
 

Superior Vision of Texas  P.O. Box 509 Troy, NY 12181  (800) 507-3800 superiorvision.com 
0525-BSv2/TX 

 

superiorvision.com 

(800) 507-3800 

Vision plan benefits for Smith County
 

Copays  Monthly premiums  Services/frequency 

 Exam1 $10   Emp. only $4.99   Exam 12 months 

 Eyewear2 $25   Emp. + spouse $8.50   Frame 12 months 

  Emp. + child(ren) $9.01   Lenses 12 months 

  Emp. + family $13.50   Contact lenses 12 months 

 (Based on date of service) 

Benefits through Superior Select Southwest network 
 In-network Out-of-network 
 Exam Covered in full Up to $35 retail 
 Frames $130 retail allowance Up to $70 retail 
 Lenses (standard) per pair   
  Single vision Covered in full Up to $25 retail 
  Bifocal Covered in full Up to $40 retail 
  Trifocal Covered in full Up to $45 retail 
  Progressive See description3 Up to $45 retail 
 Contact lenses4 $150 retail allowance Up to $80 retail 
 Medically necessary contact lenses Covered in full Up to $150 retail 
 LASIK vision correction5 $200 allowance 

Co-pays apply to in-network benefits; co-pays for out-of-network visits are deducted from reimbursements 
1 Eye exam copay is a single payment due to the provider at the time of service 
2 Eyewear copay applies to eyeglass lenses / frame and contact lenses. Eyewear copay is a single payment that applies to the entire purchase of 
eyeglasses (frame and lenses) 
3 Covered to provider’s in-office standard retail lined trifocal amount; member pays difference between progressive and standard retail lined trifocal, 
plus applicable co-pay 
4 Contact lenses and related professional services (fitting, evaluation and follow-up) are covered in lieu of eyeglass lenses and frames benefit 
5 Lasik Vision Correction is in lieu of eyewear benefit, subject to routine regulatory filings and certain exclusions and limitations

 

Discount features 
 

Discounts on covered materials6 

These discounts apply to the glasses and contacts that are 
covered under the vision benefits.  
 

 Frames:                   20% off amount over allowance 
 Conventional contacts 20% off amount over allowance 
 Disposable contact 10% off amount over allowance 
 

Lens type* Member out-of-pocket6 

Scratch coat $15 
Ultraviolet coat $12 
Tints, solid $15 
Tints, gradient $18 
Polycarbonate $40 
Blue light filtering $15 
Digital single vision $30 
Progressive lenses  
Standard/Premium/Ultra/Ultimate $55 / $110 / $150 / $225 
Anti-reflective coating  
Standard/Premium/Ultra/Ultimate $50 / $70 / $85 / $120 
Polarized lenses $75 
Plastic photochromic lenses $80 
High Index (1.67 / 1.74) $80 / $120 
* The above table highlights some of the most popular lens type and is 
not a complete listing. This table outlines member out-of-pocket costs5 

and are not available for premium/upgraded options unless otherwise 
noted. 

  

  

  

. 

 
 
 
 
 
Discounts on non-covered exam, services and materials6 

 

 Exams, frames, and prescription lenses:  30% off retail  
 Contacts, miscellaneous options:    20% off retail 
 Disposable contact lenses:   10% off retail 
 Retinal imaging: $39 maximum out-of-pocket 
 

Laser vision correction (LASIK)6 

 

Laser vision correction (LASIK) is a procedure that can reduce or 
eliminate your dependency on glasses or contact lenses. This 
corrective service is available to you and your eligible dependents 
at a special discount (20-50%) with your Superior Vision plan. 
Contact QualSight LASIK at (877) 201-3602 for more information. 
 

Hearing discounts6  
A National Hearing Network of hearing care professionals, featuring 
Your Hearing Network, offers Superior Vision members discounts 
on services, hearing aids and accessories. These discounts should 
be verified prior to service. 

 
 

 

All allowances are retail; the member is responsible for paying the provider 
directly for all non-covered items and/or any amount over the allowances, 
minus available discounts.  These are not covered by the plan.  

Disclaimer: All final determinations of benefits, administrative duties, and definitions are governed by the Certificate of Insurance for your vision plan.  
Please check with your Human Resources department if you have any questions. 

