Toke a sneok
peek before
enrolling

You're on the INSIGHY
Network

+

For a complete list of
in-network providers
near you, use

our Enhanced Provider
Locator on
www.eyermned.com or
call {-866-804-0982.

For Laslk providers. coll
1-877-SLASERSG,

TOWN OF WEYMOUTH

Vislon Core In-Network Qut-of-Network
Services Member Cost Reimbursement
Framos $2% Ca-poy: S130 aliowance: B0% of chorge over $130 Up to 574
Standard flasic Lensos se5¢o i oS4
Singte Vision -poy p o
amu sesc«:-.;:y UpoS78
Trifouo! ’ $25Co-poy Up o §130
Stoncord Prograssive Lens 590 Up o578
Premium Progressive Lense K10 -9135
Tierl ) snoe UptloS78
Tier 2 SI20 Up to 578
Tier 3 $135 Up o S78
Tier4 $90, 80% OF CHARGE LESS $120 alowance Up to$78
Lentioular $28 Co-puy Up (05130
Lehs Options tosid by the s Lsome prics of the kol
UV Treotment 18 N/
Tint (Scdicd ond Gradient) 515 N/A
Stonrond Plostic Scratch Cooting S0 Upto§iz
Stantdond Polycarbonote $40 N/A
Srandaend Polycarbonote - Kids under 19 50 UptoS26
Standard Anli-Reflactive Cooting $45 WA
Premium Anti-Refiective Cootinga $57-568 N/A
Fhar} $57 N7A
Tev 2 ' 568 N/A
Ter 3 BO% of charge N/A
Photlochromic/Tronsitions $75 N/A
Polorized 20% ofl re1oll psice N/A
Other Add-Ons ond Services 0% off cetoll prica N/A
Condoct Lenses
Corvwentions] $26 Co-pay; $130 ollewance: 15% off relsi price pver S130  Upto $104
Disproeoils S25 Co-puy; S130 oflowonce: plus balunce over $130 Up 10 §104
Hedicofly Necessosy $0 Co-poy. Poid-in-Full Uplo $200
Laser Vision Carrection
Lotk ot PR from US. Loser Retwork 15% off the retol price or 5% off the promotioxne] prce N/A
Frequency
Lenses or Contoct Lenses Once evary 12 months
fFrome Once every 24 months
*From, Loas6 Lins Updond sty oniy wh . [ Qloksua, i p d Vorrisors (e £DX afl th 1030d pe

sPrennin progressives ond premivm anti-reflective designations ore subject to orvwt roviaw by EyaMed's Medicat Director and cre subject to change bosad on market
contitions. Fixad pricing is reflactive of brands ot the isted product level . All providers are ot requined o cony off bronds ot ol levals, Berafils ore not provided from services of
ragtesiols aring from: 1} Grthoptic or vition training. subnosmcl vision akds and ony assackatad suppleatentol testing: Anisetimaic lenses: 2) Medicot ond/or surgical treatment of the eye.

. s dbyaPe

idar ob a canskiion of employment; SOM_}‘ ayaweor; 4) Services provided

eyes o suppartng slrveivret: 3) Any oye or Visl or ony Y q

o5 0 resuil of dny Workers' Campensotian low. o similar legistation. or required by any governmondolagancy o7 progs {adarcl, crole or subdi thereof: S) Plano {non-pre -
iption) lonses; 6) Non-g T ) Two pok of glosses In kou of bifocots: B) Seevices of nesteriats providad by ony olher group benofit plan provding vision core 8) Ser-

vices d afier e dote o ot ceoses lo o covarad undar the Polity, except when Vision Moteriols ot belore engded ore diiivered, ond e servicks (en-

dored 1o the bvsured Person ore within 31 doyz (rom the date of such order. M} Lost or braken fenses, frarhes, glossws, oF contoct lenzos wittnol bo repioved excapt in tha not Bencdit Fro-

quency when Vhioa Molaiiol would nena became ovoiloble. Bonelits may not b combined withony discount. premotional offering. or ainer group bensfit plons. Stondord/Premium

Orogrostive Iens npt covored-fund os o Bifoco! lons, Siand: ¢ Prograssive X d-fund Promium [ ogressive o6 © Stonderd. Underwrittan by Combined Ule nssrance Compony of
t

Nk CLICRY Form 1 VN PASE0C 0G0] Tho Canlifitote of unance is on file with your omployer. Beneh p
Dbenefit year, Fees chogad lor & non-insured benefil must be pold in fufivo the Providen Such teos cr molesiols ore /ol covered.
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idog ro remaining bofance for fulure uze within the somme
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