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Plan Specifics 
 

 EyeMed Vision Care provides up to $110 toward a new frame.  If the member exceeds this allowance, 
he will receive a 20% discount off the excess amount. 

 Members pay a $10 annual deductible on exams and $25 annual deductible on eyeglass lenses. 
 Frequency for Exam/Lenses/Frame is 12/12/24 months. 
 With the 12/12/24 frequency: Contacts are in lieu of eyeglasses 

 
Other Benefits 
 

 Get up to 40% off additional purchases of complete glasses ~ Enjoy20% off items not fully covered by 
the plan 

 Contact lens exam, standard fit and follow-up have a maximum member cost of $55 – Premium fit and 
follow-up receive a 10% discount from retail conventional contact lens allowance 

 
 

 

 

 

 


