
Additional Discounted Vision Services

As a MAMSI health plan member, you also have discounted vision benefits. Discounts are available on eyewear and related
services at participating optical centers listed in the Directory of Health Care Professionals. You need only show your health
plan ID card at a participating center to receive the following savings:

Member pays 80-85% of usual and customary fees for eyeglasses, including single, multiple or designer, and other optical
services. Contact lenses may also be available at a discount.

*This outline is intended as a summary only. For complete details, consult your Evidence of Coverage or Group Certificate.

Vision Plan*
Vision Plan Coverage Includes:

Eye Examination - One Eye Exam:
•  Complete case history
•  Eye pathology (includes tonometry)
•  Vision survey and analysis
•  Complete refraction 
•  Coordination measurements and tests
•  Prescription for lenses
•  Post-examination visit

Lenses: One pair of lenses that are prescribed 
during the examination.

Frames: One pair of frames.
Contact Lenses: One pair of contacts in lieu of

frames and lenses:
•  When prescribed following cataract 

surgery and Medically Necessary, or 
•  When visual acuity is only correctable to 

20/70 or better by using contacts and 
Medically Necessary, or 

•  When you choose contacts instead of
lenses for cosmetic reasons.

Vision - Any services that deal with 
correcting vision.

Plans pays up to:
Exams - $45
(Available once every year)
Prescription Lenses (per pair)
(Available once every year)

•  Single Vision - $28.80
•  Bifocal, single - $48.60
•  Bifocal, double - $88.20
•  Trifocal - $70.20

Aphakic:
•  Glass - $54.00
•  Plastic - $126.00
•  Aspheric - $162.00

Frames - $45
(Available once every year)
Contacts (per pair, in lieu of frames and lenses)
(Available once every year)

•  Medically Necessary - $201.60
•  Cosmetic - $50.40

General Description of Coverage

The Vision Plan is available to all individuals and their dependents who are eligible for health benefits with
MAMSI Health Plans. You will receive partial reimbursement listed above for basic eye exams, frames and lenses.

The Vision Plan covers services associated with correcting vision. If you have medical problems with your eyes,
please refer to your health plan documents for benefit information.

Member Forms
The Vision Plan uses a Vision Service Form, not a health plan identification (ID) card. These forms are issued for
each member and are mailed to the member upon a request to the Member Services Department. It takes
approximately 10 business days for delivery of the forms, so it is best to request your forms well in advance of
your appointment. You cannot obtain these forms from your physician or health care practitioner.

When Receiving Benefits
You may request to be reimbursed the maximum benefit allowed for all covered services,
or
You may assign your benefits to the physician or health care practitioner, who is then reimbursed the maximum
benefit allowed for all covered services. You are responsible for any difference between the total cost of services
received and the amount to be reimbursed by the Plan.

NOTE: All Vision Plan reimbursement claims must be received by MAMSI Health Plans within one year of the
date of service. Each eligible member must provide his or her own health plan member ID number to receive
claim reimbursement. All claims for reimbursement must be accompanied by a receipt.

Questions?
If you have any questions concerning eligibility, coverage, or need to request a Vision Service Form, please call the
Member Services Department 24 hours a day, seven days a week at: 1-800-447-6267
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