SALYER AMERICAN
VISION CARE BENEFITS

Eye exam, per person, in a 12 month Period..........ccccceeevvvviviiiiiiie e $ 40.00

Frame-type lenses, per pair, in a 12 month period:

RS0 STV ] o] o $ 40.00
BI-TOCA ...eeiiiiiiiieieie $ 60.00
LI £ (e o | TR $ 80.00
LENTICUIAI . ...eiiiiiiiiieeeeeeee e $ 150.00
Frames, per pair, in @ 24 month period ..............uiiiiiiie i $ 45.00
Contact Lenses, per pair, in a 12 month period

=T o3 1) $ 130.00
MEICAIY NECESSANY ....cevvviiiiee et e e e e e e e e e e e e e e e eees $ 250.00

The benefits listed above are what the Vision Plan allowance is for any
examination or Materials.

Any amount over the allowance is the responsibility of the Plan Participant.



