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VIS ION P LAN P R OV IS IONS  

S chedule of V is ion P lan B enefits  

  NNBN Network   
PProvider   

NNon--NNetwork 
PProvider   

Examination Paid in full $ 35 
Lenses (per pair)   

 S ingle V is ion P aid in full* $ 30 

 B ifocal P aid in full* $ 40 

 T rifocal P aid in full* $ 45 

 Lenticular P aid in full* $ 90 

F rames  P aid in full** $ 30 

C ontact Lens es  (s ubnormal) P aid in full $200 

C ontact Lens es  (elective)        
In lieu of glas s es  (frame and lens es ). 

$150  $ 90  

C ontact Lens es  (elective) – 
P articipants  under age 19 

P aid in full **** $ 90 

* P aid in F ull includes : 
 B as ic lens es   
 S olid color coating and tinting (e.g. s un tints ) 
 G radient tinting 
 Mirror coating 
 UV protection 
 P olarized lens es  or laminated lens es  
 P hotochromatic Light-s ens itive glas s  lens es  (light and dark s hades , e.g. P hotoS un)  
 P hotochromatic Light-s ens itive plas tic lens es  (s uch as  T rans itions ); s tandard 

grades  *** 
 P rogres s ive lens es  (no-line bifocal); s tandard grades  *** 
 P olycarbonate lens es  
 S pecial lens  edge treatments  (e.g. drilling, notching, grooving, beveling or polis hing 

or coating edges ) 
 Anti-reflective coating 
 Anti-reflective coating + s cratch coating; s tandard grades  *** 
 S cratch coating; s tandard grades  *** 
 Overs ize lens es  
 P ris m and double s egments  
 S lab off 

** Limited to frames  s election covered by the T rus t P lan. R efer to page 26.  

*** P lan pays  for s tandard or bas ic s tyles . P atient pays  any extra in cos t of “P remium” 
progres s ives , photochromatic, s cratch coating, or anti-reflective + s cratch coat lens  
extras . 

**** In-network benefit limit of $150 per 365 days  does  not apply. 

 




