
Government of the United States Virgin Islands

Voluntary Vision Insurance Renewal Evaluation

Effective Date: October 1, 2026

Vision

Frequency of Services

Examination

Lenses or Contact Lenses

Frames

Eye Exam

Lenses

Single Vision

Bifocal 

Trifocal / Lenticular

Frames

Retail

Contact Lenses

Elective Lenses

Non-Elective (Medically 

Necessary)

Rate Guarantee

Per Pay
 Per Pay

$ Incr.

Employee 5,863 $2.09 $0.11

Employee + Family 4,162 $5.51 $0.29

Monthly Premium 10,025

Annual Premium

$ Increase

% Increase

$3.96 $1.98

N/A

$10.44 $5.22

$66,669

$800,025

N/A

No Charge Up to $210 Reimbursement

Per Month Per Pay

Expires 9/30/2026

Up to $150 Allowance Up to $150 Reimbursement

Premium Fit & Follow Up Exams 10% off Retail Not Covered

$150 Up to $45 Reimbursement

Standard Fit & Follow Up Exams Participant Cost up to $55 Not Covered

$0 Copay Up to $40 Reimbursement

No Charge

Up to $40 Reimbursement

Up to $60 Reimbursement

Up to $80 Reimbursement

12 Months

The Standard

CURRENT (2025-2026)

Out of Network

24 Months

12 Months

In Network

RENEWAL (2026-2027)

The Standard

12 Months

12 Months

24 Months

In Network Out of Network

$0 Copay Up to $40 Reimbursement

No Charge

Up to $40 Reimbursement

Up to $60 Reimbursement

Up to $80 Reimbursement

$150 Up to $45 Reimbursement

Participant Cost up to $55 Not Covered

10% off Retail Not Covered

Up to $150 Allowance Up to $150 Reimbursement

No Charge Up to $210 Reimbursement

$844,471

$44,446

5.6%

Expires 9/30/2028

Per Month

$4.18

$11.02

$70,373
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