Vision

Kaiser Vision is included as part of the Kaiser Traditional Medical Plan.

HMA VISION PLAN
(ACCOMPANIES EITHER PLAN V, PLAN 1X, OR KAISER HDHP)

In-Network
EXAMINATION
UNDER AGE 19 $15 Copay (1 PCY)
AGE 19 & OVER $15 Copay (1 every 24 months)
HARDWARE
UNDER AGE 19 $250 Allowance PCY
AGE 19 & OVER $250 Allowance per 24 months

This is a brief summary of benefits and should be used for general comparison purposes only. Consult the Summary Plan Description (SPD) for complete and accurate
information on the conditions, limitations, exclusions and coverage of benefits. In the event of a discrepancy, the SPD will prevail.



