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$35Covered in full after $10 copay

Up to $45 member out-of-pocket (OOP) maximum

$15 copay

$50 $45
up to $150

Covered in full after $15 copay $25

Covered in full after $15 copay $40

Covered in full after $15 copay $50

Covered in full after $15 copay $80

Level 2 Option Package

Covered in full
Up to $10

$17 NA

$15 NA

$17 NA

$45 member OOP maximum NA

$75 member OOP maximum Up to $40

$110 member OOP maximum Up to $40

$70/$80 member OOP maximum N/A

$75 member OOP maximum N/A

$40 member OOP maximum N/A

$130 allowance $130

$250

Onetime/lifetime $150 allowance Onetime/lifetime
$150 allowance

12 months

12 months

24 months

Employee Paid - Monthly

Employee Only 9.21

Employee + Spouse 17.66

Employee + Child(ren) 19.25

Employee + Family 24.78

$68

$54.99
Av sis vision insurance products are underwritten by Fidelity Security Life Insurance Company® (FSL), Kansas City, MO, when insured by
FSL. Approved by FSL date of 08/24. Administered by Av sis. Policy # VC-16, Form M-9059.




