$10 Copay $10 Copay $10 Copay $10 Copay
Up to $40 Up to $40 Up to $40 Up to $45
$25 copay / Up to $45 $25 Copay / Up to $75 $25 Copay / Up to $45 $25 Copay / Up to $50
0 $25 / Upto $40 $25/Upto $30 S0/ Up to $40 S0/ Upto S30
0 $25 / Upto $60 $25 / Upto $50 $0/ Up to $60 $0/ Up to $50
etwo $25 / Upto $80 $25/ Upto $70 S0/ Up to$80 S0/ Up to $60
$150 or $200 allowance @ $150 or $200 allowance @
Visionworks / Up to $45 Visionworks / Up to $75 Upto 5150/ Up to 545 2150 allowance / Up to $50
12 Months 12 Months 12 Months 12 Months
12 Months 12 Months 12 Months 12 Months
12 Months 12 Months 12 Months 12 Months

Period Contact Lenses in lieu of lenses

Contact Lenses in lieu of lenses

Contact Lenses in lieu of lenses

Contact Lenses in lieu of lenses

Covered in Full

Covered in Full

Covered in Full

Covered in Full

Up to $150 Up to $150 Up to $150 Up to $100
Up to $210 Up to $300 Upto $210 Up to $210
Up to $150 Up to $75 Up to $150 Up to $100
$200 One-Time allowance 15% off retail price 35% off national avg price 15-20 % off
Da O e ed P
i $4.80 $8.16 $5.19 $4.80
9 $9.71 $15.50 $10.50 $10.78
$10.24 $16.32 $11.07 $11.27
0 $15.38 $23.99 $16.63 $16.18
$4,032 $6,501 $4,360 $4,239
$48,384 $78,009 $52,315 $50,864
i) $29,624 $3,930 $2,480
0.00% 61.23% 8.12% 5.12%
10/1/2019 10/1/2023 10/1/2023 10/1/2023
4 Years 4 years 3 Years 4 years
Davis Vision EyeMed UHC VSP

Note: This is a brief summary and not intended to be a contract.

$5,000 implementation credit




