
The vision plan is administered by Equitable. 

VISION BENEFITS

(866) 274-9887 www.equitable.com

CONTACT INFORMATION

Vision PlanIN-NETWORK

$10 copayWellness Vision Exam - Every 12 months

$10 copay, $200 allowanceContact Lenses - Every 12 months

$10 copayPrescription Glasses

$200 allowanceFrames - Every 24 months

15% average discount on LASIK and PRKLaser Vision Correction 




