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(Insight Network) 

 eyemed.com 

 EyeMed Members App 

 For LASIK, call 
1.800.988.4221 

 

 

You may have  
additional benefits.  
Log into  
eyemed.com/member  
to see all plans included  
with your benefits.  

   

Exam $0 copay Up to $40 
Retinal Imaging Up to $39 Not covered 

  
Fit and Follow-up - Standard Up to $40 Not covered 
Fit and Follow-up - Premium 10% off retail price Not covered 

  
Frame 
 

$0 copay; 20% off balance over 
$250 allowance 

Up to $175 

  
Single Vision $0 copay Up to $30 
Bifocal $0 copay Up to $50 
Trifocal $0 copay Up to $70 
Lenticular $0 copay Up to $70 
Progressive - Standard $0 copay Up to $108 
Progressive - Premium Tier 1 $20 copay Up to $108 
Progressive - Premium Tier 2 $30 copay Up to $108 
Progressive - Premium Tier 3 $45 copay Up to $108 
Progressive - Premium Tier 4 $0 copay, 20% off Retail price 

less $120 Allowance 
Up to $108 

  

Anti Reflective Coating - Standard $45 copay Not covered 
Anti Reflective Coating – Premium Tier 1 $57 copay Not covered 
Anti Reflective Coating – Premium Tier 2 $68 copay Not covered 
Anti Reflective Coating – Premium Tier 3 20% off Retail Not covered 
Photochromic – Non-Glass $75 Not covered 
Polycarbonate – Standard $40 Not covered 
Polycarbonate – Standard – Dependent Children $40 Not covered 
Scratch Coating – Standard Plastic $15 Not covered 
Tint – Solid or Gradient $15 Not covered 
UV Treatment $15 Not covered 
All Other Lens Options 20% off retail price Not covered 

  
Contacts – Conventional $0 copay; 15% off balance over 

$180 allowance 
Up to $180 

Contacts – Disposable $0 copay; 100% of balance over 
$180 allowance 

Up to $180 

Contacts – Medically Necessary $0 copay; paid in full Up to $210 

  
Hearing Care from Amplifon Network Discounts on hearing exam and 

aids; call 1.877.203.0675 
Not covered 

LASIK or PRK from U.S. Laser Network 15% off retail or 5% off promo 
price; call 1.800.988.4221 

Not covered 

  
Exam Once every 12 months   
Frame Once every 12 months  
Lenses Once every 12 months   
Contact Lenses 
(Plan allows member to receive either contacts 
and frame, or frames and lens services) 

Once every 12 months  

%20 
non-covered items,  
including non-prescription   
sunglasses 

%40 
additional complete  
pair of prescription  
eyeglasses 



 

 


