
Exempt Employeees (A)
EyeMed Rate

2018 through 2023
Court Pays

Composite $18.76 100%

General  Employees (B)
EyeMed Rate

2018 through 2023
Court Pays

EE Only $6.21

EE + Spouse $12.43

EE + Child(ren) $13.97

Family $22.99

100% employee only; 0% for 

dependents

Superior Court of California, County of San Bernardino

Eye Med Vision Rate History

RFP Title: Vision Insurance Plan
RFP Number: 23-02

EXHIBIT G


