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$h Chooseyourexamxmaterial $copayF y$pxy$8

wh Chooseyourwholesale frameallowanceF Approximate retail valueF

y(p Yy•p g y$wp.

vh Chooseyourelectivecontact lensallowanceF y$8p

See a participating provider See a nonparticipating provider

Examwith dilationasnecessary $pp:after copay y(p allowance

Lenses
•Single
•Bifocal
• Trifocal

$pp:after copay
$pp:after copay
$pp:after copay

yvv allowance
y8p allowance
y)8 allowance

Frames Wholesale frame allowance option y8% retail allowance

Contact lensesw
•Elective Yconventional and disposable.v
•Medically necessary Ylimit one pair.(

Contact lens allowance option
$pp:

Contact lense allowance option
yw•p allowance

FrequencyYbased on date of service. Examination Lensesor contact lenses Frame
Option $
Option w

Onceevery$wmonths Onceevery$wmonths Onceevery$wmonths
Onceevery$wmonths Onceevery$wmonths Onceeveryw(months

Additional plan discounts
•Membersmay receive additional fixed copayments on lens options includingFantigreflective and scratchgresistant
coatingsh
•Byusing a participating provider6membersmaybe eligible to receive up to a wp percent retail discount on a second
pair of eyeglasses6which is available for $wmonths after the covered eye exam through the participating provider
who sold the initial pair of eyeglassesh
•After copay6standard polycarbonate available at no charge for dependents less than $T years oldh

$ Material copay is required for a complete pair of eyeglasses6 lenses or framesh
w If amemberprefers contact lenses6the plan provides an allowance for contacts in lieu of all other benefits
Yincluding frames.YVision Care Plan only.h

v The contact lens allowance applies to professional services Yevaluation and fitting fee.andmaterialshMembers
visiting a participating providermaybe eligible to receive up to a $8 percent discounthThe discount for
professional services is available for $wmonths after the covered eye examh

( Benefit provides coverage for professional services and one pair of medically necessary contact lenseswith prior
plan authorizationh


