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Vision Coverage
Vision plan with an annual allowance for vision 
services and an annual allowance for frames, lenses 
and/or contacts. 

Outline

We will work with any licensed provider. You can choose who you would like to work with! Reimbursements for 
providers that do not bill the plan are also available.

Network

Copays

Vision Service

All vision services

This Plan Pays

Covered 100% up 
to $150 annually

Frame, Lenses 
and/or Contact 
Allowance 

Up to $150 annually 
for materials 


