LSU Vision Plan Comparison

LSU Vision Plan
Regular Plan Member

LSU Vision Plan
LSU First Member

2009 - 2010 Plan

DAVIS VISION DAVIS VISION ALWAYS VISION
Benefits In-Network In-Network In-Network
$10 Co-Pay No Co-Payment $10 Co-Pay

Eye Exams

Exam Frequency

Once Every 12 Months

Once Every 12 Months

Once Every 12 Months

Materials (Lens and/or Frames)

No Co-Payment

No Co-Payment

No Co-Payment

Lens Frequency

Once Every 12 Months

Once Every 12 Months

Once Every 12 Months

Single Paid in Full Paid in Full Paid in Full
Bifocal Paid in Full Paid in Full Paid in Full
Trifocal Paid in Full Paid in Full Paid in Full
Lenticular Lens Paid in Full Paid in Full $80 Allowance Toward Retail Cost
Average
Retail Cosmetic Options are available at Cosmetic Options are available at Cosmetic Options are available at set
Other Lens Options Cost set member prices set member prices member prices

All Ranges of Prescriptions and Sizes $80 Included Included Included
Choice of Glass or Plastic Lenses $35 Included Included Included
Oversized Lenses $20 Included Included Included
Tinted Lens $20 Included Included % Off Retail Cost
Scratch Coating $40 Included Included Included
Standard Progressive Lens $180 $50 Co-Payment Included $100 Allowance Toward Retail Cost
Premium Progressive Lens $225 $90 Co-Payment Included $100 Allowance Toward Retail Cost
Photochromatic Glass Lenses $45 $20 Co-Pay $20 Co-Pay % Off Retail Cost
Polycarbonate for Children $65 Included Included Included
Polycarbonate for Adults $S65 $30 Co-Pay $30 Co-Pay % Off Retail Cost
UV Coating $30 $12 Co-Pay Included % Off Retail Cost
Plastic Photosensitive Lenses $120 $65 Co-Pay $65 Co-Pay % Off Retail Cost
Standard Anti-Reflective Coating S60 $35 Co-Pay $35 Co-Pay % Off Retail Cost
Premium AR Coating S75 $48 Co-Pay $48 Co-Pay % Off Retail Cost
Ultra AR Coating $120 $60 Co-Pay $60 Co-Pay % Off Retail Cost
Intermediate Vision Lens $150 $30 Co-Pay $30 Co-Pay % Off Retail Cost
Blended invisible Lens $45 $20 Co-Pay $20 Co-Pay % Off Retail Cost




Frames

Hi-Index (Thinner and Lighter) lens $125 $55 Co-Pay $55 Co-Pay % Off Retail Cost
Polarized Lens $110 $75 Co-Pay $75 Co-Pay % Off Retail Cost
Scratch Protection Plan S75 $20/$40 Included % Off Retail Cost

Choose from the Davis Vision
Designer Frame Collection (retail
value of $125 - $175
OR
$100 allowance + 20% off any
overage toward the retail cost of
any other frame*

Choose from the Davis Vision
Designer Frame Collection (retail
value of $125 - $175
OR
$130 allowance + 20% off any
overage toward the retail cost of
any other frame*

$94 allowance at WalMart $120
allowance at other providers.

Frame Frequency

Once Every 12 Months

Once Every 12 Months

Once Every 12 Months

Contact Lenses

Misc.

Rates

No Co-Payment

No Co-Payment

No Co-Payment

Contact Lens Frequency

Once Every 12 Months

Once Every 12 Months

Once Every 12 Months

Elective Contacts (Formulary)

Up to 4 boxes of disposables

Up to 4 boxes of disposables

N/A

Up to $130 + 15% discount off

Up to $130 + 15% discount off

Elective Contacts (Non-formulary) overage* overage* Up to $130 Allowance
- Covered in Full for Formulary - Covered in Full for Formulary
Contacts Contacts
- 15% discount for Non Formulary - 15% discount for Non Formulary
Contact Fitting Fee Included in Allowance Contacts* Contacts* Not covered

Discount on Additional or Replacement Contact
Lenses

Yes, all members are enrolled in
LENS 1-2-3 Mail Order Program
which guarantees the lowest price
on Contact Lenses

Yes, all members are enrolled in
LENS 1-2-3 Mail Order Program
which guarantees the lowest price
on Contact Lenses

Unknown

Medically Necessary

Paid In Full with Prior Approval

Paid in full with Prior Approval

up to $210 Allowance

Lasik or PRK Network

Yes, 25% discount or 5% off any
special

Yes, 25% discount or 5% off any
special

Unknown

Low Vision

1 Comprehensive Low-Vision Exam
every 5 years; Low Vision Aid
Allowance of $600 with a lifetime
max of $1200; Follow-up Care of 4
visits in a 5 year period

1 Comprehensive Low-Vision Exam
every 5 years; Low Vision Aid
Allowance of $600 with a lifetime
max of $1200; Follow-up Care of 4
visits in a 5 year period

Not Covered

Warranty on Frames/Lenses

Yes, 1 year unconditional breakage
warranty on any Davis Vision
Collection Frame or any frame
purchased from WalMart or
EyeMasters

Yes, 1 year unconditional breakage
warranty on any Davis Vision
Collection Frame or any frame
purchased from WalMart or
EyeMasters

Not Covered

If purchasing both contacts & spectacles is fee a flat
amount or discounted amount off retail?

Discount off retail on second
materials

Discount off retail on second
materials

Unknown

Single

$7.66

$7.66

$8.29




Employee + Spouse $12.90 $12.90 $13.96
Employee + Children $13.18 $13.18 $14.26
Family $21.24 $21.24 $22.98

*At Walmart locations, members will receive the full allowance toward Walmart's everyday low prices. Additional discounts not applicable.




