
Vision Insurance
Oliver offers one vision plan through EyeMed. The vision plan is a PPO plan, and offers 
both in-network and out-of-network coverage.

Plan Year: February 1, 2025 – 
January 31, 2026 EYEMED VISION PLAN

EYE EXAM Every 12 months

Eye Exam at PLUS Providers* $0 copay

Eye Exam $10 copay

LENSES Every 12 months

Single Vision $25 copay

Bifocal Lenses $25 copay

Trifocal Lenses $25 copay

Lenticular Lenses $25 copay

FRAMES Every 24 months

Frames at PLUS Providers* $0 copay; 20% off balance over $180 
allowance

Frame 20% of balance over $130 allowance

CONTACT LENSES Every 12 months

Disposable 100% of balance over $130 allowance

Conventional 15% off balance over $130 allowance

Medically Necessary $0 copay

BI-WEEKLY COST FOR VISION COVERAGE

Employee Only $2.64

Employee + Spouse $5.01

Employee + Child(ren) $5.27

Employee + Family $7.75

*Learn more about PLUS Providers at https://eyemed.com/en-us/blog/benefits-101/savings-plus-
more-with-plus-providers-22758. Select the Insight Network. 
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