Vision Exam

Spectacle Lenses
Frames

Contact Lens Allowance






	custname: NAPA
	frameallow: $100 - $150
	wholesale: $50
	walmart: $68
	copay1: $10.00
	freq12: Every 12 Months

Every 12 Months

Every 24 Months

Every 12 Months
	Rate1: $8.02
	Rate2: $14.04
	Rate3: $20.86
	elective: $130.00
	effective: 05/01/2009
	groupnum: 20790-1160
	plan: 924
	OONFRAME: $45.00
	oonsingle: $25.00
	oonbifocal: $40.00
	oontrifocal: $50.00
	oonlenticular: $80.00
	oonprogressive: $40.00
	oonexam: $35.00
	tier: Member Only
Member + One
Member + Family
	paidby: Member Paid Rates Per Month
	medically: $250.00
	static: Vision Exam
Spectacle Lenses
Frames
Contact Lens Allowance
	Underwriter: Underwritten by: Fidelity Security Life Insurance Company, Kansas City, MO

Policy #: VC-16, Form M-9059
	custnamelong: 
	contactallow: $130
	LASIKallow: $150
	copay2: $10.00
	LASIK: LASIK
	oonLASIK: $150.00
	oonLASIK_info: Funded LASIK


