Vision Plan Overview

In-Network Out-of-Network In-Network Out-of-Network

Annual Exam

(12 Months) $20 Copay $40 Copay $10 Copay $50 Allowance

Standard Plastic Lenses (12 months)

Single $25 Copay $30 Allowance $10 Copay $40 Allowance
Bifocal $25 Copay $50 Allowance $10 Copay $60 Allowance
Trifocal $25 Copay $65 Allowance $10 Copay $80 Allowance

Standard

Sroeiessive $80 Copay $50 Allowance $35 Copay $60 Allowance

Lens Options

$5 Allowance

Tint $10 Copay $5 Allowance $0 Copay

Frames (24 months for Standard Plan; 12 months for Premier Plan)

Frames Benefit $150 Allowance $105 Allowance $200 Allowance $130 Allowance

Contact Lenses (12 months)

Elective $150 Allowance $105 Allowance $200 Allowance $130 Allowance

Medically $0 $210 $0 $210

Necessary



