Eye Exam, Lenses, Frames, Frequencies Proposed Effective Date: 3/1/2020

Plan 1: EyeChoice: Focus®

V5P Choice Netw ork + Affiliates Ot of Metwork

Annual Eye Exam Covered in ful Up to 545
Lenses (per pair)

Single Vision Covered in full Up to 530

Bifocal Coverad in ful Up to 550

Trifocal Coverad in ful Up to 565

Lenticular Covered m ful Up to $100

Progressive See lens options A
Frame Allowance $130= Up to 570
Frequencies

Exam/Lens/Frames 121212 121212

Based on date of service Based on date of service

**The Costeo ailowance will be the wholesale equralent.

Deductible, Maximum

Deductibles
510 Exam 310 Ecam
325 Bye Glass Lenses or Framss" 325 Bye Glass Lenses or Frames
Maximum
per benefit pericd Mone MHone

*Deducitible apples fo a complete pairof glasses orfo frames, whicheveris selecied
Contact Lenses
Fit & Follow Up Member costup to $60 Mo benefi
Exams
Contacts

Bective Up to $130 Up to $105

Medically Hecessary Covered in ful Up to $210




