
VISION BENEFITS FOR STATE OF OHIO MEMBERS

Shop smarter – 
not harder – for 
contact lenses 

If you’re considering contact lenses, EyeMed makes it easy. We’re here to help 
you get the care you need – plus enhance the savings on your purchase with a 
contact lens allowance.

CONTAC T LENS FIT AND FOLLOW-UP 
During your contact lens fitting, the eye doctor will make sure you’re comfortable with 
putting in, wearing and cleaning your contacts.If you’re a contacts newbie or 
experience issues like irritation, be sure to schedule a follow-up visit.

CONTAC T LENS ALLOWANCE 
An allowance means you get a set amount of money toward the purchase of 
your new contact lenses. If your purchase total is more than your allowance, 
no worries – you may get a discount on the balance or just log in at  
eyemed.com to grab the latest special offers. 

SAMPLE PURCHASE 1 
Below is an example of what you might pay for a standard contact lens fit and 
follow-up, as well as disposable contacts purchase, based on your in-network 
benefits. Talk with the eye doctor about the best options for your vision needs 
and budget.

And don’t forget: review your benefits before heading to the eye doctor by 
logging in on eyemed.com or downloading the EyeMed Members App for 
access on-the-go.

SEE THE GOOD STUFF

Register on eyemed.com or download the member app 
(App Store or Google Play) now.

This is a snapshot of your benefits for a standard contact lens fit and follow-up and disposable contact lenses. 
Benefit allowances provide no remaining balance for future use within the same benefit frequency. Benefits may vary 
for premium contact lenses and medically necessary contact lenses. Please refer to your complete benefit details on 
eyemed.com. Limitations and exclusions may apply. Estimated out-of-pocket cost based on the State of Ohio  
in-network benefits applied to the average retail price (as of May 2018). Costs rounded to the nearest dollar  
amount. Available brands may vary by provider. Talk with your eye doctor about the best options for your  
vision needs and budget.
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VISION CARE SERVICE AVERAGE
RETAIL COST

IN-NETWORK
MEMBER COST

Comprehensive eye exam $114 $10 copay

Fit and follow-up – standard $67 $40

Name brand disposable contacts – 
4 boxes (12 lenses) priced at $67/box $268

$143
($0 copay; plus balance 
over $125 allowance)

TOTAL $449 $193


