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SERVICES NETWORK COVERAGE OUT OF NETWORK
|
Comprehensive Eye Exam 100% Covered, No Co-Pay N/A

FRAME

$165.00 Retail Allowance

Frame Member pays retail frame costs over N/A

allowance a

|
Single Vision 100% Covered, No Co-Pay N/A
Bifocal 100% Covered, No Co-Pay N/A
Trifocal 100% Covered, No Co-Pay N/A
Lenticular 100% Covered, No Co-Pay N/A =
Progressive, Standard 100% Covered, $50.00 Co-Pay N/A
80% of the di erence between the

Progressive, Premium standard and premium type, N/A

$50.00 Co-Pay
Lens Options

Anti-Reflective Coating 20% Discount N/A

Hi-Index 20% Discount N/A

Mirror Coating 20% Discount N/A

Photochromic/Transition, Single Vision 20% Discount N/A

Photochromic/Transition, Multifocal 20% Discount N/A

Polycarbonate. Child 20% Discount N/A

Polycarbonate, Adult 20% Discount N/A

Polarization 20% Discount N/A —_—
Scratch Coating 20% Discount

N/A
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