
Vision Plan Notes
Humana/CompBenefits VisionCare Plan: The contact lens benefit provides a $130 yearly 
allowance for the annual vision exam to evaluate eye health, contact lens exam for fitting and 
evaluation, and the purchase of either conventional or disposable contacts. If a member prefers 
contact lenses, the plan provides the contact lens allowance in lieu of all other benefits. Instead, if 
a member opts for lenses and frames during the plan year, a $25 copay applies for these two mate-
rial items. More than 23,000 frames are covered in full by the $25 copay with in-network providers. 
Exams, lenses, and frame benefits are provided once every 12 months. Oklahoma City LasikPlus 
Traditional Intralase (bladeless) with a one year plan with insurance discount is $695 per eye equals 
$1,390. Traditional Intralase (bladeless) with a lifetime plan with insurance discount is $1395 per 
eye equals $2,790. CustomVue Intralase (bladeless) with lifetime plan with insurance discount is 
$1,784.15 per eye; equals $3,568.30.
PVCS: Member must select either in-network or out-of-network for entire plan year. In-network 
services are unlimited. Out-of-network services (one eye exam, one set of eyeglasses or contacts) 
are limited to once annually. A $50 service fee applies to soft contact lens fittings; a $75 service 
fee applies to rigid or gas permeable contact lens fittings; and a $150 service fee applies to hybrid 
contact lens fittings. Simple replacements are not assessed with these fees. Limitations/Exclusions 
include the following: 1) Medical eye care, 2) Vision therapy, 3) Non routine vision services and 
tests, 4) Luxury frames (wholesale cost of frame exceeds $100, 5) Premium prescription lenses, and 
6) Non prescription eye wear. For more information, call 1-888-357-6912.
Superior: Materials copay applies to lenses and/or frames. Discounts for lens add-ons will be 
given by contracted providers with a “DP” in their listing. Online, in-network contact lens materi-
als available at www.svcontacts.com. Exams, lenses, and frames are provided once per calendar 
year. Progressive Lenses (no-line bifocals) – you pay the difference between the retail price of the 
selected progressive lens and the retail price of the provider’s lined trifocal. The difference may 
also be subject to a discount. Standard contact lens fitting applies to an existing contact lens user 
who wears disposable, daily wear, or extended wear lenses only. The Specialty contact lens fitting 
applies to new contact lens wearers and/or a member who wears toric, gas permeable, or multifocal 
lenses.
UHCVision: For either glasses or contact lenses, there is one $25 materials copay. In lieu of lenses 
and frames, you may select contact lenses. Covered contact lens benefit includes the fitting/evalu-
ation fee, contact lenses, and up to two follow-up visits. If covered disposable contact lenses are 
chosen, up to six boxes (depending on prescription) are included when obtained from a network 
provider. It is important to note that UHC covered contact lenses may vary by provider. Should you 
choose contact lenses outside the covered selection, a $150 allowance will be applied toward the 
fitting/evaluation fees and purchase of contact lenses (material copay does not apply). Toric and gas 
permeable contact lenses are examples of contact lenses that are outside of our covered contacts. 
Necessary contacts are covered-in-full after applicable copay. Exams, lenses, and frame benefits 
provided once every calendar year. 
VSP: Exam, lenses, and frame benefit provided annually. The $25 materials copay applies to 
lenses or frames, but not to both. Copays/prices listed are for standard lens options. Premium lens 
options will vary. If you choose a frame valued at more than your allowance, you’ll save 20% on 
your out-of-pocket costs when you use a VSP doctor. Contact lenses are in lieu of spectacle lenses 
and frame. The $120 in-network allowance applies to the contact lenses. With a VSP provider, the 
contact lens exam (fitting and evaluation) is covered in full after a copay up to $60. The $105 out-
of-network allowance applies to the contacts and contact lens exam. Your contact lens exam is per-
formed in addition to your routine eye exam to check for eye health risks associated with improper 
wearing or fitting of contacts. Prescription glasses - 30% off additional complete pairs of glasses 
and sunglasses, including lens options, from the same VSP doctor on the same day as your Well-
Vision Exam. Or get 20% off from any VSP doctor within 12 months from your last WellVision 
Exam. Contact VSP or visit vsp.com to learn about retail chain Affiliate Providers.
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