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40~.. 
Complete pair 
of prescription 
eyeglasses 

201.. 
Non-prescription 
sunglasses 

201.. 
Remaining balance 
beyond plan coverage 

These discounts are not 
insured benefits and are for 
in-network providers on ly 

Take a sneak 
peek before 
enrolling 

, You're on the ACCESS 
Network 

• For a complete list of 
in-network providers 
near you. use our 
Enhanced Provider 
Locator on https://www, 
eyemedvisioncare.com/ 
hcasebboe or call 
1-800,699,0993, 

• For LASIK providers, call 
l.877,5LASER6, 

Vision Care 
Services 
Exam W ith Dilation as Necessary 

Retinal Imaging 

Frames 

Standard Plastic Lenses 
Single Vision 
Bifocal 
Trifoca l 
Lenticular 
Standard Progressive Lens 
Premium Progressive Lens• 

Tierl 
Tier2 
Tier3 
Tier4 

Lens Options 
UV Treatment 
Tint (Solid and Gradient) 
Standard Plastic Scratch Coating 
Standard Polycarbonate 
Standa rd Anti- Reflective Coating 
Premium Anti- Reflective Coating• 

Tier l 
Tier2 
Tier3 

Photochromic/Transitions 
Polarized 
Other Add- Ons and Services 

SUMMARY OF BENEFITS 

In-Network 
Member Cost 
$0 Co-pay 

Upto $39 

$0 Co-pay, $150 A llowance, 20% off balance over $150 

$0 Co-poy 
$0 Co-pay 
$0 Co-pay 
$0 Co-pay 
$55 Co- pay 

$85 Ca-pay 
$95 Co-pay 
$110 Co-pay 
$175 Co-pay 

$15 
$15 
$0 Co-pay 
$40 
$45 

$57 Ca-pay 
$68 Co-pay 
$85 Co-pay 
$75 
20% off retail 
20% off retail 

Out-of- Network 
Reimbursement 
Upto $84 

N/A 

Up to $7S 

Upto $25 
Upto $40 
Upto $55 
Upto $55 
Upto $55 

Upto $55 
Up to $55 
Upto $55 
Upto $55 

N/A 
N/A 
Up to $5 
N/A 
Upto $5 

Upta $5 
Upto $5 
Upta $5 
N/A 
N/A 
N/A 

Contact Lens Fit and Follow-Up (Contact lens fit and follow-up visits ore available once a comprehensive eye exam hos been completed.) 

Standard Contact Lens Fit 6 Follow-Up Up to $55 N/A 
Premium Contact Lens Fit 6 Follow-Up 10% off retail price N/A 

Contact Lenses (Contact lens allowance includes materials only.) 

Conventional 
Disposable 
Medically Necessary 

Laser Vision Correction 
LASIK or PRK from U.S. Laser Network 

Frequency 
Examination 
Lenses or Contact Lenses 
Frame 

$0 Co- pay, $150 A llowance, 15% off balance over $150 Up to $150 
$0 Co-pay, $150 A llowance: plus balance over $150 Up to $150 
$0 Co-pay, paid-in-full Upto$300 

15%off the retail price or 5% off the promotional price N/A 

Once every 12 months 
Once every 2 calendar years: benefits reset on 1/1 of even years 
Once every 2 ca lendar years: benefits reset on 1/1 of even years 

Benefits are not provided from services or materials arising from, Orthopic or vision training, subnormal vision aids and any associated supplemental testing: Aniseikonic lenses, medical and/or surgical treatment 
of the eye, eyes or supporlinfl structures: Any Vision Examination, or any corrective eyewear required by a Policyholder as a condition of employment safety eyewear: Services provided as a result of any workers' 
compensation law, or similar 1egislation, or required by any governmental □s1ency or progrom whether federal. state or subdivisions thereof; Plano (non-prescription) lenses: Non-prescription sunglasses: Two pairof 
glasses in lieu of bifocals: Services or materials provided by any othergroupbenefit plan providing vision care: Services rendered after the date an insured person ceases to be covered under the Policy, except when 
llision 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. 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, Benefits may not be combined with ony discount, promotional offering, or other group benefit 
plans. Standard/Premium Progressive lens not covered - fund as a Bifocal lens, Standard Progressive lens covered - fund Premium Progressive as a Standard. Benefit allowance provides no remrnnif)fl balance 
for future use within the samebenefits year, Fees charged for a non- insured benefit must be paid in full to the Provider, Such fees or materials are not covered. Underwritten by Fidelity Security Ufe insurance 
Company of Kansas City, Missouri, Fidelity Security Ufe Policy numberVC-19/VC-20, form numberM-90B3, This is a snapshot of your benefits. The Certificate of Insurance is on file with your employer, l1 Premium 
progressives and premium anti-renective designations are subject to annual review by EyeMed's Medical Director and are subject to change based on market conditions. Fixed pricing is refiective of brands 
at tfie listed product level, All providers are not required to carry all brands at all levels, 
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What's in it for me? 
Options. It's simple really. We're dedicated to helping you see clearly -
and that's why we've built a network that gives you lots of choices and 
flexibility. You can choose from thousands of independent and retail 
providers to find the one that best fits your needs and schedule. No 
matter which one you choose, our plan is designed to be easy-to-use 
and help you access the care you need. Welcome to EyeMed. 

