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BENEFITS MONTHLY RATES Base plan
* Baose £1(5.99) * Fully Insured * Subscriber $599
* Exam & Materials * Employee Paid * Subscriber +1 5120
* [nsight network * Subscriber + Family 51561

SUMMARY OF BENEFITS

QOut-of-Network

Vision Care Services In-Metwork Member Cost Mambaer Reimbursement

EXAM SERVICES once every 12 months

Exam 510 copay Up to S40
FRAME once every 24 months
Frame S0 copay; 20% off balance over 5150 allowance Up to 5105
STANDARD PLASTIC LENSES /n flew of contocts once every 12 months
Single Vision 525 copay Up to 530
Bifocal 535 copay Up to S50
Trifocal/Lenticular 525 copay Up to 570
Progressive - Standard £80 copay Up to 850
Progressive = Premium Tier I, Il or Il 5110, 5120, 5135 copay Up to 550
Progressive - Premium Tier IV 590 copay. 20% off retail price less 5120 allowance Up to 550
CONTACT LENSES /n feu of lenses once every 12 months
Contacts - Conventional 50 copay; 15% off balance over 5150 allowance Up to 5150
Contacts - Disposable 50 copay; 100% of balance over 5150 allowance Up to 5150
Contacts - Medically Necessary 50 copay: paid-in-full Up te 5300

BENEFITS MONTHLY RATES Buy-Up Plan

* Buyup 12/12/12 200/200 (FIN) * Fully Insured ® Subscriber 5955

* Exam & Materials * Employee Paid * Subscriber + 1 s19.17

* [nsight netwark * Subscriber « Family 52491

SUMMARY OF BENEFITS

Out-of-Network

Vision Care Services In-Metwork Member Cost Member Reimbursement

EXAM SERVICES once every 12 months

Exam 510 copay Up to 540
FRAME once every 12 months

Frame S0 copay. 20% off balance over S200 allowance Up to 5140
STAMNDARD PLASTIC LENSES in few of contocts once every 12 months

Single Vision 525 copay Up to 530
Bifocal 525 copay Up to 550
Trifocal/Lenticular S35 copay Up te 570
Progressive - Standard 590 copay Up to S50
Progressive - Premium Tier I, I, or Il S110. 5120, 5135 copay Up te S50
Progressive - Premium Tier IV 590 copay. 20% off retail price less 5120 allowance Up te S50
CONTACT LENSES in feu of lenses once every 12 months

Contacts - Conventional S0 copay: 15% off balance over 5200 allowance Up to 5200
Contacts - Disposable S0 copay: 100% of balance over 5200 allowance Up te 5200

Contacts - Medically Necessary S0 copay: paid-in-full Up to 5300



