
Plan Provisions

Vision Plan
(One-Pair Option)

Vision Plan
(Two-Pair Option)

Frequency

Examination 12 Months 12 Months

Lenses 12 Months 12 Months

Frames 12 Months 12 Months

In-Network Benefit Out-of-Pocket (In-Network) Out-of-Pocket (In-Network)

Examination $10 Copay $10 Copay

Lenses & Frames $20 Copay $20 Copay

Frame / Contact Lens Allowance Up to $150 Up to $150

Out-of-Network Benefit Out-of-Pocket (Out-of-Network) Out-of-Pocket (Out-of-Network)

Examination $50 Allowance $50 Allowance

Frames $70Allowance $70Allowance

Lenses

Single Vision $50 Allowance $50 Allowance

Bifocal/Progressive $75 Allowance $75 Allowance

Trifocal $100 Allowance $100 Allowance

Lenticular $100 Allowance $100 Allowance

Elective Contacts $105 Allowance $105 Allowance


