SCHEDULE OF BENEFITS

tnsured Persons have the ﬁght to obtain vision care from the Provider of his ot her choice. Fowever, paymént of benefits
varies depending on the type of Provider chosen. Benefits are payable as shown in the following Schedule of Benefils:

VISTON EXAI\QN ATION _ .
Comprehensive Eye Examination 310 Co-payment upto $35 : 12 menths
VISION MATERTALS
Standard Plastic Eenses ) 12 months
Single Vision $25 Co-payment up to $25
Bifocal $25 Co-payment up to $40
Trifocal $25 Co-payment up to $65
3 $0 Co-payment,
Frames up to $120 reiail atlowance up o $60 12 months
Contact Lenses (only one option available per Benefit Frequency) 12 months
‘ . $0 Co-payment,
Conventiona) ip o $135 allowance up fo $108
. 80 Co-payment,
Dlspos%ble up to $3335 allowance up to $108
Medically Neckssary : $0 Co-payment, Paid in full up o $200
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