
Benefit High Plan  
In-Network

High Plan 
Out-of -Network

Low Plan 
 In-Network 

Low Plan  
Out-of-Network

Eye exam $10 copay (annual) $45 allowance (annual) $10 copay (annual) $45 allowance (annual)

Lenses

• Single Vision
• Lined bifocal
• Lined trifocal

$25 copay (annual) Allowance (annual)

• $30 for single vision lenses
• $50 for lined bifocal lenses
• $65 for lined trifocal lenses

$25 copay  
(every other year)

Allowance (every other year)

• $30 for single vision lenses
• $50 for lined bifocal lenses
• $65 for lined trifocal lenses

Frames $200 retail frame 
allowance (annual)

$70 allowance (annual) $150 retail frame allowance  
(every other year)

$70 allowance  
(every other year)

Contact 
Lenses

$150 contacts  
allowance (annual)

$125 allowance (annual) $150 contacts allowance
(every other year)

$105 allowance  
(every other year)

You have two Vision plan options. The High plan covers materials, frames and contacts once a year. The Low plan covers 
materials, frames and contacts once every other year. Note that you can get frames OR contacts. You cannot get both in the 
same year.

Vision Plan