Benefits Sna shot With EyeMed 

Exam, with dilation as necessary(onceevery12months) 

Frames (Every 2 years starting with even years) 

Single Vision Lenses (Every 2 years starting with even years) 

or 
Disposable Contacts (Every 2 years starting with even years) 

$0 Co-pay 

$0 Co-pay, $150 Allowance; 20% off balance over $150 

$0 Co-pay 

$0 Co-pay, $150 Allowance; plus balance over $150 

Out-of-Network 
Reimbursement 

Upto$84 

Upto $75 

Up to $25 

Upto $150 

And now it's time for the breakdown ... 
Here's an example of what you might pay for a pair of glasses with us vs. what you'd pay without vision 
coverage. So, let's say you get an eye exam and choose a frame that costs $163 with single vision lenses 
that have UV and scratch protection. Now let's see the difference... 

With EyeMed 

Exam $0Co-pay 

Frame $163 

-$150 Allowance 

$13 

-$2.60 (20% discount off balance) 

$10.40 

Lens $0Co-pay 

$15 UV treatment add-on 

+$0 scratch coating add-on 

$15 

Total $25.40 

Without Insurance·· 

% 
Exam $106 

Frame $163 

SAVINGS 
Lens $78with us* 

$23 UV treatment add-on 

+$25 scratch coating add-on 

$126 

Total $395 

Download the EyeMed Members App 
It's the easy way to view your ID card, see benefit details 
and find a provider near you. 

INDEPENDENT + LENS C RAFTER S" PEARLE 
PR@ VIDER , . ••T·OO"" 0 oP11cA1.: 

"Th~J;I~QB~.Actual savings will depend on pro! fram: and lens selections. ··Ba~~i2~~verages. • 
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These eye doctors are nearby- which is right for you? Check eyemed.com Mea 
or the EyeMed Members App (App Store or Google Play) for a more 
advanced search. You'll see who has the hours you like, the services you 
need and the eyewear you want. 

Locations near 98902 for the Access network 

THE EYE CENTER 
3403 POWERHOUSE RD 
YAKIMA, WA 98902 
509-966-2253 

SHOPKO OPTICAL 
2530 RUDKIN RD 
UNION GAP, WA 98903 
509-248-9833 

SELAH VISION CLINIC 
105 W ORCHARD AVE 
SELAH, WA 98942 
509-697-2020 

MATT CONNER OD 
6201 SUMMITVIEW AVE STE 101 
YAKIMA, WA 98908 
509-452-9189 

PRECISION EYE DOCTORS 
2402 S 1ST ST STE 114 
YAKIMA, WA 98903 
509-972-5397 

EYEMART EXPRESS 
2402 S 1ST ST STE 112 
YAKIMA, WA 98903 
509-972-7594 

ZILLAH VISION PLLC 
811 ZILLAH WEST RD 
ZILLAH, WA 98953 
509-865-2777 

THE EYE CENTER 
2405 REITH WAY STE 1 
SUNNYSIDE, WA 98944 
509-839-2020 

YAKIMA NEIGHBORHD HLTH SRVC 
617 SCOON RD 
SUNNYSIDE, WA 98944 
509-837-8200 

WAHLUKE EYE CARE 
601 GOVERNMENT WAY 
MATTAWA, WA 99349 
509-488-5256 

MATTAWA VISION CENTER 
416 GOVERNMENT RD 
MATTAWA, WA 99349 
509-932-4303 

WILSON FAMILY EYECARE PS 
617 MARKET ST 
PROSSER, WA 99350 
509-786-3111 

PROSSER EYE CARE 
714 6TH ST 
PROSSER, WA 99350 
509-781-6565 

Eye exams offered by OPNDTA or DEA-certified optometrists and ophthalmologists. All certifications are verified by and NCQA-accredited credentials verification organization. 
Locations subject to change. When making your appointment, please confirm all disoounts and services are offered. 
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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 

To fit your busy schedule, many"It's hard for me to get away ~ eye doctors in our network have 
during the workday." 

weekend and evening hours.Lc£!J 

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

"No thanks, I see perfectly fine." - technology to help spot potential vision or 

health problems you may not know about." 

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." 

LEN SC RAFTERS" @OPTICAL: 

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 

GLASSES.~- contactsd irect 