 

6Not all providers participate in Superior Vision Discounts, including the member out-of-pocket features. Call your provider prior to scheduling 
an appointment to confirm if he/she offers the discount and member out-of-pocket features. The discount and member out-of-pocket features 
are not insurance. Discounts and member out-of-pocket are subject to change without notice and do not apply if prohibited by the 
manufacturer. Lens options may not be available from all Superior Vision providers/all locations. 

���������������
�����������������	���
������
����������	���� ��������������		��

���������

���
��
���	 �
������������	
� �
�
���	��	�
���
� �
�	��
����
���
� 
�����
! ��	���"��#�
��$��%�������������

�&�	����
'����
���(������)���������*

�������
���� �������+��,		�	 �-�
����.��/������
��
��� ����0� ����1�
�����	!�	2��3���4�"����
�#��$�5����������6
%�7����� �
�����&8��
��� ���'��	9��:
���� 
�;��<���=������
������� ��	(�)
>��?�
�� ���@��A��
B�*����
���
���� 	�
+�,�C��D�� �� �!�E��F���G����"�

   !-��#�. 	/0H�1��"$ �%!!� �
I "J���K#2!!&�

#"""
#L�3#�4�$ ���M$5%#'�N$ !$	%$�6 �
O&%P�	�Q%7'&("
�8
)�'#$�R%9�:��(&
S�&&()�)T%;'�<��'�='>�U*(V��&' ��W*(X����Y(?+*+(
��
��Z�, -))[�*)*@�,.+*� 	��� +)*,
,+�A

�/!�-�,-\�B-.
+C" #��D,0.-�1$2/-��0
]
�
��	^
��������

�3%�1�./&_2/`�3�E.F�a�.0G/4/+'�b��H(Ic�5)�4�01*d0��,�e25f3
Jg
�-1+,K-h21�i�6243�5.j6�47k50Ll�7�M1N�m�3�O2n8�Po�6/784p
�Q5R�890�

�36�S1 ���q9��r7�:�6:s;�T4t8./<�97�U
�=8�V9;9>::0u ?;<;!=2 ���v@��w<�A�<>xB�W5y=12C�>="X
�:3�D4?�3Yz#E>?@$@���{F��|A�G�?A}H�Z6~B45I
C@%[

�;5&J�AB6�KBﾀCLD�'M�\7]�ﾁ^�D��ﾂ7_8�<(`8ﾃEE�ﾄ�FCa9=G69�

��H�:	ﾅ�:I�b;
ﾆJF�ﾇ�;c<)<>�D?NGﾈ
7dH=e�

���ﾉO��ﾊ=fEK@8

PIFL*Ggﾋ�A>+h9:MJiQ�?ﾌR�HBSK@����ﾍT��ﾎ>jINC;
�DkLUAO�<lﾏ,VMJP-Kﾐ=mNBnC ���ﾑW��ﾒ?oLQE>
�pMFOR?ﾓG�S�HP�� ��ﾔ�T�I���ﾕX�N�Y���Z.�qO

�/@UP0�ﾖ1[VQ �	
�@RAW�J\ArSﾗ2]XT �� 
�KQUﾘD^BL� �

�MRVEﾙ�BY�NsSW �

�_C�3ZC�`T[Xt 4��
�D�uﾚEO��Yﾛ PFZvDQU	 ��
�R
S[\Gﾜ�TV�Hwﾝ�UFVaW !��
�Eb�FxGHW�yﾞ�zXI{J c

\]Y�^G��
H|�X���	I]I_�
J^Y�`_}��
ﾟ�
�� ﾠ	ﾡ
��!ﾢ
ﾣ

�"#��Z`Z�J~!K�5a[�ﾀﾤ6dab\[
 e
�cb\�cK���Lﾁ�]� ��LdMd
�Me^!efﾂ��"ﾥ�	�#ﾦ�
��ﾧ�ﾨ��$$
�fN_N`�ﾃ�ﾩ	ﾄ]ﾅK ��
�OfLga7ﾪ^�ghh8�Oi"b9ﾫPﾆ_:gM ﾇh`
�c��ﾬ�a�ﾈ	ﾭ��ﾮ��ﾯ�ﾰ�ﾱ�����%ﾲ���%&
iQi#�ﾳj�P�ﾴ�k�jﾵ
ﾶﾉﾷ�ldRmﾸn�ok�eS��ﾹ
��ﾺ�ﾻ�ﾼ�

