
Effective 7/1/2007

Type of Service and/or Product Benefit Terms Participating Provider

Eye Exam and Refraction Once per plan year 100% of UCR

Single Vision Lenses – (per pair)

(standard**)
Once per plan year Up to plan max

Bifocal Lenses – (per pair)

(standard**)
Once per plan year Up to plan max

Trifocal Lenses – (per pair)

(standard**)
Once per plan year Up to plan max

Progressive Lenses – (per pair)

(standard**)
Once per plan year Up to plan max

Aphakic/Lenticular l Lenses – (per pair) 

(standard**)
Once per plan year Up to plan max

Non-Standard Lenses

(e.g., photo chromatic, polycarbonate or 

progressive no-line bifocals)

Once per plan year Up to plan max

Frames*** Once per plan year

25% Discount 

on Frames over $60***

Payment up to plan max

Contact Lenses (prescription & fitting) 

(standard**)
Once per plan year Up to plan max

Additional Services and/or Products (e.g., 

services/products that exceed the benefit 

terms, contact lens solution)

As needed.
15% discount off

retail charge****

****These UCR allowances and discounts are only available at the point of purchase at participating providers.

Customer Service Inquiries: 814-454-0167 or 1-800-777-2524

This is a summary of benefits only and does not guarantee coverage.  Please contact BAI for details.

Journey Health/Stairways

Plan pays a Maximum Amount of $200 per Individual and 

$600 per Family per Plan year from 7/1 through 6/30

Note: There is a $1,200 limit for families where Stairways Behavioral Health employs both parents.

We pay for lenses and contact lenses, up to the annual benefit payment.

All above services are subject to the Yearly Plan Maximum Amounts Payable.

*If you choose a NON-participating provider, the billed amount will be allowed, BUT only up to your plan year maximum 

payable benefit or $200 per Individual and $600 per Family.

***Certain providers’ discounts are built into the cost of the frames and additional services.  Please contact BAI for details.

**Applies to standard fees as determined by BAI.  Upgrades and additional expenses over the standard fee are the 

responsibility of the patient.
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