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EYEMED VISION PLAN 

Network:  Advantage Network 
Website:  www.eyemedvisioncare.com 

Benefits 
Vision 

In-Network Out-of-Network 

Eye Exams $10 Up to $40 

Eyeglass Lenses and Frames 

Single  Standard Lenses $15  Up to $30 

Bifocal Standard Lenses $15 Up to $50 

Trifocal Standard Lenses $15 Up to $70 

Lenticular Standard Lenses $15 Up to $70 

Frames $100 allowance; 80% over Up to $70 

Contact Lenses 

Standard Fit and Follow Up Up to $40 N/A 

Elective Lenses $100 allowance; 15% over Up to $100 

Medically Necessary Lenses Paid in Full Up to $210 

Frequency 

Eye Exam Once every 12 months 

Lenses—Eyeglass or Contact Once every 12 months 

Frames Once every 24 months 
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