
As a Humana member, you receive the EyeMed Vision Discount program at no cost to 

you. EyeMed offers access to 35,000 national providers at 20,000 locations including 

optometrists, ophthalmologists, opticians, and optical retailers such as LensCrafters®, 

Pearle Vision®, Sears Optical, Target Optical, and JCPenney Optical.

To find an EyeMed provider

❯  Click on “EyeMed Vision Care” under the “Provider Search” area in the member   
    section of Humana.com, or call EyeMed’s toll-free locator service at 1-866-995-9316

❯  To find a LASIK or PRK vision-correction provider, call 1-877-5LASER6

It’s easy to obtain your discount from an EyeMed provider

❯  Present your vision discount card below or

❯  Present your Humana member identification card

See the other side of this flyer for a list of vision care services.

GN-50720-HD  4/10

Receive an EyeMed Vision Discount

EyeMed Vision Care Discount

For a location nearest you 
call 1-866-995-9316.

This vision discount 
program is not part  
of your insurance.



Vision discount program (retail prices may vary by location)

 
Exams Member pays 

Routine exam . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $5 off
Contact lens exam  . . . . . . . . . . . . . . . . . . . . . . . . . $10 off

Standard plastic lenses Member pays 

Single vision . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $50
Bifocal  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $70
Trifocal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $105

Frames 

Discount available – 40 percent off retail prices – on all frames  
except when prohibited by the manufacturer.

Lens options Member pays 

UV coating . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $15
Tint (solid and gradient)  . . . . . . . . . . . . . . . . . . . . . . . . $15
Standard scratch-resistant . . . . . . . . . . . . . . . . . . . . . . . $15
Standard polycarbonate  . . . . . . . . . . . . . . . . . . . . . . . . $40
Standard progressive* (add-on to bifocal)  . . . . . . . . . . . $65
Standard anti-reflective coating . . . . . . . . . . . . . . . . . . . $45
Other add-ons and services . . . . . . . . . . . . . . 20% discount
* The cost for Premium Progressive lenses equals the Basic Progressive lens retail price plus  

a 20 percent discount on the balance over this price.

Contact lenses 

Conventional lenses are 15 percent off retail price. Discount applied to 
materials only (excludes disposable).

Laser vision correction* 

LASIK or PRK from U.S. Laser Network is 15 percent off retail price  
or 5 percent off promotional price.
*   Because LASIK or PRK vision correction is an elective procedure, performed by specially trained providers,  
     this discount may not always be available from a provider in your immediate location. For a location near  
     you and the discount authorization, please call l-877-5LASER6.

Service Frequency 

Examination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . unlimited
Frames . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . unlimited
Lenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . unlimited
Contact lenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . unlimited

THIS IS NOT INSURANCE. These discount programs are not part of your insurance product. 
Discounts are only available at participating providers. Service providers are solely responsible for 
the provision of products and services. Humana and it’s affiliates are not liable for product defects, 
provider negligence or other errors in the delivery of discount products or services.

Member will receive a 20% discount on items purchased at participating providers that are not specifically 
covered by this discount design. The 20% discount may not be combined with any other discounts or 
promotional offers, and the discount does not apply to EyeMed provider’s professional services, or contact 
lenses. Retail prices may vary by location.

For Texas members: to file a complaint, please call the Texas Department of Licensing and Regulation toll-free 
(in-Texas) at 800-803-9202 or Relay Texas-TDD at 800-735-2989.
 

Limitations/ Exclusions:

•	 Orthoptic	or	vision	training,	subnormal	vision	aids,	and	any	associated 
supplemental testing

•	 Medical and/or surgical treatment of the eye, eyes, or supporting structures
•	 Corrective	eyewear	required	by	an	employer	as	a	condition	of	employment,	 

and safety eyewear unless specifically covered under plan                  
•	 Services	provided	as	a	result	of	any	worker’s	compensation	law
•	 Discount	is	not	available	on	frames	when	the	manufacturer	prohibits	a	discount

Plan code: 9242595


