New Ameritas/Allstate Partner EyeMed Upgrade Comparison

Vison Benefits

Current plan
Being Discontinued

Upgrade Option

Annual Deductible

S10 Exam / $25 Materials

S10 Exam / $25 Materials

Lenses Single $130 $150
Lenses Bi-focal $130 $150
Lenses Tri-focal $130 $150

Contacts $130 $150
Lense Frequency Every 12 months Every 12 months
Frames $130 $150

Frame Frequency

Every 24 months

Every 24 months

RATES: Semi-monthly Deduction Semi-monthly Deduction
Employee S4.11 $4.12
Employ+Spouse $7.80 $9.12
Employee+Children $7.80 $7.42
Family $11.74 $12.44




