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Before your enrollment deadline, give vision benefits some serious thought. Vision insurance can be just as important to a
lifetime of good health as your medical plan. Find out what vision benefits can do for you and your family.

Your vision benefits are straightforward and easy to understand, so
you know exactly what is covered.

Your easy-to-use vision reimbursement plan has no provider network. So you’ll receive the same benefits no matter which
vision provider you choose.

Simply pay your provider, save your itemized receipt, and submit a claim online.
Since there is no network, you can take advantage of special pricing offers from any vision provider.

Refer to your vision reimbursement plan details for information on how your plan pays benefits and your plan maximum.

Save more with member discounts.

Prescription drug savings
Save on prescription medications at over 60,000 pharmacies across the nation including CVS, Walgreens, Rite Aid and Walmart.

Eyewear savings
Save on a complete pair of prescription eyeglasses at Walmart Vision Centers nationwide (excludes contacts).

Hearing savings
Get access to discounts on a hearing exam and today’s top hearing technology through Great Hearing Benefits.

These discounts are not insurance and are available to you at no additional cost.
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Your vision reimbursement plan details

Deductibles
$5 Calendar Year Exam, Eye Glass Lenses or Frames*
Maximum
per benefit period $200
Annual Eye Exam Subject to maximum
Lenses (per pairg .
Single Vision tep 3: Subject to maxjmum,
Bifocal Take a screen shot of the VISION PLAN SUMMARY smtqz %meght sheet.
Trifocal Subject to maximum
Lenticular Click on this box to insert the plan summary. Subject to maximum
Progressive Subject to maximum
Contacts Tip: When selecting the file you want to add, check the filter in the lower right-hand
Elective/Medicaggrher:eThisywill ensure you are able to select the fileStypecofoyourchoice.
Frame Allowance Subject to maximum

Frequencies (months)

Exam/Lens/Frame None
Based on date of service

kK

*Deductible applies to the first service received
***Please submit claims within 90 days of the date of service so that the plan can consider benefits (subject to State requirements).

Frequently asked questions

I don’t wear glasses and can see fine. Why do | need vision coverage?

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 may also help identify signs of serious diseases, like high blood pressure,
diabetes and high cholesterol.

What materials are covered under this reimbursement plan?

All contact lenses containing a prescription, including disposables, are reimbursable up to your set annual vision dollar
amount. Eyeglass lens options such as ultra-violet coating, scratch-resistant coating and tinting are not reimbursable under
this plan.

Can | use FSA or HSA funds after my vision benefit is applied?
Yes. A Flexible Spending Account (FSA) or Health Savings Account (HSA) can be used to pay for out-of-pocket
vision expenses.

Who do | contact if | have questions?

group@ameritas.com

800-487-5553
Monday - Thursday, 7 a.m. - midnight
Friday, 7 a.m. - 6:30 p.m. (CST)
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This is not a certificate of insurance or guarantee of coverage. Plan designs may not be available in all areas and are subject to individual state regulations. This piece is not for use in New Mexico. This information is
provided by Ameritas Life Insurance Corp. (Ameritas Life). Dental, vision and hearing care products (9000 Rev. 03-16 for Group and 9000 Rev. 10-22 for Individual, dates may vary by state) are issued by Ameritas
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