2025 eyeQ Cost & Savings Comparison

Enrollment Fee (per Benefit Year)

N

go

Fitting*

no vision |[eyeQ Silver| eyeQ Gold
plan Plan Plan
Annual ]cee, adult $O $50* $]OO* *Does not automatically renew.
S 1k *dependents can enroll with 1 or more
Annual fee, child $0 $25 $75 Ut enrolles,
Cost of Services
no vision |[eyeQ Silver| eyeQ Gold
plan Plan Plan
Comprehensive
E P E $267 $-|50* $-|50* *one eye exam & iWellness package
. Y€ EXam benefit allowed per benefit year
iWellness Package $100 $25 $0
*required by law annually for contact
lens prescriptions.
Contact Lens $85-200** $75H* $75H* **fee depends on the level of service

required.
***one fitting benefit allowed per year.

Additional Medical
Testing

submitted to medical insurance when
appropriate/applicable. deductibles, co-
pays, Co-insurance may apply.

BENEFITS for Contact Lenses (benefit applies to FIRST/ONE order annually).

Lens Packages*

no vision |[eyeQ Silver| eyeQ Gold
plan Plan Plan
o) *your provider will determine what
Annual Supply of none 10% off** 2?? off constitutes an annual supply.
contact lenses* © ] ree **Manufacturer rebates may be
shipping** applied for additional savings.
Non-annual suppl *di i
pply none none 10% off* ddlslcounhtapphestoaSINGLE order
of contact lenses uring the year.
BENEFITS for Prescription Eyewear
no vision [eyeQ Silver| eyeQ Gold
plan Plan Plan
*some exclusions apply including
Frame* none $50 off $100 off Maui Jim, Wiley X, safety packages, &
non-prescription frames.
Premium Lenses none none 0l 00
$100 off>$500
. *all packages include impact resistant
eyeQ Exclusive n/a $]25—2OO $]25—2OO prescription lenses with scratch

protection in the frame of your
choosing. Additional fees may apply.




