Vision source list

Advantica | 727-538-7719 | www.advanticabenefits.com

Product Name: Advantica
Availability: All states
Min. number in group. 10

Deductible/Max. yearly benefit.  N/A

Eye exam: frequency/ % covered Once every 12 or 24 months/100%
Glasses: frequency/ % covered  Once ever 12 or 24 months/100%
Contacts: frequency/% covered Once every 12 or 24 months/100%
Laser vision correction benefits  Yes

Aegis Administrative Services Inc.
| 888-881-2307 x324 | www.aegisadmin.com

Product Name: Vision Plans
Availability: All states
Min. number in group. 1

Deductible/Max. yearly benefit.  Varies by plan
Eye exam: frequency/ % covered Varies by plan
Glasses: frequency/ % covered  Varies by plan
Contacts: frequency/% covered Varies by plan
Laser vision correction benefits  Yes

Aflac | 888-861-0251 | www.aflac.com

Product Name: Aflac Vision Now®
Availability: All states
Min. number in group. 3

Deductible/Max. yearly benefit. No direct cost option for employers to make
vision insurance coverage available to em-
ployees without deductibles or copayments.

Eye exam: frequency/ % covered Fixed benefit dollar amount of $35 for an-
nual eve exams.

Glasses: frequency/ % covered  Three options of coverage for vision correc-
tion materials (glasses/contact lenses). The
benefit options are $50 annually, $120 every
24 months, and $210 every 36 months.

Contacts: frequency/% covered Three options of coverage for vision cor-
rection materials (glasses/contact lenses).
$50 annually, $120 every 24 months, and
$210 every 36 months.

Laser vision correction benefits  Yes

Allstate Benefits | 800-521-3535 | www.allstateatwork.com
EyeMed Group Vision Plan
Availability: All states except MN, NY, WA
Min. number in group. 10 Certificates
Deductible/Max. yearly benefit.  Varies by plan

Eye exam: frequency/ % covered 1time per 12 month period / $10 co-pay (in
network)

Glasses: frequency/ % covered 1 time per 24 month period / Varies by op-
tion selected

Contacts: frequency/% covered 1 time per 12 month period / Varies by op-
tion selected

Product Name:

Laser vision correction benefits  Yes

AlwaysCare Benefits Inc. (a Starmount Life Insurance co.) |
888-729-5433 | www.AlwaysCareBenefits.com

AlwaysCare Group Vision / AlwaysCare
OnePlus Individual Dental and Vision

Availability: All states except MA, NY

Min. number in group. 2

Deductible/Max. yearly benefit.  $0-$25 co-pays. Vary by plan.

Eye exam: frequency/ % covered Annual. Covered in full after co-pay.
Glasses: frequency/ % covered  Frequencies vary. Plan allowances vary.
Contacts: frequency/% covered Frequencies vary. Plan allowances vary.
Laser vision correction benefits No

Product Name:
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American General Life Cos.
877-672-1647 | www.americangeneral.com/employeebenefits

Product Name: Group Vision

Availability: All states

Min. number in group. 10 (with at least 5 employees enrolling for
coverage)

Deductible/Max. yearly benefit.  $10 co-pay
Eye exam: frequency/ % covered Annual frequency; 100% coverage

Glasses: frequency/ % covered  Frames: Annual frequency or option for
every two years Lens frequency: Annual
Standard plastic lenses are in lieu of
contact lenses: $20 copay

Contacts: frequency/% covered Contact lenses are in lieu of standard plas-
tic lenses; Conventional (nondisposable,
non-planned-replacement): $0 co-pay,
$105 allowance, 15% off balance over $105;
Disposable: $0 copy, $105 allowance, in-
sured covers balance over $105; Medically
necessary: $0 co-pay, paid in full

Laser vision correction benefits  Yes

Ameritas Group Dental and Vision
800-776-9446 | www.ameritasgroup.com

Product Name: Ameritas Vision

Availability: All states
Min. number in group. Can write down to groups of 3, but variable
by state

