekly Monthly Annual COBRA

VSP Vision Employee $ 318 $ 690 $8280 $ 7.04 $ 6.38 $ 13.83 $16596 $ 14.11 $ 1025 $ 2220 $ 266.40 22.64

Assumes 26 Pay periods



	Vision

