
additional complete pair 
of prescription eyeglasses

non-covered items, 
including non-
prescription sunglasses 

40%
OFF

20%
OFF

SUMMARY OF BENEFITS

• eyemed.com
•  EyeMed Members App
• For LASIK, call

1.800.988.4221

Heads up 
You may have  
additional benefits.  
Log into  
eyemed.com/member 
to see all plans included 
with your benefits.

American Library Association

Find an eye doctor
(Insight Network)

VISION CARE
SERVICES

MEMBER COST
IN-NETWORK

OUT-OF-NETWORK
MEMBER REIMBURSEMENT

EXAM SERVICES
Exam with Dilation as Necessary $10 Copay Up to $40
Retinal Imaging Up to $39

CONTACT LENS FIT AND FOLLOW-UP
Fit and Follow-up Standard Up to $40
Fit and Follow-up Prem 10% off Retail Price

FRAMES
Frame $0 Copay; 20% off balance

over $130 Allowance
Up to $91

LENSES
Single Vision $25 Copay Up to $30
Bifocal $25 Copay Up to $50
Trifocal $25 Copay Up to $70
Lenticular $25 Copay Up to $70
Progressive Standard $90 Copay Up to $50
Progressive Prem Tier 1 - 3 $110 - 135 Copay Up to $50
Progressive Prem Tier 4 $90 Copay; 20% off Retail

Price less $120 Allowance
Up to $50

LENS OPTIONS
Anti Reflective Coating Standard $45
Anti Reflective Coating Prem Tier 1 - 2 $57 - 68
Anti Reflective Coating Prem Tier 3 20% off Retail Price
Photochromic Plastic $75
Polycarbonate Standard $40
Scratch Coating Standard Plastic $15
Tint Solid or Gradient $15
UV Treatment $15
All Other Lens Options 20% off Retail Price

CONTACT LENSES
Contacts Conventional $0 Copay; 15% off balance over

$130 Allowance
Up to $130

Contacts Disposable $0 Copay; 100% of balance
over $130 Allowance

Up to $130

Contacts Medically Necessary $0 Copay Up to $210

OTHER
Hearing Care from Amplifon network Discounts on hearing exam and

aids; call 1-877-203-0675
Lasik or PRK From U.S. Laser Network 15% off retail or 5% off promo

price; call 1-800-988-4221
SERVICE TYPE ALLOWED FREQUENCY -

ADULTS
ALLOWED FREQUENCY - KIDS

Exam Once every 12 months from the
date of service

Once every 12 months from the
date of service

Lenses Once every 12 months from the
date of service

Once every 12 months from the
date of service

Frames Once every 24 months from
the date of service

Once every 24 months from
the date of service

Contact Lenses Once every 12 months from the
date of service

Once every 12 months from the
date of service

(Plan allows the member to receive either contacts and frame, or frame and lens services)

No benefits will be paid for services or materials connected with or charges arising from: services or materials provided by any other group benefit plan providing vision care; medical and/
or surgical treatment of the eye, eyes or supporting structures; services provided as a result of any Workers' Compensation law, or similar legislation, or required by any governmental
agency or program whether federal, state or subdivisions thereof; orthoptic or vision training, subnormal vision aids and any associated supplemental testing; Aniseikonic lenses; any Vision
Examination, or any corrective eyewear required by a Policyholder as a condition of employment; safety eyewear; non-prescription sunglasses; plano (non-prescription) lenses; two pair of
glasses in lieu of bifocals; services rendered after the date an Insured Person ceases to be covered under the Policy, except when Vision Materials ordered before coverage ended are
delivered, and the services rendered to the Insured Person are within 31 days from the date of such order; or lost or broken lenses, frames, glasses, or contact lenses will not be replaced
except in the next Benefit Frequency when Vision Materials would next become available. Discounts on vision materials may not be applicable to certain manufacturers' products In certain
states members may be required to pay the full retail rate and not the negotiated discount rate with certain participating providers. Please see online provider locator to determine which
participating providers have agreed to the discounted rate. Member receives a 20% discount on items not covered by the plan at In-Network locations. Discount does not apply to
Provider's professional services, or contact lenses. Plan discounts cannot be combined with any other discounts or promotional offers. Service and amounts listed above are subject to
change at any time. The Plan reserves the right to make changes to the products on each tier and the member out-of-pocket costs. Fixed pricing is reflective of brands at the listed product
level. All providers are not required to carry all brands at all levels. Fees charged by a Provider for services other than a covered benefit must be paid in full by the Insured Person to the
Provider.   Such fees or materials are not covered under the Policy. Benefit allowances provide no remaining balance for future use within the same Benefit Frequency. 



