
City of Suffolk 
2025 Vision Insurance - MetLife 

 

MetLife Vision 
Care 

Employee Monthly 
Payment 

Per Pay Period 
Amount 

Employee Only $6.58 $3.29 
Employee + 1 Child $11.80 $5.90 
Employee + Spouse $11.80 $5.90 
Employee + Family $16.12 $8.06 

 


