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Select Network
Group ID: 9766387

Frequency is Calendar Year

$200 frame allowance 
every 2 calendar years

$200 contact lens 
allowance, with coverage 

for fit and follow-up 
every calendar year

$20 base lens copay 
every calendar year or…

f ll

• Plan allows the member to receive either contacts and frame, or frame and lens services
•
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In Network/Out of Network

Why it pays to go in network
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Our online providers offer the 
brands members want most

ONLINE IN-NETWORK

• One of the largest online collections —
15,000+ frame styles1

• Insurance benefits applied in cart — no paperwork
or claims

• Virtual try-on and Frame Advisor tools

• Easy prescription verification — just snap a pic
and send

• Shop online with in-store adjustments

• Free shipping and return

• Part of our PLUS Provider network2

1Compared to EyeMed’s closest competitors based on membership count, 2024. 2Member access to PLUS Providers is only available in 
conjunction with the Eye360 product and is not available in all states. Eye360 benefits not available in the State of Texas. Insured benefits 
cannot be used on Oakley® custom sunglasses, ski goggles or accessories, footwear and apparel. Fully insured clients are underwritten by: 
Fidelity Security Life Insurance Company®, Kansas City, MO 64111 and Fidelity Security Life Insurance Company® of New York. 

eCommerce Overview
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Member Web

Know Before You Go

Provider Locator

Text Alerts

Virtual Benefit Fair

Go
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Member digital tools 

We’re here to support 
members wherever they are 
and whatever they’re doing.
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97% of customers agree 
we offer resources that 
increase engagement.1

1T3B National and Strategic segment. 97% of clients responding to the EyeMed Client Satisfaction (CSAT) Survey conducted by 
Walker Information, 2024
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Member communications

Open enrollment material support and 
event representation

Welcome kit with ID cards and QR 
codes to create member web accounts

Annual savings summary postcards

Benefit summary

Wellness mailers and eye exam 
reminders

Newsletters

Monthly text messages

Toolkits for clients to share with their 
employees

S UMMARY OF B E NE F ITS

Cendyn
(Insight  Network)

VISION CAREVISION CAREVISION CAREVISION CARO
SERSERERSES ICESCESEVIVVVV

IN-NETWN-NETWN-NETWN-NETWN-NETW RKRKRKRKOOOO MEMBERMEMBERMEMBEREMBEMEMBERMMMM
CCCC STSTSTSTOOO AAAAAAATTT PLPLPLLPP US PROS PROROS PROUS PROUUUU IDERSIDERSIDERSDEERSVIVIVIVV

IN-NETWN-NETWN-NETWN NETWTW RKRKRKRKKOOOO
MEMBER CMEMBER CMEMBER CMEMBERMEMBER C OSTOSTOSSTSTOOOOO

OUTOUTOUTOUOU OF-NETWF-NETWF-NETWOF-NETWETW-O-O-OO RKRKRKRKOOOOO
MEMBER REIMBURSEMEMBER REIMBURSEMMEMBER REIMBURSEMMEMBER REIMBURSEMMEMBER REIMBURSEMENTENTTENTEN

EXAM SEREXAM SEREXAM SERXAM SERXAM S ICESICESCCESSVVIVIVIVI
Exam $0 c$0 c$0$0 opaypaypayooooo $10 copay Up to $40
Ret inal Imaging Up to $39 Up to $39 Not  covered

CCCCC ONTONTONTNTOOOO AAAAA TTTTCCTCTCT ENS FITENS FITENS FITNS FLLL AND FOLLAND FOLLD FOLLAND FOLLND FOLLAAAA OOOOOOOO WWWWWWWW UPUPPUP-U-U-U
Fit  and Follow- up -  Standard Up to $40 ; contact  lens f it  and two

follow- up visits
Up to $40 ; contact  lens f it  and
two follow- up visits

Not  covered

Fit  and Follow- up -  Premium 10% of f retail price 10% of f retail price Not  covered

FRAMEFRAMEFRAMERAMERAME
Frame $0 c$0 c$0$0$ opaypaypayooooo 220% 20% 20% o20% o; 2; ffffffff balancbalancbalancbalancbalanc b e ooe eee vvverree$0 c$ opaypo

$180 allo$180 allo$180 allo$180 allo$180 al$$
;; 
wwwwwwww

%
ncnccnccaaanaa eeeee

$0 copay; 20% of f balance
over $130  allowance

Up to $91

STSTSTST NDNNDNDNDAAAA RD PLARD PLAD PLARD PLARDARARAR TIC LENSESTIC LENSESC LENSESC LENSESSTSTSTT
Single Vision $25 copay $25 copay Up to $30
Bifocal $25 copay $25 copay Up to $50
Trifocal $25 copay $25 copay Up to $70
Lent icular $25 copay $25 copay Up to $70
Progressive -  Standard $8 0  copay $8 0  copay Up to $50
Progressive -  Premium Tier 1 -  4 $110  -  200  copay $110  -  200  copay Up to $50

