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Aetna Vision Preferred High $5.67 $11.32 $16.99 $12.29 $24.53 $36.81

Aetna Vision Preferred Standard $3.15 $6.30 $9.45 $6.83 $13.65 $20.48

Blue Cross Blue Shield FEP Vision High $5.55 $11.09 $16.64 $12.03 $24.03 $36.05

Blue Cross Blue Shield FEP Vision Standard $3.56 $7.11 $10.67 $7.71 $15.41 $23.12

MetLife Federal Vision Plan High $5.62 $11.23 $16.85 $12.18 $24.33 $36.51

MetLife Federal Vision Plan Standard $3.37 $6.73 $10.10 $7.30 $14.58 $21.88

UnitedHealthcare Vision Plan High $5.06 $9.88 $14.70 $10.96 $21.41 $31.85

UnitedHealthcare Vision Plan Standard $3.40 $6.62 $9.86 $7.37 $14.34 $21.36

VSP Vision Care High $6.71 $13.44 $20.17 $14.54 $29.12 $43.70

VSP Vision Care Standard $3.57 $7.13 $10.71 $7.74 $15.45 $23.21
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