Vision ONE Discounts

1-866-559-5252

PLANMED ADMIMNISTRATORS INC

To receive discounts, show your member ID card and mention
EyeMed plan ID number 9234113 at a participating provider.

Member Cost

Eye Examinations®
Spectacle $35 off regular fee
Contact $10 off regular fee

Complete Pair of Glasses Purchase**:

Frame, lenses and lens options must be purchased 1in the same transaction to receive discount

Frames
Any frame available at provider location 35% off retail price

Lenses (standard uncoated plastic)

Single Vision $50
Bifocal $70
Trifocal §105

Lens Options (add to above lens prices)

Standard Progressive (Add-On to Bifocal) 865
Standard Anrti-reflecrive Coating 849
Standard Polycarbonate $40
Standard Scratch-Resistance 815
Solid or Gradient Tint 819
Ultraviolet (UV) Coating 815
Other Add-Ons and Services 20% discount

Contact Lens Materials (Discount applied to materials only)
Conventional 15% off retail price

Discounts are offered through our vision partner, EveMed Vision Care to health plan members. This is not insurance.
Rates and discounts are effective as of May 1, 2006 and are subject to change without notice,

*Licensed doctors of optometry or ophthalmology located in or adjacent to most participating optical departments provide eye examinations. He
sure 1o call the doctor in advance to make an appointment and 1o verify participation in the exam discount program.,

**ltems purchased separately will be discounted 20% off of the retail price.
Retail prices may vary by location.

Limitations/Exclusions:

= Orthoptic or vision training, subnormal vision aids, and any associated supplemental testing

* Medical and/or surgical treatment of the eve, eves, or supporting struciures

= Correclive eyewear required by an emplover as a condition of employment, and safety evewear unless specifically covered under plan
» Services provided as a result of any Worker’s Compensation law

= Discount is not available on those frames where the manufacturer prohibits a discount
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