Deductible/Max. yearly benefit.  Varies by policy
Eye exam: frequency/ % covered Varies by policy
Glasses: frequency/ % covered  Varies by policy
Contacts: frequency/% covered Varies by policy
Laser vision correction benefits No

Assurant Employee Benefits
800-733-7879 | www.assurantemployeebenefits.com

Product Name: Assurant Vision
Availability: All states except MA, MT, NH, NC, OR, VT,
WA

Min. number in group. The greater of 3 lives or 20% participation.
Deductible/Max. yearly benefit. Does not apply.
Eye exam: frequency/ % covered Every 12 months/$10 or $25 co-pays available

Glasses: frequency/ % covered  Every 12 or 24 months/$10 or $25 co-pays
available (includes $130 frame allowance)

Contacts: frequency/% covered In lieu of frames, $130 allowance towards
exam, fit and materials.

Laser vision correction benefits  Yes
Avesis | 800-643-1132 | www.avesis.com
Product Name: Avesis Advantage Vision

Availability: All states

Min. number in group. 5

Deductible/Max. yearly benefit. Dozens of co-pay and plan design combi-
nations

Eye exam: frequency/ % covered Every 12 months

Glasses: frequency/ % covered  Every 12 or 24 months

Contacts: frequency/% covered Can be every 12 or 24 months

Laser vision correction benefits  Yes

BEST Life and Health Insurance Co. | 800-237-8543 | www.bestlife.com
Product Name: Access Vision, Vision PPO

Availability: All States Except CT, DE, IA, ME, MA, MN,
NH, NJ, NY, RI, VT, WV, Wi

Min. number in group. 5 employees enrolling

Deductible/Max. yearly benefit. ~ $0, $10 or $25 yearly deductibles. No yearly
deductibles for the Vision PPO plan.

Eye exam: frequency/ % covered Allowance per 12 months; Vision PPO:
$10 In-network co-pay or out-of-network
allowance per 12 months

Glasses: frequency/ % covered  Varies by plan.
Contacts: frequency/% covered Varies by plan.
Laser vision correction benefits No
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Brokers National Life Assurance Co. | 800-798-1125 | www.bnlac.com
Product Name: Avesis Advantage Vision Plan

Availability: All states except AR, ID, IA, NH, NY, SD,
VT, VA
Min. number in group. 3

Deductible/Max. yearly benefit. n/a
Eye exam: frequency/ % covered 12 month/$10 co-pay

Glasses: frequency/ % covered 12 month spectacle lenses/ $15 co-pay 24
month frame/same

Contacts: frequency/% covered 12 month (instead of glasses)/ $15 Co-Pay
Laser vision correction benefits  Yes

Brokers National Life Assurance Co. | 800-798-1125 | www.bnlac.com
Product Name: Insured Vision Plan

Availability: All states except MD, NH, NY, VT

Min. number in group. S

Deductible/Max. yearly benefit.  n/a

Eye exam: frequency/ % covered 12 month/ $10 co-Pay

Glasses: frequency/ % covered 12 month spectacle lenses/ $25 co-pay 24
month frames/ same co-pay

Contacts: frequency/% covered 12 month (instead of spectacle) lenses/ no
co-pay
Laser vision correction benefits  Yes

Brokers National Life Assurance Co. | 800-798-1125 | www.bnlac.com
Product Name: Voluntary Vision Insurance (EyeMed Vison

Care)

Availability: All states except CA, CT, FL, ME, MD, NH,
NJ, NY, RI, VT, WA

Min. number in group. S

Deductible/Max. yearly benefit. n/a

Eye exam: frequency/ % covered 12 month/ $10 co-pay

Glasses: frequency/ % covered 24 month/ $20 co-pay

Contacts: frequency/% covered 24 month (instead of glasses)/ $20 co-pay
Laser vision correction benefits  Yes

Brokers National Life Assurance Co. | 800-798-1125 | www.bnlac.com
Product Name: VSP Voluntary Vision