Ready to live 
your best 
EyeMed life?
There’s so much more to your vision 
benefits than copays and coverage. Get 
ready to see the good stuff for yourself.

Your network is the place to start
 See who you want, when you want. You have 
thousands of providers to choose from — 
independent eye doctors, your favorite retail 
stores, even online options.

Keep your eyes open for extra discounts
 Members already save an average 71% off retail 
using their EyeMed benefits,1 but our long list of 
special offers takes benefits even further.

Remember, you’re never alone
 We’re always here to help you use your benefits 
like a pro. Stay in-the-know with text alerts or 
healthy vision resources from the experts. If it 
can make benefits easier for you, we do it.

Create a member account 
at eyemed.com 
Everything is right there in one spot. Check claims and benefits, see 
special offers and find an eye doctor — search for one with the hours, 
location and brands you want. For maximum mobility, try the EyeMed 
Members App (Google Play or App Store).

PDF-2004-M-377

1  Based on weighted average of sample transactions; EyeMed Insight 
network/$10 exam copay/$10 materials copay/$120 frame or contact 
lens allowance.



BRINGING IT ALL INTO FOCUS

Time for a little Q&A
A LOOK AT THE BENEFITS

What exactly do my EyeMed benefits cover?
If you’re thinking about EyeMed, you’ll want to connect with your 
employer to learn about the benefit options. Already a member? The 
easiest way to find your benefit information is to create a member 
account on eyemed.com or grab the EyeMed Members App (App Store 
or Google Play).

Does EyeMed offer any extra discounts? 
We sure do. At participating in-network providers, members get 40% 
off an extra pair of eyeglasses or 20% off a partial pair (lenses only 
or frames only).* You also get 20% off non-prescription sunglasses 
and accessories, and discounts on LASIK laser vision correction. Call 
1.800.988.4221 to find a LASIK location near you. 

Can I use EyeMed benefits online?
Instantly apply your in-network benefits at checkout, with free shipping, 
free returns and no paperwork at these participating providers: 
lenscrafters.com, targetoptical.com, ray-ban.com, glasses.com and 
contactsdirect.com.

Can I get the same kind of care with a retail provider  
as I can with an independent doctor?
Many optometrists share space with a retail optical store, but operate 
a separate practice. All of them, wherever they practice, must 
meet the same state licensing and credentialing requirements. One 
advantage of using a vision carrier, like EyeMed, is that credentials of 
every in-network eye doctor are thoroughly examined and verified, so 
you can feel confident you’re getting access to qualified eye doctors.

MEMBER HOW-TO TIPS

How do I use my benefits?
At EyeMed, we’re all about easy. Just choose an in-network eye doctor 
from our Enhanced Provider Search, schedule your visit and go in  
for care or eyewear. You don’t even need your ID card — just give them  
your name and birthday. When you stay in-network, we’ll handle all 
the paperwork.

How do I find an eye doctor in my network?
The Enhanced Provider Search on Member Portal and the EyeMed 
Members App has thousands of in-network eye doctors to choose 
from. Filter your search to find ones near you with the brands, hours 
and services you most want. 
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*Discounts are for in-network 
providers only. Benefits may not 
be combined with any discount, 
promotional offering, or other 
group benefit plans. Additional 
limitations and exclusions may 
apply. Log into your member 
account for full details. 1 “5 
Health Problems Eye Exams Can 
Detect,” YourSightMatters.com, 
March, 2016. 2“Comprehensive 
pediatric eye and vision 
examination”; (2017 guideline 
brief); American Optometric 
Association; https://www.
aoa.org/Documents/AOA%20
Executive%20Summary%20
Pediatric%20Eye%20Exam%20
Guidelines%20Revised%20
03.05.18.pdf

How do I get on-the-go access?
The EyeMed Members App can do almost everything that Member 
Portal can. Find an eye doctor, set an appointment, review your 
benefits, check claims, find special offers, show your ID card—even 
store your vision prescriptions and set exam reminders. Download it 
through the App Store or Google Play. 

