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100 10.00 10.00 20.00 20.00 40.00

1 90.67 9.33 9.33 17.33 17.33 37.33

2 62.00 7.33 6.67 13.33 13.33 21.33

3 61.33 6.67 6.67 12.00 12.00 24.00

4 48.67 5.33 4.67 8.00 9.33 21.33

Aetna

Blue Cross Blue Shield of Texas 

UnitedHealthcare Services, Inc. 

Community Eye Care, LLC 

EyeMed Vision Care 5 46.67 4.67 4.67 9.33 9.33 18.67
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