Availability: All states except MD, NH, NY, VT

Min. number in group. 3

Deductible/Max. yearly benefit. n/a

Eye exam: frequency/ % covered 12 month/ $15 Co-Pay

Glasses: frequency/ % covered 12 month spectacle lenses/ $25 co-pay 24
month frames/same co-pay

Contacts: frequency/% covered 12 month (instead of spectacle)/ no co-pay

Laser vision correction benefits  Yes

Cigna | 480-857-2262 | www.cigna.com

Product Name: CIGNA Vision

Availability: All states

Min. number in group. 10 eligible employees

Deductible/Max. yearly benefit.  Plan designs are flexible to meet any
company'’s vision care needs

Eye exam: frequency/ % covered 12 or 24 month frequency; Percent cover-
age is based on the company'’s selected
plan desian

Glasses: frequency/ % covered 12 or 24 month frequency; Percent cover-
age is based on the company'’s selected
plan design

Contacts: frequency/% covered 12 or 24 month frequency; Percent cover-
age is based on the company'’s selected
plan design

Laser vision correction benefits No

Coast to Coast Vision | 800-800-3937 | www.newbenefits.com
Product Name: Coast to Coast Vision

Availability: All states except VT

Min. number in group. No minimum group size.

Deductible/Max. yearly benefit. No deductibles or maximum yearly benefit.
Provides unlimited discounts on eyewear
and eyecare for the member and their fam-
ilv, includina laser suraery.

Eye exam: frequency/ % covered 10% - 30% discount on eye exams at select
providers. The benefit may be used as
needed through out the year.

Glasses: frequency/ % covered  20% - 60% off eyewear for the member and
their family, including designer frames,
specialty lenses and coatings, and pre-
scription sunglasses.

Contacts: frequency/% covered 10% - 40% savings on soft contact lenses,
including disposable and specialty lenses
for the member and their family through
our convienent mail order service.

Laser vision correction benefits ~ Yes

Companion Life Insurance Co. | 800-753-0404 | www.CompanionLife.com
Vision by Design

All states except AL, CA, CT, NJ, NY

Available to groups of two or more when
sold as a package with a companion life
dental plan. 10+ employees otherwise

Deductible/Max. yearly benefit. Co-pays vary based on plan — Vision Es-
sentials, Vision Choice or Vision Select. Also
varies based on in and out-of-network.

Eye exam: frequency/ % covered Varies based on plan chosen.
Glasses: frequency/ % covered Varies based on plan chosen.
Contacts: frequency/% covered Varies based on plan chosen.
Laser vision correction benefits No

Denali Vision | 800-620-5010 | www.directbenefits.com

Product Name:
Availability:
Min. number in group.

Product Name: Denali Vision
Availability: All states
Min. number in group. 2

Deductible/Max. yearly benefit.  $10/ $10 or $10/$25 co-pays / Unlimited

Eye exam: frequency/ % covered 12/12/12 or 12/24/12/100% in Avesis network
with out of network paid at fee schedule

Glasses: frequency/ % covered  12/12/12 or 12/24/12/ 100% in Avesis network
with out of network paid at fee schedule

Contacts: frequency/% covered 12 or 24 months/ $130 retail allowance
Laser vision correction benefits  Yes

EyeMed Vision Care | 888-439-3633 | www.whyeyemed.com
Product Name: Vision Benefits

Availability: All states

Min. number in group. 10

Deductible/Max. yearly benefit.  Varies - please visit whyeyemed.com
Eye exam: frequency/ % covered Varies - please visit whyeyemed.com
Glasses: frequency/ % covered  Varies - please visit whyeyemed.com
Contacts: frequency/% covered Varies - please visit whyeyemed.com
Laser vision correction benefits  Yes

Guardian Life Insurance Co. of America

212-598-8000 | www.guardianlife.com

Product Name: Guardian Vision

Availability: All States

Min. number in group. 2

Deductible/Max. yearly benefit.  Various co-pays and allowances available

Eye exam: frequency/ % covered Every 12 or 24 months/covered in full in-net-
work or an allowance applies out-of-network

Glasses: frequency/ % covered Varies

Contacts: frequency/% covered 12 or 24 months/elective contact lenses have
in-and out-of-network allowances; medically
necessary contact lenses covered in full in-
network; allowance applies out-of-network.

