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$200 Allowance   

Benefit Description Copay 

Exam Annual routine eye exam $15 

Contact Lens Fitting Annual fitting, re-fit, or evaluation $15 

Eyewear Annual $200 flexible allowance $15 

 

 

 

 
 

  PLAN FEATURES 

Flexible Eyewear Allowance 

With the flexible eyewear allowance, members can purchase exactly what they want — frames, lenses, contact 
lenses, sunglasses, special lens options, or any combination of these items. All eyewear brands and manufacturers are 
covered. 

Non-Prescription Eyewear 

Non-prescription eyewear is covered by the vision plan, including sunglasses, blue-light-blocking glasses, safety 
glasses, and readers. All members can take advantage of using their eyewear allowance! 

Out-of-Network Reimbursement Flexible Eyewear Allowance 

Members who obtain exams and/or eyewear from a non-credentialed provider still receive their full covered 
benefit. After submitting a claim form, the member will be reimbursed minus any applicable copays. 

 
 
 
 
 
 

 

 

 

Disclaimer: This is a summary of benefits only. Please refer to the policy for benefit details.  

Payment is based upon allowable charges in the area in which the service is rendered. 

 
This Benefits Highlights document explains the general purpose of the insurance described, but in no way changes or affects the policy as actually 
issued. In the event of a discrepancy between this document and the policy, the terms of the policy apply. Benefits are subject to state availability. 
Policy terms and conditions vary by state. Complete details are in the Certificate of Insurance issued to each insured individual and the Master Policy 
as issued to the policyholder. 

 
These benefits are provided by Policy Form No. CL-VIS-1100-P-SC. 

 

 
 

Group Name: McLeod Health  
Group Number: 235-25-S7286  

Effective Date: 1/1/2025 


