
Great News
Vision Insurance now available.

Rates as low as $10.76 per month.

Plan Highlights
Eye exam Once every 12 months

 Eye health exam, dilation, prescription and refraction for glasses: Covered in full
after $10 copay.

Frame Once every 12 months
 Allowance: $130 after $25 eyewear copay.
 Costco: $70 allowance after $25 eyewear copay.

Standard corrective lenses Once every 12 months
 Single vision, lined bifocal, lined trifocal, lenticular: Covered in full after  $25

eyewear copay

We’re here to help

Monthly Rates
Employee Only $10.76
Employee and Spouse $20.56
Employee and Child(ren) $17.87
Employee and Family $30.51

*This is a brief description, full details will be provided upon request.

Group Vision Benefits

 Go to any licensed vision specialist
and receive coverage.

 Choose from a large network of
ophthalmologists, optometrists
and opticians, from private
practices to retailers like Costco®
Optical and Vision works.

Average 20-25% savings on all other
lens enhancements.

Savings on glasses and sunglasses: Get
20% savings on additional pairs of
prescription glasses and non-
prescription sunglasses, including lens
enhancements.

Savings averaging 15% off the regular
price or 5% off a promotional offer for
laser surgery including PRK, LASIK and
Custom LASIK. This offer is only
available at MetLife participating
locations.

Plan Administered by
DMS a division of OneDigital Health and Benefits
For Questions or Enrollment, contact Ann Dickey

Phone: 800-456-8715
Email: adickey@onedigital.com

With your Retailers Association of
Massachusetts Vision Preferred
Provider Plan, you can:

In-network value added features:
Additional lens enhancements:

Laser vision correction:

You will receive an additional 20% savings on the amount that you pay over your
allowance. This offer is available from all participating locations except Costco

 Retinal imaging

Contact lenses instead of eye glasses Once every 12 months
 Contact fitting and evaluation
Covered in full with a maximum copay of $60. Elective lenses: $130 allowance.
 Necessary lenses: Covered in full after eyewear copay.

Up to a $39 copay on routine retinal screening when
performed by a private practice provider.




