ViewPointe® Plan H Summary

Effective Dakte:

3/L/72010

Deductibles

Annual Eye Exam
Lenses (per pair)
Single Vision
Bifocal
Trifocal
Lenticular
Progressive
Contacts
Fit & Follow Up Exams
Standaxd
Premivm (Allowance)
Elective
Medically Necessary
Frames
Frequencies {months)
Exam/Lens/Frame

EyeMed Access Network

§20 Examn
$20 Eye Glass Lenses
- Covered infill .

" Covered in“full
-Covered in full
Covéred insfill

¢+ .20% Biscount-

* See lens options

Standard: Member costup 10§55
Premium: 10% 6ff 6T retail
Upto$L1s
Covered in full
3100

12/12/24
Based on date of service

Out of Network

No deductible

Up to $35

Upto $25
Up to $40
Up to §55
No benefit
NA

No bencfit
No benefit
Up to $92
Up to $200
Up to §45

12/12/24
Based on date of service

.ens Options (member cost)

Progressive Lenses
Standard
Premium

3td. Polycarbonate

Cint (solid and gradient)
Jcratch Resistant Coating
Ainti-Reflecktive Coating
Jltravieclet Ceoating

»asik or PRE

‘EyeMed. Network

- Standard: $65 +lens deductible
Premium: léns cost
- 20% discount
- $120 allowarice
+ Standard Progressive cost 7
$40
$15 .
$i5
$45
515
Average discount of 15%.¢ff tétail price or 5%
off promeotional.price at. US Laser Network
' participating providers. .

Out of Network
No benefit

No benefin
No benefit
No benefit
No benefit
No benefi
Ne benefit

'eekly Employee Rates

=mployee Only (EE)

ZE + Spouse

2E + Children

“E + Spouse & Children

$0.64
$1.29
$1.22
$1.92

his document is & highlight of plan benelits provided by Ameritas Life Insurance Corp. as selected by your employer. Itis not a certilicate of insurance and
tes not include exclusions and fimitations. For exelusions and limitatfons, or a complete list of covered procedures, contact your benefits administrator.




