
 
 

 

 

 

 

 

 
  

 
   

   

   

  

 

  
 

 
   

   

   

   

   

 
 

 

 
   

   

   

   

   

   

   

   

   

 

 
 

 

   

   

  

 

Aetna Vision℠ Preferred 
Summary of Benefits for Pace University 

Effective Date: 01/01/2027 

Frequency (Exam/Frame/Lens): 12/24/12 

Standard Plan 

Current Vision Plan 

973737 - Package A 

In Network Member Cost 
Aetna Vision Network 

Out of Network Member 
Reimbursement* 

Exam 
Eye Exam with Dilation as Necessary $10 Copay $45 Reimbursement 
Retinal Imaging Member pays discounted fee of $39 Not Covered 

Standard Contact Lens Fit /Follow Up¹ Member pays discounted fee of $40 Not Covered 

Premium Contact Lens Fit /Follow Up¹ 10% off retail price Not Covered 

Frames 
Any Frame available, including frames for prescription 
sunglasses 

$0 Copay; $130 Allowance**, 20% off 
balance over allowance 

$71 Reimbursement 

Standard Plastic Lenses 
Single Vision $20 Copay $32 Reimbursement 
Bifocal $20 Copay $55 Reimbursement 
Trifocal $20 Copay $65 Reimbursement 
Lenticular $20 Copay $80 Reimbursement 
Standard Progressive Lens (copay includes bifocal cost) $85 Copay $55 Reimbursement 

Premium Progressive Lens (copay includes bifocal cost)² $85 Copay; 80% of Charge less $120 
allowance** 

$55 Reimbursement 

Lens Options 
UV Treatment Member pays discounted fee of $15 Not Covered 

Tint (Solid And Gradient) Member pays discounted fee of $15 Not Covered 

Standard Plastic Scratch Coating Member pays discounted fee of $15 Not Covered 

Polycarbonate Lenses - Adult Member pays discounted fee of $40 Not Covered 

Polycarbonate Lenses - Children to age 19 $0 Copay $35 Reimbursement 
Standard Anti-Reflective Coating Member pays discounted fee of $45 Not Covered 

Photochromic/Transitions Plastic - Adult 20% off retail price Not Covered 

Photochromic/Transitions Plastic - Children to age 19 20% off retail price Not Covered 

Other Add-Ons 20% off retail price Not Covered 

Contact Lenses 

Conventional $0 Copay; $130 Allowance**, 15% off 
balance over allowance 

$105 Reimbursement 

Disposable $0 Copay; $130 Allowance $105 Reimbursement 
Medically Necessary Covered in Full $210 Reimbursement 
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Frequency Children to age 19 Adults age 19 and over 
Exam once every Calendar Year once every Calendar Year 
Frame once every two Calendar Years once every two Calendar Years 

Lenses once every Calendar Year once every Calendar Year 
Contact Lenses once every Calendar Year once every Calendar Year 
Lens Coverage can be used for eyeglass lenses OR 1 order of contact lenses 

In Network Discounts 
Discounts cannot be combined with any other discounts or promotional offers and may not be available on all brands 

Additional pairs of eyeglasses or prescription 

sunglasses3 
Up to 40% off prescription eyeglasses/sunglasses and 15% off conventional contact 

lenses once the funded benefit has been used 

Non-covered Items4 20% off retail price 

Lasik Laser vision correction or PRK from U.S. Laser 
Network5 . Call 1-800-422-6600 

15% discount off retail price or 5% discount off promotional price 

Hearing Discounts6 - two ways to save: 

Hearing Care Solutions 1-866-344-7756 
Amplifon Hearing Health Care 1-877-301-0840 

Save on hearing aids, exams, batteries, repairs and more 

Partial list of exclusions and limitations 
Enrolled members can access our secure member website once their plan becomes effective. Enrolled subscribers will receive a welcome 
packet with ID card mailed to their home within 15 business days after enrollment is processed. 

*Out of network coverage is available. To receive reimbursement up to the amounts listed above, a claim form with itemized receipt is 
required. Reimbursement will not exceed the providers actual charge. Claims forms can be found at aetnavision.com or by calling customer 
service Monday through Sunday at 1-877-973-3238. Completed claim forms can be submitted electronically or mailed to Aetna, PO Box 8504 
Mason, OH 45040-7111. You also have access to Allied Providers, such as Costco Vision, who will apply your out-of-network benefits at the 
point of service and handle the claim submission process for you. 

**Allowances are one-time use benefits. No remaining balances may be used. The plan does not provide a declining balance benefit. 

1Contact lens fit and two follow-up visits are allowed once an eye exam has been completed. 
2Premium progressives and premium anti-reflective Brand designations are subject to annual review and change based on market 
conditions. Ask your eye care provider for more information. Premium Progressive Lens cost includes bifocal cost. 
3Additional pair discount applies to purchases made after the plan allowances have been exhausted. Discounts are not insurance. 
4Non covered discounts may not be available in all states. 
5Lasik or PRK from the US Laser Network, owned and operated by LCA Vision. 
6Aetna does not endorse any vendor, product or service associated with these discount offers. Vendors are independent of Aetna, not agents 
or employees. Programs, products and services may not be available at all times. Certain offers may not be available in some states. Products 
and services are provided by Hearing Care Solutions and Amplifon Hearing Health Care (formerly HearPO). 
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Policies and plans are insured and/or administered by Aetna Life Insurance Company (Aetna). Certain claims administration services are 
provided by First American Administrators, Inc. and certain network administration services are provided through EyeMed Vision Care 
("EyeMed"), LLC. 

