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Summary of Vision Benefits

The vision program has an established fixed schedule of allowances for basic vision care services including examinations, eyeglass frames, eyeglass lenses, and contact lenses.  A patient may choose a service or eyeglass product more expensive than the schedule of allowance, but the patient is responsible for paying the difference between the cost allowed in the schedule of allowances and the actual price charged.

The vision care product’s covered services’ frequency limitations are once in each 12 consecutive month period for persons under the age 19, and once in each 24 consecutive month period for persons over the age of 19.  However, frames are provided once every 24 months regardless of age.

The payment level for covered services is the same, whether a member utilizes the services of a participating provider or a non-participating provider. 

Schedule of Allowances

Covered Vision Services





Allowances

Vision examination






$
50.00

Referral to Ophthalmologist





$
50.00

Prescribed Lenses (one pair)*







Single vision lenses






$
50.00

Bifocal vision lenses






$
80.00

Trifocal vision lenses






$          90.00

Lenticular vision lenses






$        120.00

Contact lenses







$        120.00

Frames








$
40.00

* The maximum allowance for one lens is 50% of the allowance for a pair of lenses.  

Benefits  are provided for lenses and frames or contacts, not both. 