LENS OPTIONSLENS OPTIONSLENS OPTIONSENS OPTIONSENS OPT
Ant i Ref lect ive Coat ing -  Standard $45 $45 Up to $23
Ant i Ref lect ive Coat ing -  Premium Tier 1 -  3 $57 -  8 5 $57 -  8 5 Up to $23
Photochromic -  Non- Glass $75 $75 Not  covered
Polycarbonate -  Standard $40 $40 Not  covered
Polycarbonate -  Standard < 19  years of age $0  copay $0  copay Up to $20
Scratch Coat ing -  Standard Plast ic $15 $15 Not  covered
Tint  -  Solid and Gradient $15 $15 Not  covered
UV Treatment $15 $15 Not  covered
All Other  Lens Opt ions 20% of f  retail price 20% of f retail price Not  covered

CCCCC ONTONTONTNTOOOOO AAAA TTTCTCTTCC ENSESENSESSNSESENSLL
Contacts -  Convent ional $0  copay; 15% of f balance over $130

allowance
$0  copay; 15% of f balance
over $130  allowance

Up to $91

Contacts -  Disposable $0  copay; 100% of balance over
$130  allowance

$0  copay; 100% of balance
over $130  allowance

Up to $91

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

OOOOO HERHEREHEHETHTTHTH
Hearing Care f rom Amplif on Network Up to 64% of f hearing aids; call

1.8 77.203.0675
Up to 64% of f hearing aids; call
1.8 77.203.0675

Not  covered

LASIK or PRK from U.S. Laser Network 15% of f retail or  5% of f promo price;
call 1.8 00 .98 8 .4221

15% of f retail or  5% of f  promo
price; call 1.8 00 .98 8 .4221

Not  covered

FREFREFRERRE QUENCQUENCQUENCUENCNQQQQQ YYY ALLALAALLA OOOOO WED FREWED FREFREWED FREWED FRWWWWW QUENCUENCQUENCNCENCQQQQQ YYYY - ADUADULADULADULDULAAAAA SSSTSTS ALLALLAALALL OOOOO WED FREWED FWED FREWED FREFRWWWWW QUENCQUENCEQUENCUENCQQQQQ YYY - KIDS- KIDSKIDSKIDKIDS--- 
Exam Once every plan year Once every plan year
Frame Once every other plan year Once every other plan year
Lenses Once every plan year Once every plan year
Contact  Lenses Once every plan year Once every plan year
(Plan allows member to receive either  contacts and frame, or frames and lens servic es)

EyeMed reserves the r ight  to make changes to the products available on each t ier. All providers are not  required to carry all brands on all t iers. For current  list ing of brands
by t ier, call 8 66 .939 .3633. N o benef its w ill be paid for services or mater ials connected with or charges ar ising f rom: medical or  surgical t reatment , services or supplies for
the t reatment  of the eye, eyes or  support ing st ructur es; Refract ion, when not  provided as part  of a Comprehensive Eye Examinat ion; services provided as a result  of any
Workers’ Compensat ion law , or similar legislat ion, or  required by any governmental agency or program whether federal, state or  subdivisions thereof ; orthop t ic or vision
t raining, subnormal vision aids and any associated supplemen tal test ing; Aniseikonic lenses; any Vision Examinat ion or  any correct ive Vision Mater ials required by a
Policyholder  as a condit ion of employment ; safety eyewear; solut ions, cleaning pr oducts or f rame cases; non- pr escr ipt ion sunglasses; plano (non- prescr ipt ion) lenses; plano
(non- pr escr ipt ion) contact  lenses; two pair  of glasses in lieu o f bifocals; elect ronic vision devices; services rendered af ter the date an Insured Person ceases to be covered
under the Policy, except  when Vision Mater ials ordered before coverage ended ar e delivered, and the services rendered to the Insured Person are within 31 days f rom the
date of such order; or  lost  or  broken lenses, f rames, glasses, or  contact  lenses that  are replaced before the next  Benef it  Frequency when Vision Mater ials would next  become
available. Fees charged by a Provider for services other than a covered benef it  and any local, state or  Federal taxes must  be paid in full by the Insured Person to the
Provider. Such fees, taxes or mater ials are not  covered under the Policy. Allowances provide no remaining balance for future use within the same Benef it  Frequency. Some
provisions, benef its, exclusions or  limitat ions listed her ein may vary by state. Plan discounts cannot  be combined with any other discounts or promot ional of fers. In certain
states members may  be required to pay the full retail rate and not  the negot iated discount  rate with certain part icipat ing pr oviders. Please see online pr ovider locator to
determine which part icipat ing pr oviders have agreed to the discounted rate. Underwrit ten by Fidelity Security Life Insurance Company of Kansas City, Missouri, Policy
number VC- 19 , form number  M- 908 3, or  Policy number VC- 146 , form number  M- 918 4, in New York underwrit ten b y Fidelity Security Life Insurance Company of New York,
Policy Number VCN- 1, form number  MN- 1, or Policy Number VCN- 19 , form number  MN- 28 . This is a snapshot  of your benef its. The Cert if icate of Insurance is on f ile w ith your
employer. 



Thank you for your partnership!


