
BENEFIT IN-NETWORK OUT-OF-NETWORK

Materials Co-Pay $0 N/A

Single Vision Lenses Covered in Full $40 Allowance

Bifocal Lenses Covered in Full $65 Allowance

Trifocal Lenses Covered in Full $75 Allowance

Lenticular Lenses Covered in Full $100 Allowance

Contact Lenses (Retail Allowance)

Elective $360 Allowance $345 Allowance

Therapeutic Covered in Full $345 Allowance

Frame (Retail Allowance) $175 Allowance $126 Allowance

Vision Rider


