Group Size
Plan Number
Benefits Provided

Vision Products

Blue Vision (Avesis Network)

Recommended Rates

Group Product - Packaged

Group Product-Voluntary

Individual - Packaged

2-19

8000VZ
High Option

8014VZ

Low Option

20 - 50

8000VZ
High Option

8014vz
Low Option

2-19

8000VV
High Option

8014VvV
Low Option

20 - 50

8000VV
High Option

S{ONRZAVAY)
Low Option

N/A

High Option

N/A

Low Option

Benefit Period

Covered Frame

Vision Exam

Contact Lens Benefit
Copayment Exam/Materials

12 Months
$100-$150
100%
$130
$10/$10

24 Months
$75-$100
100%
$110
$10/$10

12 Months
$100-$150
100%
$130
$10/$10

24 Months
$75-$100
100%
$110
$10/$10

12 Months
$100-$150
100%
$130
$5/$35

24 Months
$75-$100
100%
$110
$15/$50

12 Months
$100-$150
100%
$130
$5/$35

24 Months
$75-$100
100%
$110
$15/$50

12 Months
$100-$150
100%
$130
$5/$35

24 Months
$75-$100
100%
$110
$15/$50

Rate Structure
2-Tier
EE
Family

3-Tier
EE
EE+1
Family

4-Tier
EE
EE+SP
EE+Child(ren)
Family

Rounded to Whole Dollars

High Option

Low Option

$10.00
$24.00

$8.00
$19.00

5-Tier
EE
EE+SP
EE+Child
EE+2+Children
Family

06/14/2006 2:00 PM

Notes:
Packaged - Vision is packaged with medical coverage. For group business EE does not choose vision coverage

Voluntary - Group must buy both medical and vision, but EE can choose whether or not to include vision coverage
Individual includes an additional load to cover higher commission payments - 10%
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