
Vision Care Services In-Network Member Cost
Out-of-Network 
Reimbursement
Up to

Materials*
(Materials copay applies to frame or spectacle lenses, if applicable.)

Members receive a Up to

Single Vision 
Bifocal
Trifocal
Lenticular

Up to 
Up to
Up to
Up to

Preferred Pricing Options

(in lieu of frame and spectacle lenses)
Elective
Medically Necessary Covered in full

Up to
Up to

Frequency

Once every

Once every

Once every

Select a provider
Make an 

appointment
Visit provider for 

service
Pay any copays or 

additional expenses

1 2 3 4

*

†Value may be less depending on the providers retail pricing.
‡Prior authorization is required for medically necessary contacts.

Here's How It Works

Monday through Friday, 7 a.m. to 8 p.m. (EST) at 8  to receive a listing of providers in your area.

How can we 
help you?

Effective Date:

Group Number:

Plan Number:

Polycarbonate 

(Single Vision/Multi-Focal)
Standard Scratch-Resistant Coating

Ultra-Violet Screening

Solid or Gradient Tint

Standard Anti-Reflective Coating

Level 1 Progressives

Level 2 Progressives 

All Other Progressives

Transitions® (Single Vision/Multi-Focal)
Polarized

PGX/PBX

Other Lens Options

Reliable & 
Dependable
Avēsis is a national 
leader in providing 
exceptional vision care 
benefits for millions of 
commercial members 
throughout the country. 

The Avēsis vision care 
products give our 
members an easy-to-use 
wellness benefit that 
provides excellent value  
and protection.

Up to 20% discount N/A

*At participating Walmart/Sam's locations, retail pricing for your plan is At participating Costco locations, retail pricing is

7/1/2020

10790-2152

926COT-L2

City of Tucson - Retiree

Covered in full Up to $10

$17 N/A
$15
$17

N/A
N/A

$45
$75

N/A
Up to $40

$110

$70/$80

Up to $40

N/A
$75
$40

N/A
N/A

Level 2 Option Package

Retiree Paid Quarterly

 $ 15.15
$ 26.61

   $ 39.15

$50 allowance + 20% discount Up to $40



Using Out-of-Network Providers

administrator, or by visiting www.avesis.com.

Limitations and Exclusions

Limitations:

1) Orthoptics or vision training;
2) Subnormal vision aids and any supplemental testing, aniseikonic lenses;
3) Plano (non-prescription) lenses, sunglasses;
4) Two pair of glasses in lieu of bifocal lenses;
5) Any medical or surgical treatment of eye or supporting structures;

Federal, State, or subdivision thereof.

2) Medical or surgical procedures, services, or treatments:
a.
b. provided free of charge in the absence of insurance
c.
d. payable under governmental plan or program, whether Federal, state, or subdivisions thereof.

Termination Provisions

Notes and Disclaimers
The contact lens allowance may be used all at once or throughout the plan year as needed. Contact Lens fitting and follow-up (CLEFFU) fees may
come at the member’s expense at selected retail providers chains; however, these may be eligible for reimbursement, depending on the total contact
lens allowance remaining. Refractive laser surgery is considered an elective procedure and may involve potential risks to patients. Av sis is not
responsible for the outcome of any refractive surgery. Discounts on materials are not available at Walmart, Sam’s Club, and Costco locations. ID cards
are not required for services.
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