NEW VISION PLAN ANNOUNCEMENT

Vision Care Services Member Cost Out-of-Network
Reimbursement

Exam with Dilation as Necessary $20 Copay Up to $35

*Complete Pair Eyeglasses

Discounts

Frames: 35% off retall

Standard Plastic Lenses**:

Single Vision $50

Bifocal $70
Trifocal $105

Lens Options (paid by the member and added to the base price of the lens):
Tint (Solid and Gradient) $15

UV Coating $15
Standard Scratch-Resistance $15
Standard Polycarbonate $40
Standard Anti-Reflective $45
Standard Progressive (Add-on to $65
Bifocal) 20% off retail price

Other Add-Ons and Services

Contact Lenses (discount applies to materials only):

Conventional 15% off retail price

** LASIK and PRK Vision Correction 15% off retail price OR
Procedures: 5% off promotional pricing
Frequency:

Exams Once every 12 months
Frames Unlimited
Standard Plastic Lenses Unlimited
Contact Lenses Unlimited

*Frame, Lens & Lens Option discount applies only when purchasing a complete pair of eyeglasses

Additional Purchases and Out-of-Pocket Discount

Member will receive a 20% discount on remaining balance at Participating Providers beyond plan coverage,
which may not be combined with any other discounts or promotional offers, and the discount does not apply
to EyeMed's Providers’ professional services or disposable contact lenses.

Benefits are not provided for services or materials arising from: orthoptic or vision training; subnormal vision
aids and any associated supplemental testing; aniseikonic lenses; medical and/or surgical treatment of the
eyes; corrective eyewear required by an employer as a condition of employment, and safety eyewear unless
specifically covered under the plan; services provided as a result of Workers' Compensation law; plano non-
prescription lenses and non-prescription sunglasses (except for the 20% EyeMed discount); two pairs of
glasses in lieu of hifocals (does not apply to Primary Plan members); services or materials provided by any
other group benefit providing for vision care. Benefit allowances provide no remaining balance for future
use within same benefit period. Lost or broken lenses, frames, glasses, or contact lenses will not be
replaced except in the next benefit period.





