Vision Benefit Summary and Rates

Plan: SFO06 Type: VOLUNTARY

E 10
In-Metwork Copay :am. :
Matedials £25
Frame 5130
Allowancas )
Elective Contact Lens 105
Exam 1 x par 12 mas
Freguencies Lenses 1 x par 12 mas
Frame 1 x per 12 mos
Exam Up io 340
Out-of-Network Eyeglass Lenses Up 1o 380

FReimbursement
Frame Up to 345




