




Washington County Commissioners
Bid Form 3
Fully Funded 
Vision Plan
RFP 1522
Active, Agencies, Under 65 and COBRA
Vision plan- 12 

month
Enrolled Monthly Rate Total 

Monthly 
Premium

Total Annual 
Premium

Individual 196  $  -  $  - 
Parent/Child(ren) 63  $  -  $  - 
Husband/Wife 167  $  -  $  - 
Family 236  $  -  $  - 
Total 662 N/A  $  - 

Vision plan-24 
month

Enrolled Monthly Rate Total 
Monthly 
Premium

Total Annual 
Premium

Individual 63  $  -  $  - 
Parent/Child(ren) 17  $  -  $  - 
Husband/Wife 22  $  -  $  - 
Family 41  $  -  $  - 
Total 143 N/A  $ -
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