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All on-campus and off-campus students please call (833)USC' EYES for pre-authorization, scheduling
appointments, finding a provider near you, or any other questions or concerns. A pre-authorization is needed for all services.

Services Member Benefits

Frequency

Comprehensive Eye Examination Once every academic year

Frame Once every academic year

Lenses or Contact Lenses Once every academic year

Comprehensive Eye Exam $0 Co-payment (Plus a discounted evaluation fee for those with contact lenses)

Contact Lenses
Evaluation & Follow up (For all new & continuing wearers. Must be accompanied by a completed comprehensive eye exam)

Standard Up to $40

Premium 10% off usual and customary price

Materials

Conventional $0 Co-payment ($115 Allowance, & 15% discount of balance over $115)
Disposable $0 Co-payment ($115 Allowance, & responsible for remaining balance over $115)
Medically Necessary $0 Co-payment, Fully Covered

Glasses

Frames $50 Co-payment ($100 Allowance, & 20% discount of balance over $100)
Lenses

Single Vision Plastic $35 Co-payment

Bifocal Plastic $55 Co-payment

Trifocal Plastic $90 Co-payment

Progressive Lens (Standard) $120 Co-payment

Progressive Lens (Premium) $120 Co-payment (20% discount of balance over $120)

Lens Options (Paid in addition to the co-pay of the lenses)

Anti-Reflective Coating (Standard) $45 Co-payment

UV Protective Coating $15 Co-payment

Plastic Scratch Coating (Standard) $15 Co-payment

Standard Polycarbonate $40 Co-payment

Polarized 20% off usual and customary price

Solid or Gradient Tinting $15 Co-payment

Any Other Lens Options and Services 20% off usual and customary price

Other

LASIK or PRK from USC Roski Eye Institute 20% off usual and customary price

Retinal Imaging Maximum of $39

After that academic year's benefit has been utilized, a 40% discount can be applied on a complete second pair of prescription eyewear
purchased on the same day & a 15% discount on conventional contact lenses.

The following exclusions apply to the benefits for materials and services: 1) Plano (non-prescription) lenses, sunglasses and/or contact lenses; 2) Damaged, broken, and/or lost lenses, frames, or
contact lenses cannot be replaced within the same academic year, unless there are applicable benefits available; 3) Two or more pairs of glasses in lieu of multifocals; 4) No remaining balance of benefit
allowance can be used within the same academic year; 5) Benefits, services or materials cannot be combined with any discount promotional offering, other group benefit plans, or by any other group plan
providing vision care; 6) Any examination, corrective eyewear or associated supplemental testing required or needed by a Policyholder as a condition of employment Safety eyewear or similar legislation
or required by any governmental agency or program whether federal state or subdivisions thereof, aniseikonia, orthoptic training or vision therapy, low vision or subnormal vision aid; 7) Any medical or
surgical treatment of the eye, eyes or other structures; 8) Any services and benefits provided after the policy coverage period.
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