Routine eye exam — Every 12
4 months

Eyeglass frames — Every 24 months

Eyeglass lenses —Every 12 months

Disposable contacts - elective

Non-disposable contacts - elective

Non-elective contacts

$10 copay

$120 allowance

$0 copay

$120 allowance

$120 allowance

Covered in full

Ve

Vision Care

Out-of-Network

Up to $42 allowance

Up to $45 allowance

Single — Up to $40 allowance
Bifocal — Up to $60 allowance
Trifocal — Up to $80 allowance

$105 allowance

$105 allowance

$210 allowance




