
 

 
Benefits Copay In-Network Out-of-Network Frequency 

Eye Examination     

Routine Examination $0 Covered in Full 
Up to $35 (OD) 
Up to $ 45 (MD) 

Once every 12 months 

Diabetic Eye Exam     

Diabetic Exam $20 Covered in Ful after Copay N/A Once every 12 months 

Lenses (Standard Glass or Plastic)     

Single Vision $0 Covered in Full Up to $38 Once every 12 months 
Bifocal $0 Covered in Full Up to $60 Once every 12 months 
Trifocal $0 Covered in Full Up to $72 Once every 12 months 
Lenticular $0 Covered in Full Up to $108 Once every 12 months 
Lens Options     
Color Tints/Coats     
   Single Vision $0 Covered in Full Up to $4 Once every 12 months 
   Bifocal $0 Covered in Full Up to$10  Once every 12 months 
   Trifocal $0 Covered in Full Up to $12  Once every 12 months 
   Lenticular $0 Covered in Full Up to $10  Once every 12 months 
Blended Bifocal (Segment) $0 Covered in Full N/A Once every 12 months 
Oversized $0 Covered in Full N/A Once every 12 months 
Glass Photogrey $0 Covered in Full N/A Once every 12 months 
Standard Transitions $0 Covered in Full N/A Once every 12 months 
Rimless Mounting $0 Covered in Full N/A Once every 12 months 
Polarized     
   Single Vision $0 Covered in Full Up to $18  Once every 12 months 
   Bifocal $0 Covered in Full Up to $30  Once every 12 months 
   Trifocal $0 Covered in Full Up to $38  Once every 12 months 
   Lenticular $0 Covered in Full Up to $30  Once every 12 months 
Frames     

Frame Allowance1 $0 Up to $200 Up to $55 Once every 12 months 
Contact Lenses 2     
Elective Contact Lenses (in lieu of Lenses/Frames)3 $0 Up to $200 Up to $125 Once every 12 months 

Visually Necessary Contact Lenses4 $0 Covered in Full Up to $200 Once every 12 months 
 

 
 

 
 

 
 

Policy Form Series NVIGRP2020 et al. 

Discounts      

 
Frame Discount (20% discount on frame balance)  Yes N/A  

Contact Lens Discount (15% discount on Conventional / 10% 
discount on Disposable on remaining balance) 

 Yes N/A 
 

Monthly Rates  

   
   

   
   

   

   

   
   

 

Participation Requirements  

This quote is based on 600 eligible employees. If there is a 10% difference between the number of eligible 
enrollees and actual enrollees, NVA reserves the right to re-rate the quote. 

 

 
    

 
  
  
  
  
 



  

  

 

Fixed Pricing on Lens Options 

    
    

    
    

    
    

    

Note: Discounts are not insured benefits. Members pay the lower of the fixed price or 20% off the  usual and customary price. Fixed prices are available in-network only. Members receive a 
20% courtesy discount on lens options not listed above. Fixed prices/courtesy discount do not apply at  Club locations. Fees are different at LensCrafters and at online retailers. Discounts 
are not insured benefits. In certain states, members may be required to pay the full retail amount and not the negotiated discount amount at certain participating providers. Some optometrists affiliated 
with Optical Retail locations (i.e., LensCrafters, Walmart, Visionworks, etc.) are independent providers and may not participate in the NVA program. 

 

 
NVA offers a discounted mail order contact lens replacement program through our affiliate, Contact Fill, L.L.C. This benefit offer 
members significant savings and the added convenience of direct delivery at no cost to the group. NVA members can use 
their NVA benefits at www.contactfill.com without the need of a claim form. 

LASIK Discount 

Extensive discounts at participating LASIK Providers. In certain states, members may be required to pay the full retail amount 
and not the negotiated discount amount at certain participating providers. Services provided by The National LASIK Network 
and LasikPlus Vision Centers and affiliated physicians are solely their responsibility. NVA makes no representation regarding 
the quality of services or the credentials of their physician providers. 

Retinal Imaging Member cost of $39 for a routine retinal scan 

Hearing Aids Discounts Up to 60% savings at participating provider locations through NationsHearing® 

 

 

Service or Material Member Cost 

Comprehensive Vision Examination (Including dilation as professionally indicated) Balance after $10 Discount 
Lenses Standard Glass or Plastic 

Single Vision $35.00 
Bifocal $55.00 
Trifocal $70.00 
Lenticular $70.00 

Lens Options 
UV Coating $12.00 
Tint (Solid & Gradient) $12.00 
Scratch-Resistant Coating (Standard) $15.00 
Polycarbonate (Standard) $35.00 
Anti-Reflective Coating  Tier 1 $45.00 
Polarized $75.00 
Transitions (Standard) Single Vision - $65.00 / Bifocal & Trifocal - $70.00 
Progressive  Tier 1 & Tier 2 $50.00 + Bifocal / Trifocal Charge 
Other Add-On Services 20% off retail 

Frames (Any eligible frame at  location) 35% off retail 
Contact Lenses (Discount does not apply at Contact Fill) 

Conventional 15% off retail price 
Disposable 10% off retail price 
Fitting and Follow Up 10% off retail price 

 


