Trust ees
(Insight Network)

VISION CARE
SERVICES

EXAM SERVICES

of Boston Col | ege

IN-NETWORK MEMBER
COST AT PLUS PROVIDERS

IN-NETWORK
MEMBER COST

OUT-OF-NETWORK
MEMBER REIMBURSEMENT

Exam $Copay $&opay Up t 0 $57
Reti nal | magi ng Upto $3 Upto $3 Not cover ed
CONTACT LENS FIT AND FOLLOW-UP

Fit and Fol | owup -St andar d Upto$40 —— contact lensfit Upto$40 — contact | ens Not covered

Fit and Fol | owup Prem um

followupvisits
Boff retail price

twofollowupvisits

Boff retail price Not covered



Fi nd pl enty of i nnet wor k eye doct ors — ncl udi ng PLUS
Provi ders —on our Provi der Locat or .Just | ook for t he PLUS

Need extra assi st ance? Cont act us at 66idDr vi Si t
eyemedcom



