Employee $6.03
Employee+ 1 $11.46
Employee+ Family $16.83

USU Vision

Vision Care In-Network Out-of-Network
Services Member Cost Reimbursement
Frames $0Co-pay, $130Allowance,20% off balance over$130 Up to$65
Standard Plastic Lenses
Single Vision s10 Co-pay Up to$25
Bifocal $10  Co-pay Up to$40
*You're on the Trifocal $10  Co-pay Up to$55
INSIGHT Network Lenticular $10  Co-pay Up to$55
Standard Progressive Lens $75 Co-pay Up to$40
« Fora complete list of Premium Progressive Lens” $95 Co-pay - $120 Co-pay
Tierl $95 Co-pay Upto $40
in-network providers Tier 2 $18 Co-pay Up t0$40
near you, use our Tier3 $120Co-pay Up to$40
Enhanced Provider Tierd $75 Co-pay, 80% of charge less$120Allowance Up to$40
Locator on eyemed.
Lens Options
com or call UV Treatment $15 N/A
1.866.804.0982. Tint (Solid and Gradient) $15 N/A
Standard Plastic Scratch Coating $15 N/A
¢ For LASIK providers, Standard Polycarbonate-Adults Standard $40 N/A
caII 1.877.SLASERG. Polycarbonate-Kids under19 Standard Anti- $0 Co-pay Up toS$5
Reflective Coating Premium Anti-Reflective $45 N/A
Coating* $57 -$68 N/A
Tierl $57 N/A
Tier2 $68 N/A
Tier3 80% of charge N/A
Photochrom ic/Transltions $75 N/A
Polarized 20% off retail price N/A
Other Add-Ons and Services 20% off retail price N/A

Contact Lenses (Contact len,i; allowance Indudei materlalll only.)
Conventional Upto$104
30 Co-pay,$130 Allowance,15% off balance over $130 $0 Co-
pay; $130 Allowance; plus balance over $130

Disposable Up to$104

Medically Necessary Up to$210

$0Co-pay, paid-in-full
LaserVision Con-ection
LASIK or PRK from U.S. Laser Network N/A
15% off the retail price or5% off the promotiona price

Hearing Care

Hearing Health Care from N/A
40% off hearing exams and a low price guarantee

on discounted hearing aids

Amplifon Hearing Network

Frequency

Lenses or Contact Lenses Once every 12 months

Frame Once every1l2 months

Benefits are net previded frem services er materials arising fr Orthepic er visien training subnermal visien aiels ane any asseciated supplemental testing; Aniseikenic lenses, medical and/er surgical treatment
of the eye, eyes or supperting structures; Any Visien Examinatien, er any cerrective eyewear required by a Pelicyhelder as a cenditien of empleyment; safety eyewear; Services previded as a result of any werkers’
cempensatien law, er similar legislatien, er required by any gevernmental agency er pregram whether federal, state er subdivisiens thereef; Plane (nen-prescriptien) lenses; Nen-prescriptien sunglasses; Twe pair of
glassesin lieu of bifecals; Services er materials prevides by any ether greup benefit plan previding visien care; Services rendered after the date an insured persen ceases te be cevered under the Pelicy, except when
Visien Materials erdered hefere ceverage ended are delivered, and the services rendered te the insured Persen are within 31 days frem the date of such erder Lest er breken lenses, frames, glasses er centact
lenses will net be replaced except in the next Benefit Fresquency when Visien Materials weuld next beceme available Benefits may net be cembined with any disceunt, premetienal effering er ether greup benefit
plans. Standare/Premium Pregressive lens net cevered  fune as a Bifecal lens. Standare Pregressive lens cevered funed Premium Pregressive as a Standarel. Benefit allewance prevides ne remaining balance
fer future use with the same benefits year. Fees charged fer a nen-insured benefit must be paid in full te the Previder Such fees er materials are net cevered Underwritten by Cembined Insurance Cempany
of America, S0S0 Breasway, Chicage, IL 60640, exceptin New Yerk This is a snapshet ef yeur benefits. The Certificate of Insurance is en file with yeur empleyer *Premium pregressives and premium anti-
reflective designatiens are subject te annual review by EyeMed’s Medical Directer and are subject te change based en market cenditiens. Fixed pricing is reflective of brands at the listed pr educt level. All
previders are net required te carry all brands at all levels. Net available in all states Seme previsiens, benefits, exclusiens er limitatiens listed herein may vary




What’s in it for me?

Options. It’s simple really. We're dedicated to helping you see clearly —
and that’s why we’ve built a network that gives you lots of choices and

flexibility. You can choose from thousands of independent and retail
providers to find the one that best fits your needs and schedule. No
matter which one you choose, our plan is designed to be easy-to-use
and help you access the care you need. Welcome to EyeMed.

Download
the EyeMed
MembersApp |

It’s the easy way to vi¢
your ID card, see be
details and find a g

near you.
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