
100% up to $75 
50% up to $1,250 per ear 

100% up to $40 

Hearing Benefit: 
Annual Hearing Exam 
Hearing Aids (both ears) 
Hearing Aid Maintenance 

Lasik Surgery 
Discount: $1,000 
($500 per eye) 

Lasik Benefit: (both eyes) 

 
 

 

Vision Insurance Effective: 1/1/2020 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

*Deductible applies to a complete pair of glasses or to frames, whichever is selected. 
**The Costco allowance will be the wholesale equivalent. 
 

This plan is designed specifically for the participants in Carewell SEIU503. Our Customer Relations associates will be pleased to 
assist you from 5:00 a.m. to 10:00 p.m. Pacific Time Monday through Thursday, and 5:00 a.m. to 4:30 p.m. Friday. Call toll free 
800-487-5553. 
 
This document is a highlight of plan benefits provided by Ameritas Life Insurance Corp as selected by Carewell SEIU503. It is not a 
certificate of insurance and does not include exclusions and limitations. For a complete list of exclusions and limitations or a complete 
list of covered procedures, please contact your benefit administrator. 
 
Eye Care Plan Member Service 

Focus eye care from Ameritas Group features the money-saving eye care network of VSP. Customer service is available to plan members 
through VSP's well-trained and helpful service representatives. Call or go online to locate the nearest VSP network provider, view plan 
benefit information and more. 
VSP Call Center: 1-800-877-7195 
 Service representative hours: 5 a.m. to 7 p.m. PST Monday through Friday, 6 a.m. to 2:30 p.m. PST Saturday 
 Interactive Voice Response available 24/7 

 
Locate a VSP provider at: ameritas.com 
View plan benefit information at: vsp.com 

 

 
Deductibles 

VSP Choice Network + Affiliates Out of Network 

 $0 Exam $0 Exam 
 $0 Eye Glass Lenses or Frames* $0 Eye Glass Lenses or Frames 
Annual Eye Exam Covered in full Up to $68 
Lenses (per pair)   

Single Vision Covered in full Up to $30 
Bifocal Covered in full Up to $50 
Trifocal Covered in full Up to $65 
Lenticular Covered in full Up to $100 
Progressive Call for details NA 
Contacts   

Fit & Follow Up Exams Member cost up to $60 No benefit 

Elective Up to $250 Up to $120 
Medically Necessary Covered in full Up to $210 
Frames 
Costco 

$250** 
                            $135 

Up to $70 

Frequencies (months)   

Exam/Lens/Frame 12/24/24 12/24/24 
 Based on date of service Based on date of service 

 


