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$35 $30

20% of cost 10% of cost
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$35 $30
20% of costs 10% of costs

20% of costs
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Not covered S30
Not covered S60

Not covered 33% of costs
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Covers one pair

every year (5100

Not Covered limit on glasses
& S65 on
contacts)

tNo limit to the number of days per benefit period. A benefit period begins on the day you go into a hospital or skilled nursing facility. A new
benefit period begins when you have gone for 60 days without hospital or skilled nursing care.



