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Frequency of Benefits and Co-pays

Frequency
Exam every 12 months
Lenses every 12 months
Frames every 12 months
Contacts (instead of glasses) 12 months

Co-payments

Exam

Allowances and Goodies

Materials

Contact lens fitting & evaluation 15% discount (not to exceed $60)

In-network allowances
Retail frame value®*

Elective contact lens materials

Covered lens enhancements
Value added programs
Diabetic Eyecare Plus Program®™ Included

Low vision Includec

Hearing aid discounts Included
Health-focused care Includec
Diabetic exam reminder letters Includec
Out-of-network allowances

Examination, up to $45

Single vision lenses, upto

Bifocal/progressive lenses, up to
Trifocal lenses, up to $65

Lenticular lenses, up to $100
Frames, up to

Ra t e s Elective contact lens materials and fitting/evaluation,up to

Necessary contact lenses, up to
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