University of Louisiana at Lafayette
Monthly Rates for Dental, Vision and Long Term Disability
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Dental

Employee Only - $37.09

Employee + Family $100.28

Vision :

Employee Only $9.13

Employee + Family N\ $21.42

LTD

Classified Employees $1.10 per $100 of Monthly Benefit
Non-Classified Employees $1.32 per $100 of Monthly Benefit




