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Having vision benefits can help you maintain your vision as well as detect various health problems.  Our 
policy covers routine eye exams and other procedures, and provides specified dollar amounts or discounts 
for the purchase of eyeglasses and contact lenses.

Vision

In Network

Copay
Exams
Materials

$10 copay
$25 copay

Frequencies
Exams
Lenses
Frames

12 months
12 months
12 months

Eyewear Allowance
Frames
Eyeglass lenses
Contact lenses
Special lens options
Any combination of the above

$25 copay, then $130 allowance for eyewear annually

Monthly Vision Plan Costs

Employee Only $6.20

Employee + Spouse $11.44

Employee + Child(ren) $11.98

Employee + Family $17.94

VIS ION BE NEF ITS Community Eye Care

You are entitled to additional savings if you exceed the allowance, 20% discount for eyeglasses and 10%
for contact lenses.
To search for network doctors, please visit www.cecvision.com
If you seek services from an out of network provider, you will need to submit a separate claim form for
reimbursement


