MetLife VisionAccess Regional Schedule

REGION 2

CA (all counties except Alameda, Contra Costa, Marin, Napa, San Francisco, San Mateo, Santa Clara,
Solano), DE, FL, IL, MD, MI, NH, NV, PA, Rl, WA

PATIENT IDENTIFICATION

Patients who provide the MetLife VisionAccess Program code MET2020 are eligible for the following
discounts and not-to-exceed pricing. ID cards are not required, but some patients may have the following
MetLife VisionAccess Program wallet card.

Discounts are available from any participating private
practice MetLife VisionAccess program provider. See

M&‘".i fe VisionAccess Program

See Well. Stay Healthy. Save More.

* 20% off eye exam

your program schedule of benefits for more details.

Provide your program code, MET2020, when making
an appointment or receiving services or materials.

* 20% off lenses and lens options
* 25% off frames

* 20% off non-prescription sunglasses g
* Discounts on laser vision correction

Program Code: MET2020 |

To review benefits or find a participating provider,
visit our website or call.

www.metlife.com/mybenefits
1800 ASK-4MET (275-4638)

Select option 1; then option 4 (Vision); then option 2 (Discount Program)

Program provided through Vision Service Flan {[VSP).

There are no authorizations or claims to file—just bill the patient directly after applying the appropriate
discounts and not-to-exceed pricing.

PATIENT COVERAGE

Eye Exam YES Lens YES
Service Freq Exam UNLIMITED
Lab Use ANY LAB ON A PRIVATE BASIS

Frame YES Contact Lens Exam Svcs YES Contact Lens Matls YES
Lens UNLIMITED Frame UNLIMITED

PLAN DETAILS

Copays: $0

Exam: 20% discount, not to exceed $90

Lenses: 20% discount, not to exceed: Single Vision $45, Bifocal (Flat Top 28) $65, Trifocal (7x28) $85
Frame: 25% discount on frame value

Contacts: Charge 85% of U&C for contact lens exam services and 100% of U&C for materials.

GRID DETAILS

Charge 80% of U&C to max.

Standard Scratch Resistant Coatings (A)
not to exceed $15

Polycarbonate not to exceed $40
Standard Progressives not to exceed $55
UV Protection not to exceed $15
Anti-reflective Coating (VSP Option QM)
not to exceed $45

Charge 80% of U&C

Custom Anti-reflective Coatings (C&D)
Premium Anti-reflective Coatings (B)
Premium Scratch Resistant Coatings (B)

Charge 80% of U&C
Aspheric

Blended Bifocal
Color Coatings
Custom Progressives
Edge Treatments
High Index

Mirror/Ski Type Coatings
Near Variable Focus
Oversize Lenses
Photochromic Lenses
Plastic Dyes

Charge 80% of U&C
Polarized/Laminated
Premium Progressives
Rimless Mounting
Solid Tints and Dyes
Plano Lenses
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