
BTF I SBF OPTICAL PLAN 
PAYMENT SCHEDULE 

REIMBURSEMENT RATES FOR TEACHER MEMBER: 

1sr SERVICE ~SERVICE 

$ 30.00IFRAMES $ 40.00 

LENSES - PER PAIR (RATES ALSO APPLY TO PRESCRIPTION SUNGI ASSES) 

SINGLE VISION $ 40.00 $ 30.00 

BIFOCAL $ 45.00 $ 30.00 

TRIFOCAL OREZ2WE $ 65.00 $ 45.00 

PROGRESSIVES $ 75.00 $ 50.00 

HIGH INDEX 
(OVER 4.00 DIOPTERS) 

PRISM LENSES 

$ 45.00 

$ 5.00 

$ 30.00 

$ 5.00 

CONTACT LENSES $ 85.00 $ 50.00 

TRANSmON LENSES $ 20.00 $ 16.00 

UV 400 ULTRAVIOLET RAYS 
REMOVED FORCOIIIIPUTERUSE 

ANTI-REFLECTIVE 
COATING 

$ 15.00 

$ 20.00 

$12.00 

$ 15.00 

EXAMINATION 

MEMBER 

DEPENDENTS 
$ 35.00 
$ 20.00 

REIMBURSEMENT RATES FOR SPOUSE AND DEPENDENTS: 

RElMBURSBIIENT RATES FOR SPOUSE AND IEPENDENTSARE IDENTlCALlOlHE RATES FOR TEACHER NEMBERS US1ED UNDER 

1HE2N> SERVICE COUI\IIN ABOVE. SPOUSES AND IEPENDENTS ARE ALSO ENTTT1EDlOlWO SERVICES ON FRANESAND LENSES 

PER TWO YEAR PERIOD. 

PAID RECEIPTS MUST ACCOMPANY AU. CLAIM FORMS !! 
1001108 