Laser vision correction benefits  Yes
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IHC Health Solutions | 317-578-7128 x371 | www.ihcdental.com
Product Name: CLEAR Vision

Availability: All states except CT, GA, ME, NH, NC, VT
Min. number in group. 2

Deductible/Max. yearly benefit.  Exam: Covered in full after applicable
co-pay. Frames: Up to $130 allowance plus
20%* off overage. Contact lenses: Up to
$130 allowance plus 15%* off overage.

Eye exam: frequency/ % covered Available every 12 months. All plans come
with the option of a $0 or $10 exam copay.

Glasses: frequency/ % covered Lenses available every 12 months. Frames
available every 12 or 24 months. All plans
come with the option of a $0/$10/$25
materials co-pay.

Contacts: frequency/% covered Available every 12 months (in lieu of
spectacle lenses). All plans come with the
option of a $0/$10/$25 materials copay.

Laser vision correction benefits  Yes

Kansas City Life Group Benefits
877-266-6767 x8200 | www.kclgroupbenefits.com

Product Name: Kanas City Life Group Benefits Vision

Availability: All states except CA, CO, CT, FL, IL, ME, MD,
MT, NH, NJ, NY, NC, ND, OH, VT, VA, WA

Min. number in group. 2
Deductible/Max. yearly benefit. No deductible. No maximum benefit limit.

Eye exam: frequency/ % covered Every 12 months. Covered in full after co-
payment. Option to have $10 co-payment.

Glasses: frequency/ % covered  Contact for details

Contacts: frequency/% covered Contact for details

Laser vision correction benefits  Yes

Magnum Dental and Vision | 800-620-5010 | www.magnumdental.com
Product Name: Magnum Vision

Availability: All states

Min. number in group. 2

Deductible/Max. yearly benefit. ~ $0, $10 or $10 co-pays/ No Maximum limits

Eye exam: frequency/ % covered Once a year or once every 2 years/ 100%
coverage

Glasses: frequency/ % covered  Once a year or once every 2 years/ 100% in
network or up to $100 retail

Contacts: frequency/% covered Once a year or once every 2 years/ up to
$100 retail

Laser vision correction benefits  Yes

Managing Agency Group, The | 800-243-2534 x6401 | www.mag-eb.com
Product Name: Employers Vision Trust

Availability: All states

Min. number in group. 2

Deductible/Max. yearly benefit.  One co-pay for exam, lenses and frames
and /or contact lenses- deductible amount
depends upon plan selected.

Eye exam: frequency/ % covered Depends upon plan selected. 12 months or
24 months. Covered in full after deducible
only if visiting an in-network provider

Glasses: frequency/ % covered Depends upon plan selected. 12 months or
24 months. Covered in full after deducible
only if visiting an in-network provider

Contacts: frequency/% covered $120 allowance in lieu of frames from a
participating provider.

Laser vision correction benefits No

Medical Mutual | 216-687-7000 | www.medmutual.com
Product Name: Vision

Availability: GAIN OH SC

Min. number in group. Varied by product
Deductible/Max. yearly benefit.  Varied by product

Eye exam: frequency/ % covered Varied by product
Glasses: frequency/ % covered  Varied by product
Contacts: frequency/% covered Varied by product

Laser vision correction benefits No
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MESVision | 800-877-6372 | www.MESVision.com

Product Name: MESVision
Availability: All states
Min. number in group. 5

Deductible/Max. yearly benefit.  Varies by plan design

Eye exam: frequency/ % covered Annual comprehensive eye examination
y q A/ i ) !
covered in full following any applicable copay

Glasses: frequency/ % covered  Frequencies vary from 12 to 24 months. Stan-
dard lenses covered in full and some lense
options. Alloowances for spectacle frames
vary by plan design from low options to high.

