
 Vision Insurance Premiums (effective 01/01/2023)

Phone: (800) 826-1126

             (410) 657-8060 
Web: www.GEBA.com 
Email: geba@geba.com

Which Plan? Who will be 

Covered?

Your Choice of Payment Methods are Below. (Shaded options are not available.)

Biweekly Monthly Quarterly Semi-Annual Annual

Standard 

Plan

Member NSA/DIA Payroll Allotment $4

AutoDebit From Bank $8.67 $26 $52 $104

Member

Plus One

NSA/DIA Payroll Allotment $7

AutoDebit From Bank $15.17 $45.50 $91 $182

Member

Plus Family

NSA/DIA Payroll Allotment $10

AutoDebit From Bank $21.67 $65 $130 $260

Enhanced 

Plan

Member NSA/DIA Payroll Allotment $5

AutoDebit From Bank $10.84 $32.50 $65 $130

Member

Plus One

NSA/DIA Payroll Allotment $9

AutoDebit From Bank $19.50 $58.50 $117 $234

Member

Plus Family

NSA/DIA Payroll Allotment $12

AutoDebit From Bank $26 $78 $156 $312