��'


pNﾊQﾽ�fOgjbﾾ;kRSﾋ<lhlc﾿������
�￀￁�qPﾌTￂ�iQjmdￃ=nUVﾍ>mkoeￄ
�
	�	��ￅlRￆrￇ�Wp?ﾎ �Xﾏ￈n�so￉@tfￊYﾐ!�AﾑￋqZￌﾒTm$ngupﾓￍ
�r�[ￎ"ﾔ�ﾕh#ﾖiB	ￏsj￐�UvSTﾗU￑t\ￒCukqwDrￓVﾘlVﾙW
ￔ��oXￕEv]^ﾚFsp�ﾛￖ
Yﾜ_ qGﾝￗrZ￘x!ysWz�Xﾞ￙twￚ
x�ￛ{m$ￜ�y `￝ﾟYt�u�Zﾠ￞%ﾡ�ﾢn&ﾣou[￟
|v￠}￡\�ﾤHv~[￢'w]Iz!pw￣�&(��)��￤�xx�￥�{"a￦�#�ﾥby|c￧
�z^{}q￨�\�r�￩�~syﾀJz￪�$ﾁ]�|��{￫�
�
�￬ﾂ|￭��	

￮'* 		�+(￯
"�d￰%ﾀeﾦ￱}t#ﾁf&ﾃ}~ﾂu�
�ﾧﾄg�v�￲(ﾀ_Kﾃ%w~`�

�￳�ﾅ�ﾁﾄxﾆ^￴	ﾨﾇhﾂy�￵�ﾩﾀ�ﾅi�￶ﾆ$￷�ﾪﾈjﾃz�￸Lﾉkﾫ￹�lﾇ%ﾬabﾄﾈ{ﾊ_c�￺
&ﾭﾋﾁ&mﾅ|�￻�ﾉ'n￼
ﾮﾌoﾆ}���ﾯﾂ�ﾊp�	�ﾋ'(ﾰqd��(�ﾱrﾇﾌs�
�ﾈeﾉﾍ~�'ﾲ(�ﾳtf�)ﾊgMﾎ)�ﾃh�ﾏﾀ�iﾴu"ﾋNﾵj
��ﾶﾍvﾌﾁ��ﾎﾍ*k�ﾏﾂ+�
ﾐOPﾷlmﾐwﾎﾸn�	��ﾹoﾺ
,ﾏpQﾑ*ﾃﾄq�r�ﾒ+`-��ﾻ
#ﾼxﾐ)ﾑﾽ.��yﾒﾓz�ﾅﾔ�sﾾ{$ﾓR﾿��
��ab�ﾑcdﾕ�ﾒﾄS￀t�ﾓ|￁�}ￂﾆﾔﾔe��ﾇ�ￃ�)ￄ*�ￅ~�ﾕu��ￆv ﾖﾅwﾖ�fￇ�
*ﾗﾀ�!ﾕ
ﾗﾆ��ﾈ�￈�"ﾁﾘ%ﾘ/￉ﾂ��0ﾙﾃￊTﾉg� +ﾙﾄ!ﾖhi"ﾇﾚﾈ
Uﾛ&ￋﾅￌ1#
ﾚﾊￍ+x$ﾗﾉ2�ﾜﾆ%ﾘﾊ�&ﾙ,ﾝ,ﾋﾋ'ﾞ'ￎﾇ(ﾌ�ￏ)ﾚjkﾟ�ﾛﾌV￐y�*-ﾛﾍ-z+ﾜ(ﾝﾜlﾞ�m￑,
3ﾝ{Wﾠ.ﾎﾍ|�-	 ￒ}ￓ.ﾟﾈￔ/ﾏﾡﾎ0Xﾢ)ￕﾉￖ41��2ﾏ!ￗ3#nﾠﾐ�

��"￘4ﾡ�ﾣ*￙5�ﾢ+ﾞￚ6ﾑﾟ�ﾒﾓ�ﾔﾠ~7�ﾤﾡ.ￛ8ﾥ!9ￜ:/ﾦﾀﾐ;$ﾧ%/ﾢﾣo<"￝,ﾣﾁ=ﾑ�&￞>
ﾤp5?#�@ﾕﾨﾒAﾥBYﾩ0'q￟ﾓ￠Crﾤﾂﾔﾥﾖ��D
#ﾦﾃEﾕﾦ�s￡Fﾪ0ﾖtﾧﾗ￢ﾄG1￣2�￤ﾊH
ﾫ1ﾗ�ﾬ-�(ﾭZ�￥ﾘI[ﾮﾅﾙﾆ�Jﾧﾘ6Kﾨﾋ￦LﾙﾯﾚMﾩ,ﾪﾨuﾫ�v￧N.ﾰﾌO)ﾍ￨3ﾩ24�3*�ﾎﾬ7￩8P
ﾱ+ﾛﾪﾲﾚﾇQ4ﾛw￪ﾈﾉRﾳﾜ$￫ﾏ�ﾫﾊ￬STﾜﾴﾝ￭9