Contacts: frequency/% covered Frequency is typically 12 months and plans
coverage is up to contact lens allowance.

Laser vision correction benefits  Yes

OUTLOOK Vision | 800-342-7188 | www.outlookvision.com

Product Name: OUTLOOK Vision discount program
Availability: All states

Min. number in group. No minimum

Deductible/Max. yearly benefit. Discount program with unlimited usage

Eye exam: frequency/ % covered Discounts on exams available where
approved

Glasses: frequency/ % covered  This is a discount program with unlimited
usage

Contacts: frequency/% covered Discounts on contact where approved and
available. Mail order discount contacts in
all States

Laser vision correction benefits  Yes

Pan-American Benefits Solutions
800-694-9888 x890 | www.panamericanbenefits.com

Product Name: PanaMed
Availability: All states except FL, KS, UT, VT, WA
Min. number in group. 10

Deductible/Max. yearly benefit. N/A - The discount plan is an available op-
tion for those who enroll in the PanaMed
Medical Plan.

Eye exam: frequency/ % covered 10% to 30% off provider retail fees
Glasses: frequency/ % covered  20% to 60% off provider retail fees
Contacts: frequency/% covered 10% to 40% off provider retail fees
Laser vision correction benefits  Yes

Patriot Health Inc. | 516-576-9264 x128 | www.ccgfamily.com
Product Name: Discount Dental/Vision Plan
Availability: All states except AK, MT, ND, VT, WA
Min. number in group. 50

Deductible/Max. yearly benefit. No limit discount plan

Eye exam: frequency/ % covered Free eyeglass vision exam available once
annually per family. Prescription must be
filled by the provider performing the free
exam if glasses are required.

Glasses: frequency/ % covered  Discounted rates of 10% to 50% on eye-
glasses, non-prescription sunglasses and
contact lenses (excluding disposables) at
participating independent and retail optical
locations nationwide. No limits on usaae.

Contacts: frequency/% covered 15% off contact lenses. No limits on usage.
Laser vision correction benefits  Yes
Preferred Vision Care | 913-451-1672 | www.preferredvisioncare.com

Product Name: Preferred Vision Care Basic & Preferred
Vision Care Plus

Availability: All states

Min. number in group. 1

Deductible/Max. yearly benefit. No deductibles. No maximums.
Eye exam: frequency/ % covered Custom or stock plans available
Glasses: frequency/ % covered  Custom or stock plans available
Contacts: frequency/% covered Custom or stock plans available
Laser vision correction benefits  Yes
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Principal Financial Group | 800-986-3343 | www.principal.com
Product Name: Vision Insurance
Availability: All states except MD

Min. number in group. Minimum case size is 5 enrolled lives for
standalone and voluntary vision. Employer
paid vision sold with multiple lines of cov-
erage is allowed down to 3 enrolled lives.

Deductible/Max. yearly benefit. No deductible/No maximum

Eye exam: frequency/ % covered Once per 12 month period/Standard benefit
design: $50

Glasses: frequency/ % covered  Contact for details

Contacts: frequency/% covered Contact for details

Laser vision correction benefits No

Security Life Insurance | 952-945-3534 | www.securitylife.com
Security Life Vision

All states except NY

2 employees

Product Name:
Availability:

Min. number in group.
Deductible/Max. yearly benefit.  Limited by frequencies.
Eye exam: frequency/ % covered Annual

Glasses: frequency/ % covered

Contacts: frequency/% covered In place of glasses...Same frequency as
glasses - 12 or 24 months depending on
plan.

Laser vision correction benefits  Yes
Spirit Vision | 800-620-5010 | www.spiritdental.com

12 or 24 months depending on the plan.

