
Vision Care

 
 
REFER TO YOUR CERTIFICATE OF COVERAGE FOR COMPLETE COVERAGE DETAILS, INCLUDING LIMITATIONS & EXCLUSIONS

FEATURES:

• EyeMed Vision Care network (www.eyemedvisioncare.com)
• Exam benefit (Yearly):  100% after $10 Copay.
• Frames (Every 2 Years): $0 Copay ($130 allowance + 20% off balance over $130)
• Standard Plastic Lenses (Yearly):
          - Single Vision: $20 Copay
          - Bifocal: $20 Copay
          - Trifocal: $20 Copay
• Other Lens Options Network Discounts (Employee pays):
          - UV Coating: $15
          - Tint (solid and gradient): $15
          - Scratch Resistance: $15
          - Polycarbonate: $40
          - Anti-reflective: $40
• Contact Lenses (in lieu of eyeglass lenses, includes materials):
          - Conventional: $0 Copay, $105 allowance, 15% off balance over $105
          - Disposable: $0 Copay, $105 allowance, insurance covers balance over $105
          - Medically necessary: $0 Copay, paid in full
• Contact Lenses Fit and Follow-up:
          - Standard: Up to $55
          - Premium: 10% off retail sale
• Laser Vision Correction: 15% off retail or 5% off promotional price from US Laser Network
• Other Services, Materials or Add-on Features: 20% off on additioanl services and materials such as
      cleaning solutions, cloths, glass lenses and sunglassess (excluding contact lens and doctor's prof services).
• Secondary Discounts: Additional discounts up to 40% off a complete pair of eyeglasses and 15% off
      conventional contact lenses once the funded benefit has been used.

• Provider Network is administered by EyeMed Vision Care, with access to thousands of providers.

 

WEEKLY DEDUCTION:

Employee only.....................$ 1.63
Employee & 1 (spouse or child)....$ 3.09   
Employee & 2 (spouse or child)....$ 3.25
Employee & 3+ (spouse or child)...$ 4.71 
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Agent:  Resource Equity Group  

P. O. Box 5556, Greenville, SC 29605     800-527-1397; 864-235-9999;  Fax 864-242-0698

Email: mailbox@regroupousa.com
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