How do I submit a claim?
When you see one of our in-network eye doctors, you won’t have to; 
we take care of all the paperwork. By the way, you’ll save money by 
staying in-network, too. If you need an out-of-network claim form, 
log into your member account to find one.

How do I get an ID card replacement or extra cards?
If you lose your card or need extras for your family, log into  
eyemed.com to print a replacement, or use your digital ID on the 
app. Here’s a tip: you don’t even need the card when you visit  
your eye doctor.

VISION AND YOUR HEALTH

I don’t wear glasses and can see fine. Do I still  
need an eye exam?
Getting an eye exam isn’t just about needing glasses. It’s also 
about your health. An eye exam can detect eye health problems 
like glaucoma or cataracts, but it can also help identify early signs 
of serious diseases, like high blood pressure, diabetes and high 
cholesterol—just to name a few.1 

How often should I get an eye exam?
Vision changes can happen slowly—you may not even notice it. 
Annual eye exams are a good rule of thumb unless your doctor 
suggests more frequent checks; we suggest making it part of your 
regular preventive care routine. 

At what age should my child first visit the eye doctor? 
The American Optometric Association recommends a first eye 
exam between 6 months and 1 year of age.2 The doctor may check 
for nearsightedness, farsightedness, astigmatism, amblyopia (or 
“lazy eye”), proper eye movement and eye alignment, and how the 
eye reacts to light and darkness. They also recommend an exam 
between the ages of 3 and 5, and every year after that. 

My child gets a vision screening at school, so there’s  
no need for an eye exam, right?
A vision screening does not take the place of a comprehensive eye 
exam. School screenings generally check for color blindness and 
your child’s ability to see far away. A comprehensive exam will 
evaluate the entire structure of the eye.

Thinking of becoming a 
member? Learn more at  

enroll.eyemed.com

Looking to stay healthy 
with vision? Learn how at 

eyesiteonwellness.com

Already a member? 
Manage benefits at 

eyemed.com



We have the network  
for every pair of eyes

Whatever life sends your way, our vision network  
has solutions to help you see it to the fullest

“It’s hard for me to get away  
during the workday.”

“No thanks, I see perfectly fine.”

“I wear contacts, my wife  
wants to get LASIK, and two  

of our kids need glasses.”

“I’m in an airplane at  
30,000 feet and can’t get  
to the eyeglasses store.”

To fit your busy schedule, many  
eye doctors in our network have  

weekend and evening hours.

An eye exam is always a good idea; our 
network doctors have access to digital 

technology to help spot potential vision or 

health problems you may not know about.

Our network has a wide variety of 
independent and retail providers,  
so everyone in your family can see  

the doctor they want.

You can shop for eyewear online  
and use your in-network benefits 
—just like you would at the store.*

*At participating, in-network retailers
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Last Name* Gender*:

Male

For additional dependents, please complete a second form.

First Name* Social Security Number Date of Birth*

Employee Signature*:

Dependent 3
Change Type*: Add Term Update

Date*:

Add Term Update

Relationship*: Wife Son Daughter Domestic Partner
Dependent 2

Change Type*:

Date of Birth*Social Security Number

Dependent 1
Relationship*: Daughter

Change Type*: Add Term

^Last four digits of Employee's Social Security Number are required.

Underwritten by Fidelity Security Life Insurance Company of Kansas City, Missouri

Employee Email Address:

Zip Code*

Last Name*

Please print in all capital letters using blue or black ink. Please complete all sections.

Enrollment/Change Form

Date of Birth*

First Name*

Employee Information: to be completed by Employee

Employer Information: to be completed by Employer

Group Number* Subgroup*

Gender*

Male Female

Term Update

City*

Phone Number

Street Address*

Social Security Number*^

Required sections are marked with an *.

Domestic Partner
Last Name* Gender*:

Male Female

Dependent 4
Change Type*: Add Term Update

Relationship*: Wife Son Daughter

Last Name* Gender*:

Male Female

First Name* Social Security Number Date of Birth*

Female

Relationship*:

 ^Date set by employer in 
accordance with EyeMed 

proposal. Employer also sets 
effective date for new adds 

during contract period.

First Name* Social Security Number Date of Birth*

Employer Name* Effective Date*^

State*

Member ID:

Wife Son Daughter Domestic Partner

Male Female

Last Name*
Wife Son Domestic Partner

Gender*:

Update

Family Information: to be completed by Employee. Only eligible dependents may be enrolled.

Change Type*: Add

First Name*
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