
SERVICES1 NETWORK COVERAGE OUT OF NETWORK4

EYE EXAM & GLASSES
  Comprehensive Eye Exam 100% Covered, No Co-Pay N/A

FRAME 

Frame
$165.00 Retail Allowance 

Member pays retail frame costs over 
allowance�

N/A

STANDARD LENSES 
   Single Vision 100% Covered, No Co-Pay N/A

   Bifocal 100% Covered, No Co-Pay N/A

   Trifocal 100% Covered, No Co-Pay N/A

   Lenticular 100% Covered, No Co-Pay N/A

   Progressive, Standard 100% Covered, $50.00 Co-Pay N/A

   Progressive, Premium
80% of the di�erence between the  

standard and premium type,  
$50.00 Co-Pay

N/A

Lens Options 

Anti-Reflective Coating 20% Discount N/A

Hi-Index 20% Discount N/A

Mirror Coating 20% Discount N/A

Photochromic/Transition, Single Vision 20% Discount N/A

Photochromic/Transition, Multifocal 20% Discount N/A

Polycarbonate. Child 20% Discount N/A

Polycarbonate, Adult 20% Discount N/A

Polarization 20% Discount N/A

Scratch Coating 20% Discount

N/A

This is intended as an easy-to-read summary and provides a general overview of your benefits. It is not a contract.  

To find a Heritage provider, visit heritagevisionplans.com, login required. 
Questions? Call 800.252.2053. 

    BENEFITS SNAPSHOT

20% 
15% O� 

savings on additional glasses from your 
Heritage provider, with initial purchase
*In Network Only 
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