
Group
Vision
Insurance

Benefit Frequency

Co-Pays

Plan

Rates

Vision Exam-Every 12 mos
Glasses Lenses -Every 12 mos
Frames-Every 24 mos
Contact Lenses-Every 12 mos

Vision Exam - $10.00
Materials - $10.00

Effective
January 1st, 2024 thru
December 31st, 2025

Employee Only - $13.19
Employee/Child - $27.75
Employee/Spouse - $23.10
Employee/Family - $33.78

Vision Insurance for
IRWA Members

+641-787-0330
Contact Laura McDonald

lmcdonald@iowaruralwater.org

4221 S 22nd Ave East, Newton

www.iowaruralwater.org

Open Enrollment
November 1st thru 30th


