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An eye exam does more than check eyesight - it can also diagnose diseases in their early stages.
Early symptoms for high blood pressure, cardiovascular disease, diabetes and multiple sclerosis
can all be screened for in an eye exam.

Vision Plans with Great Value

Vision plans are not only perfect for employers looking
to add value to their ancillary benefits program, they also
offer affordability and promote wellness.

BEST Life Vision PPO

These comprehensive plans have an in-network benefit
and include coverage for additional lens options like UV
coating, tints, polycarbonates, and scratch resistance.

These PPO plans are fully-insured by BEST Life and Health
Insurance Company.

PPO vision plans are available as employer-sponsored
and voluntary. There are no waiting periods and all plans
include a true annual open enrollment.

Plan Features

EyeMed’s Access network of more than 150,000 +
vision care providers nationally

Network includes optometrists, ophthalmologists,
opticians, private practices and optical retailers:
LensCrafters®, Target Optical®, Sears Optical*™,
JC Penney Optical® and most Pearle Vision
locations

Plan allows member to receive either contacts and
frame, or frame and eyeglass lens services

15% off retail price for Laser Vision Correction
included

Materials only plans available upon request
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Vision PPO Plan Summary

Employer sponsored and Voluntary available to groups of 5+ enrolling employees.

Available in AK, AL, AR, AZ, CA, CO, DG, FL, GA, HI, 1A, ID, IL, IN, KS, KY, LA, MD, M, MO, MS, MT, NC, ND, NE, NM, NV, OH, 0K, OR, PA, SC, SD, TN, TX, UT, VA, WA and WY.

FREQUENCY (BY MONTHS)

Plan Option Lenses/Contacts

1 (High) 2 (Mid) 3 (Low)

PR e e S e

ffxam ) $10 Co-pay Up to $42 $10 Co-pay Up to $42 $10 Co-pay Up to $42
ith Dilation as necessary
Standard Fit & Follow-Up $0 Co-pay Up to $40 Up to $55 Co-pay Not Covered Up to $55 Co-pay Not Covered
s | oversasg | Uptoses | PROTENSE | uproses | SUETEN | wptosso
Lenses
Single Vision $10 Co-pay Up to $35 $25 Co-pay Up to $35 $25 Co-pay Up to $35
Bi-focal $10 Co-pay Up to $40 $25 Co-pay Up to $40 $25 Co-pay Up to $40
Tri-focal $10 Co-pay Up to $65 $25 Co-pay Up to $65 $25 Co-pay Up to $65
Standard Progressive $75 Co-pay Up to $40 $90 Co-pay Up to $40 $90 Co-pay Up to $40
$75 Co-pay, 80% $90 Co-pay, 80% $90 Co-pay, 80%
Premium Progressive of Balance over Up to $40 of Balance over Up to $40 of Balance over Up to $40
$120 $120 $120

Lens Options
UV Coating $15 Co-pay Not Covered $15 Co-pay Not Covered $15 Co-pay Not Covered
Tint (Solid and Gradient) $15 Co-pay Not Covered $15 Co-pay Not Covered $15 Co-pay Not Covered
Standard Scratch-resistant $15 Co-pay Not Covered $15 Co-pay Not Covered $15 Co-pay Not Covered
Standard polycarbonate $40 Co-pay Not Covered $40 Co-pay Not Covered $40 Co-pay Not Covered
Standard anti-reflective coating $45 Co-pay Not Covered $45 Co-pay Not Covered $45 Co-pay Not Covered

Other add-ons and services

80% of Balance

Not Covered

80% of Balance

Not Covered

80% of Balance

Not Covered

Contact Lenses

85% of Balance

85% of Balance

85% of Balance

Elective - C tional
ective - tonventiona over $130 Vi S over $130 Ui S over $115 Ui
Elective - Disposable Balance over $130 Up to $104 Balance over $130 Up to $104 Balance over $115 Up to $92
; $0 Co-pay $0 Co-pay $0 Co-pay
M lly N
L BN Paid in Full pupeae Paid in Full PO Paid in Full OS2

Network and call center administered by EyeMed Vision Care, LLC, a Delaware Limited Liability Company. Claims administration provided by First American Administrators, Inc., an Arizona corporation and licensed Third Party Administrator. Billing and eligibility
administered by BEST Life and Health Insurance Company and licensed Third Party Administrator. Billing and eligibility administered by BEST Life and Health Insurance Company.

© 2020 BEST Life and Health Insurance Company



