
Vision Care Services In-Network Member Benefits
Out-of-Network 
Reimbursement

Eye Examination

Materials
Frame Allowance

Standard Spectacle Lenses

Other Lens Options

Contact Lenses

Refractive Laser Surgery

Frequency
Eye Examination

Lenses or contact lenses

Frame

An In-Depth Look...

Here’s how it works...

Select a 
provider

Make an 
appointment

Visit provider 
for service

Pay any copays 
or additional 
expenses

1 2 3 4

How can we 
help you?

Avēsis Website: 
www.avesis.com

Customer Service: 
1-800-828-9341
7AM - 8PM EST

LASIK Provider: 
1-877-712-2010

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 provide our 
members with an easy-to-
use wellness benefit that 
provides excellent value  
and protection.

Effective Date: 07/01/2016

Washington Elementary School District #6

$10 copay

$50 wholesale allowance**
$100-$150 retail value*

$10 copay

$10 copay
$10 copay
$10 copay
$10 copay

Rates per month $130 allowance $130 allowance

Employee Only $ 7.50 $150 onetime/lifetime allowance $150 onetime/lifetime allowance

Employee + Family $17.82

12 months 12 months

$50 $68

Group # 11001-1163



Using Out-of-Network Providers

Limitations and Exclusions

Notes and Disclaimers

Termination Provisions