Product Name: Spirit Vision
Availability: All States
Min. number in group. 1

Deductible/Max. yearly benefit. ~ $0, $10 or $10 copays/ No maximum limits
Eye exam: frequency/ % covered Once a year or once every 2 years/ 100%
coverage

Once a year or once every 2 years/ 100% in
network or up to $100 retail

Contacts: frequency/% covered Once a year or once every 2 years/ up to
$100 retail

Laser vision correction benefits  Yes

Standard Insurance | 971-321-8855 | www.standard.com

Product Name: Balanced Care Vision Plans |, II, and 11l

Availability: MA, NJ, RI, VT

Min. number in group. 10 enrolled full-time employees

Deductible/Max. yearly benefit.  deductible can range from $10-$25 dollars
maximums can range from

Eye exam: frequency/ % covered 12 months for exams. Exams range from
being covered in full in network to set al-
lowance for the procedure.

From 12-24 months for frames. Frame al-

lowances can range from $180 and below

depending on plan.

Contacts: frequency/% covered From 12-24 months for contact lenses.
Lens allowances can range from $180 and
below depending on plan.

Laser vision correction benefits  Yes

Glasses: frequency/ % covered

Glasses: frequency/ % covered

Superior Vision | 800-923-6766 | www.superiorvision.com

Product Name: Vision Benefits Plan

Availability: All states

Min. number in group. 10

Deductible/Max. yearly benefit.  Varies

Eye exam: frequency/ % covered Covered in full; frequency options available
Glasses: frequency/ % covered  Covered in full; frequency options available

Contacts: frequency/% covered Generous retail allowance; frequency op-
tions available

Laser vision correction benefits No

Transamerica Employee Benefits
501-227-1181 | www.transamericaemployeebenefits.com

Product Name: SightSelect
Availability: All states
Min. number in group. 10

Deductible/Max. yearly benefit.  $10 co-pay and $25 co-pay plans available.
Eye exam: frequency/ % covered 1 per year covered in full with $10 co-pay.

Glasses: frequency/ % covered 1 peryear covered in full (choose from list) or
up to $105 (off of list) after $10/$25 co-pay

Contacts: frequency/% covered Four boxes per year, covered in full after
$10/$25 co-pav

Laser vision correction benefits  Yes

USAvision Inc. | 800-979-9549 | www.usavision.net
Product Name: Group Vision Plans
Availability: All states

Min. number in group. 2

Deductible/Max. yearly benefit.  N/A

Eye exam: frequency/ % covered Every 12 months/ 100% covered after any
applicable co-pay (in-network only).

Every 12 or 24 months/ single vision, lined bi-
focals & lined trifocals all covered in full after
any applicable co-pay (in-network only)

Contacts: frequency/% covered gvery 12 months / annual allowance of
120-150

Laser vision correction benefits No

Vision Benefits of America
800-432-4955 x205 | www.visionbenefits.com

Product Name: Group Vision Plann PPO

Glasses: frequency/ % covered

Availability: All states

Min. number in group. 5

Deductible/Max. yearly benefit. Deductibles available. Fully paid exam,
lens frame.

Eye exam: frequency/ % covered Exam available annual or once per two
years. Exam paid in full or with deductibles.
Glasses available annual or once per two
years. Covered in full.

Contacts: frequency/% covered Contact lense exam, lense and dispensing
fees available at a varied dollar amount.
and can be offered on an annaul or once
every two years

Laser vision correction benefits Yes
VSP | 800-216-6248 | www.vsp.com

Glasses: frequency/ % covered

Product Name: Multiple
Availability: All states
Min. number in group. 2

Deductible/Max. yearly benefit. Multiple
Eye exam: frequency/ % covered Multiple
Glasses: frequency/ % covered  Multiple
Contacts: frequency/% covered Multiple
Laser vision correction benefits  Yes

Wyssta Insurance | 800-236-3713 | www.deltadentalwi.com

Product Name: DeltaVision
Availability: Wi
Min. number in group. 2

Deductible/Max. yearly benefit.  $0, $10, or $20 deductible. Custom plans
also available,

Eye exam: frequency/ % covered 12 or 24 months; dollar limit. Custom plans

also available.

Glasses: frequency/ % covered 12 or 24 months; dollar limit. Custom plans
also available.

Contacts: frequency/% covered 12 or 24 months; dollar limit. Custom plans
also available.

Laser vision correction benefits  Yes
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