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PLAN DESIGN STANDARD PLAN CUSTOM PLAN 

  In-Network Out-of-Network In Network Out of Network 

Routine Exam 24 months 12 months 
Lenses 24 months 12 months 
Frames (or contacts) 24 months 12 months 

BENEFITS MEMBER COSTS REIMBURSEMENT MEMBER COSTS REIMBURSEMENT 

Copayments         
Exam $0 N/A $0 N/A 
Materials $20 N/A $0 N/A 

Services         
Exam with Dilation as Necessary Covered in Full Up to $48 Covered in full Up to $48 
Standard Contact Lens fitting and 
Follow-up* 

Up to $40 N/A Up to $40 N/A 

Premium Contact Lens fitting and 
Follow-up** 

10% discount N/A 10% discount N/A 

Standard Plastic Lenses         
Single $20 Up to $42 Covered in full Up to $42 
Bifocal $20 Up to $67 Covered in full Up to $67 

Trifocal $20 Up to $90 Covered in full Up to $90 

Lenticular $20 Up to $157 Covered in full Up to $157 

Lens Options:         
UV Coating $15 N/A $15 N/A 

Tint (Solid and Gradient) $15 N/A $15 N/A 

Standard Scratch-Resistance $15 N/A $15 N/A 

Standard Polycarbonate $40 N/A $40 N/A 

Standard Anti-Reflective Coating $45 N/A $45 N/A 

Standard Progressive (Add on to 
Bifocal) 

$65 N/A $65 N/A 

Other Add-Ons and Services 20% discount N/A 20% discount N/A 

Frames         
  Up to $130 allowance, 

20% discount of balance 
over $130 

  
Up to $65 

Up to $130 allowance, 
20% discount of balance 

over $130 

  
Up to $65 

Contacts Lenses         
  

Conventional 
  

  
$130 allowance, 15% 
discount for balances 
over $130 

  
Up to $104 

  
$130 allowance, 15% 
discount for balances 
over $130 

  
Up to $104 

Disposable $130 allowance, plus 
balance over $130 

Up to $104 $130 allowance, plus 
balance over $130 

Up to $104 

Medically Necessary $0 Copay, Paid-in-full Up to $200 $0 Copay, Paid-in-full Up to $200 
Value Added Discounts         

Discounts for Additional Services 20% discount at network providers on items not covered by the plan 

Laser Vision Correction 15% off retail price or 5% off promotional price for laser vision correction from US Laser Network 
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You will receive the in-network benefit if you use an EyeMed provider.  If you do not use an EyeMed provider, you will need to 
pay out-of-pocket then submit the claim for out-of-network reimbursement.  Please refer to enrollment materials for more   
information. 


