NORTH KANSAS CITY SCHOOLS MONTHLY BENEFITS COST
BENEFIT PLAN YEAR JULY 1, 2020 THROUGH JUNE 30, 2024

EyeMed Vision Total Monthly District Tl
(Contracted through Cost Monthly Monthly Cost
7/1/2024) Benefit
Employee $9.66 $0.00 $9.66
Employee + Spouse $19.22 $0.00 $19.22
Employee + Child(ren) $20.54 $0.00 $20.54
Family $32.82 $0.00 $32.82