��ﾵﾞUﾭxyV,ﾐﾶ-ﾬ:￮ﾑﾋW-ﾮﾒﾟﾭ\ﾮ.ﾯﾠ￯XﾯﾝY�5/￰ﾓﾰﾷﾔZ�ﾱﾌﾲﾸﾞ[	ﾳﾍ]ﾹ6ﾟﾡﾎ�\ﾴﾠ^z7;ﾵﾡ�]ﾢ%￱^5￲6�￳ﾕ_ﾺ8ﾣ
ﾻ/�0ﾼ_	￴ﾤ`0￵ﾰﾥ9ﾖ￶ﾏ�a�ﾱ{|b�ﾽ:ﾗc1ﾘﾾ.ﾶ<￷ﾙd
2ﾚﾷ﾿ﾛeﾦ￀fﾐ`&￸=;}ﾸﾢ�gﾲﾣhﾳ34￁ﾹﾤﾧ7￹ﾥﾨiﾩￂjaￃﾦ1ﾺﾜ8kﾻ2l'￺�ﾑ(￻mￄ34￼ﾝﾒnﾪ)�o>ﾼﾓbￅ<ﾧﾫpﾴﾨ?q9�:��ﾞrￆ=ﾬ�ￇ5�5￈c
�ﾭs6�ﾵﾮ>ﾟ�ﾔ�t
�*�u@ﾽﾕd￉?ﾩﾯvﾶﾪAw;�< �ﾠxￊ@ﾰ�ￋ7�6ￌe��ﾱy8�ﾷﾲAﾡ�ﾖzﾸﾢ	{ﾫￍﾳ|ﾾﾬﾗBﾣﾹﾭf
�}
﾿ﾘgￎCﾮﾴﾙ~ﾺﾯB�=�>!�ﾤﾀￏDﾵ�￐9�7￑h�
ﾶﾁ
ﾻﾥ�ﾂﾚE"��iﾷﾃﾸￒﾄj+ﾼﾰ �ﾅ�￀ﾹ,ￓFﾺﾆﾱￔﾻ￁k�ﾇﾽﾲCﾈDￕﾉﾳￖﾼﾊﾾ89~�ﾋ:ﾌ:ﾦￗ-ￂ#ￃﾽ�Eﾍ$�ﾎﾾ.��ﾏ?﾿ﾴG;￀l﾿Hﾧ�ﾨ�ﾐ��ﾵﾛﾑ￘;￀ￄ￙ﾶﾜﾒ
@￁�ﾓﾷￚ￁ﾔ%�ﾕￂ/ￃￅ�ￄ&ﾀ�ﾖ<ﾩￛAﾗￅﾁﾂﾘ�I<�ﾪￆￜﾫﾙ	ￇﾝ￈￝ﾸﾚ=ﾬ￞0￉F�ﾭﾞ�ￆﾃﾄﾛﾅ￟mￇￂￊ￠ﾹﾟ��ￋﾠnﾆ￈ￌB�ﾮ�ﾜ
ﾇﾈﾝ=ￍﾺ￉ﾉﾞG�ￃ�ﾯCￎﾻￊￄￏ￡ﾼﾡﾟ￢>ﾠ'�ﾽ�?￐ￅﾢ
ﾡￋHD￑ﾾￒﾣￆﾰￌￇￓ1�ﾢIJ￈ￔ ﾤ�ﾣￍ﾿JﾤK!@ￕ￀ￖ￉ￗ￣￁ﾥﾥￎﾱ"ﾦ!￤2#ﾲￂ$Lﾧ(�ﾨￊ/%ﾩ�&ﾳￋ￘A￙oￏￌ'ﾪ
￥Bﾫ�ￃﾦKﾴ￐ￄp(ﾬC￦ﾵﾭ�￧Lﾶﾮ3ￚﾧￛ￨ￅﾯ>ﾊ￑ￆ�ﾰ�ﾋ)ￒﾨ*ﾱq0+r
ﾲ�ￜￍ1ﾳ4￩Mﾷﾴ�NEￓￇﾵ�,ﾩ￪Oﾸs-ﾪﾶM.?ￔﾹￎF/￈ￏﾷ￝Dﾸ5￫Pﾹ2ￕ60ﾺￖ￉7ﾻￗQ1ﾫ￐￞￬ￊﾬ�

�R@2ﾺ￟￭ﾻﾼ
￠ﾭ￡￮ￋﾽ￯Eﾾ�3
￘ﾮ﾿����￀ ￰�￁�,�ￂ
ﾼ￱��ￃ��ￄ$)%�&ￅ��-.�ￆ�/��
�01ￇ
ﾯSA4ﾽ￢￲ﾾ8￣ﾰ￤￳ￌ�t￴G 2�*��!�9+���

ￍ5￑�￵﾿�￈)6ￎ7F￥ￒﾱ�￉u￶�B￙�ﾲￊG￷￀ￋ￸Tￓ�￹H�ￏ8ￔ�￺￁�ￌ:￦ﾳ￧ￕﾴￍￚￂ9ￎN:OUvￖ;PￏIￃ￻H￐ￄ<￨I*Vￅﾵ=J>￐ￗﾶ￑ￒ�ￓ��?ￔ@�ￛKￕw￼Cￜ�ￖ
￩ﾷￗ￝￘ﾸ￪￑"ﾌA￙D￞�LBￒ￘ￚQWCￛ￙�ￜￚ3D￝Eￆ�;￫REￇ￞￟ￛ￟ￜ4F￠￝￬MG￡�J￢ﾹH￈<￭xI￣￤�￥��J�K￠￉￦y�F￡�￧￢GHﾍ￮Lﾺ￨��￩
M�N#ﾎ￣ﾻﾼ￪ﾏOￓﾽPﾾ￫�￬Kￊ￤NQ￭￥ￔS￮z�ￕ￞￦{￟￯ﾐRￖ﾿S￀�￰	 T�U￧ￋ￱|�I￨!￲￯￁￳￩￴ￂ￰ￗ$ﾑV￵J￪"OW￘￠￶￡5￫￢￷￬KLﾒ￱Xￃ￸￣�￹￤6Y￺
Z￙￥￲ￌ[￻MXￍ}7￭ￄ\￼�L�]#^%ﾓ￮ￅￆ_ￇ��Mￎ￯P`�￰ￚT�ﾔaￛ￈b￉�������=cￏdU�￦��N￐�>￳Ve￑�ￊ�￴ￜ�	NO￵~f�ￋ￧￱￝W￲ￒX�
ￓg￨￳￶ﾕ	ﾖ￷￞hY
￩ￔ￸P
�￴ﾗ�￵Q�Y￟￪��RiS+jￕ
O￶$ￌ�Z￹QRkￖl￠ﾀm�,n￫�op￡�Pￗ�&￘qￍￎ￺?r�￷￢[�ￏ￬￸￣\￹￙]�ￚs￭￺￻ﾘ�
ﾙ￼￤t^�￮ￛ�S
ﾁ￻ﾚ��QﾛZ￐�￼RSﾜ�ﾂ�-ﾝu�ﾃ��T�%������￥￯�ﾄ￰�ﾞv￦￑wￒ��￧_�ￜxﾟ�￱y`�U￝�Tzￓￔ��￨�ﾠ ￕ{￞@�ﾅ|ￖ!
���￲�￩'�"}A�ﾡ[�￳��￪#�￫a$U�ﾢﾣ���\V�%�￟~&ﾆ�B�￠ﾀb'�￬(ﾤ�ﾁ])�V*ﾂ&ﾃ(ﾥ�ￗ￘+ﾦﾄ￭￙ﾅￚ,�￮c-W￡	Tﾆￛ..ﾇ￯ﾈX�￴/"�ﾧ�
ﾨﾩ0
�	￵�￰1
ﾪ�U�
��
�￱2�3ﾉ4�ﾫ�5ￜ6￢7
YZ�￶ﾇ￝￞�ﾈﾊ8#�￲d�ﾬ￟9���ﾭ�� ￠￡�eﾋ:￳￴ﾌf�￵);V!���ﾍ￶�<�3=￢>
"?￷�ﾮ�￸#￣g��￤@ﾎ�A$���￥ B%￹C&D��ﾯE�￺!


	Benefit Sheet -Superior Vision.pdf
	Superior Vision


