Open Enrollment: Anytime
Not Pro-rated
Premium Year January -January

Two-year rate guarantee

Single Plan
Member + One Plan
FROMIN 2 Family Plan
BROWN \
Third Party \ Vision Exam
Administrator Materials

J Frame allowance
" Contact lenses

PLAN CHOICE
\, Processing Agent

Contact: Enrollment Forms
Provider Questions

AVESIS VISION PLAN
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$108.24
$178.20
$257.40
$10.00
$25.00
up to $150
up to $130

1-800-466-5182
1-800-828-9341



