Aflac Vision Insurance For Madison County School District

In-Network Benefits (Networl-: Available at A La Carte (Custom 1000+)

Se rvice Type Freque ncy - Once Every:

Eye Examinations with Dilation (as necessary) Once Every 12 months
Spectacle Lenses Once Every 12 months
Frame , _ Once Every 12 months
Contact Lens (In lieu of eyeglasses) Once Every 12 months

Eye Examination $10

Spectacle Lenses $10
Non-elective (visually required) Contact Lens Evaluation, $0
Fitting & Follow-Up Care

Eyeglass Benefit- Frame

Frame Allowance (Retail) Up to $130 Up to $180 at VisionWorks
Additional Pairs 30% discount on additional pairs at
select retailers

Allowance)
Fashion level/Designer level/Premier level

Davis Vision Frame Collection (in Lieu of Member Co-Pays ‘

$0/%0/%25

Contact Lens Benefit (in lieu of eyeglasses)

Contact Lens Material Allowance Up to $130 plus 15% discount
Plus a 15% discount on any overage
Evaluation, Fitting & Follow Up Care - Standard Lens Types Covered
Evaluation, Fitting & Up to $60
Follow Up Care - Specialty Lens Types Allowance + 15% off
balance
Collection Contact Lenses Benefit (in Lieu of Contact Lens Material Allowance)

Materials Disposable: up to 4 boxes/multi-packs
Planned Replacement: up to 2 boxes/multi-packs
Evaluation, Fitting & Follow Up Care $0

*Detailed Spectacle Lenses Co-Pays Available on Detailed Summary and Plan Certificate.

Premiums Monthly Rate
Members/Coverage

Employee Only $8.29
Employee Spouse $16.52
Employee & Child(ren) $14.92
Employee & Family $23.21

**Notices- This proposal is a brief description of coverage, not a contract. Read your policy, certificate, and riders (as applicable)
carefully for exact plan language, terms, and conditions