Not all services are covered. See plan documents for a complete description of benefits, exclusions and limitations of coverage. Plan features 
and availability may vary by location and are subject to change. These are the plan's main exclusions and limitations. See the booklet-
certificate for a complete description. The plan does not cover: special vision procedures, such as orthoptics, vision therapy or vision training; 
vision services or supplies that do not meet professionally accepted standards; plano (nonprescription) lenses; nonprescription sunglasses; 
two pair of glasses in lieu of bifocals; medical and/or surgical treatment of the eyes; cosmetic services; lost or broken lenses, frames, glasses 
or contact lenses. 

Providers in the Aetna Vision network are contracted and credentialed through EyeMed Vision Care, LLC according to EyeMed's 
requirements. EyeMed and Aetna are independent contractors and not agents of each other. Provider participation may change without 
notice. 

Refer to Aetna.com for more information about Aetna® plans. 
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TTY:711 

English To acc~ss language services at no cost to you, ccall the number on your ID card. 

Amharic vm* /Wt\"l(l .. f,;f,'} f/\hoj:J' (\IJ'/•rf•l-1 CT<"'.1-al-tfi"·)· II!!, .l'/\C0-1 •Ji-Tic f,',1,JD-('r:: 

Arabic ~,_;...:,, -.i"'U.,,_).. .l,....,.J!,J.)I _).. J..,...:,YI ~4,)1 '~<il (JJJ",;_,..!ll~t...:..JI ~ J_,........JJ. 

Armenian 
Jhfl 1.iw]ul)!b.tnf1WO tbqtlml wt[IJ.6:UI(l ltmph[liluttntlntpJm.U uUimututnL hmtfm(l qwl.Jqmhw(lhp &.b.Jl 
rd2ltwltwb wup.uhn~wqpnlpJwli F'J.IJllllj, IUIW ll2~wb hqiw}\inuwhwuwpn~ hl:;pwlunuwhwuw.pml_ 

Carolinian 
(Kapasal Falawasch) Ngir m~na am ~arwis lakk yl te doo fay, woo nimero bl am cl sa 'ktirt. 

Chamorro Para u11 hai:o' i setbision leng;guahi ni dibatde para, hagu, agang i numiru gi iyo-mu kard aidentifikasion. 

Chinese Traditional ~DW:.~m~~9a111Ui, tW~tr~ti!ll:~Jr;}:"F'...t.f'Ji;111¥J 11!:~~fi.\\ 
~ 

•aetna· 

Aetna Inc. complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, 
disability, or sex (consistent with 45 CFR § 92.101(a)(2)). Aetna Inc. does not exclude people or treat them less favorably because of race, 
color, national origin, age, disability, or sex. 

Aetna Inc.: 

• Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and services to communicate 
effectively with us, such as: 

o Qualified sign language interpreters 
o Written information in other formats (large print, audio, accessible electronic formats, other formats). 

• Provides free language assistance services to people whose primary language is not English, which may include: 
o Qualified interpreters 
o Information written in other languages. 

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance services, call 1-800-872-3862 (TTY: 711) 
or the number on the back of your ID card. 

If you believe that Aetna Inc. has failed to provide these services or discriminated in another way on the basis of race, color, national origin, 
age, disability, or sex, you can file a grievance with: 

Civil Rights Coordinator 
Attn: 1557 Coordinator 
CVS Pharmacy, Inc. 
1 CVS Drive, MC 2332, 
Woonsocket, RI 02895 

Phone: 1-800-648-7817, TTY: 711 
Email: CRCoordinator@aetna.com 

You can file a grievance in person, by mail, or email. If you need help filing a grievance, the Civil Rights Coordinator is available to help you. 

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically through 
the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf , or by mail or phone at: 

U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201 
1-800-368-1019, 1-800-537-7697 (TDD) 

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html . 
This notice is available at Aetna Inc.’s website: https://www.aetna.com/ 
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Cushitic-Oromo Tajaajiiloota alaanii gatii bilisaa ati argaachuul, lakkoofsa fuula waraaqaa eenyummaa {ID) kee irraa 
jiruun bilbili. 

French 
Pour acceder gratuitement aux services linguistiques, veuillez composer le numero indique sur votre carte 
d'assurance sante. 

French Creole (Haitian) Pou ou jwenn sE!vis gratis nan lang ou, rele nimewo telefon ki sou kat idantifikasyon asirans sante ou. 

German Um auf den fur Sie kostenlosen Sprachservice auf Deutsch zuzugreifen, rufen Sie die Nummer auf threr ID-
Karte an. 

Greek r,a np6o~aori one; unripeoi£c; v>-wooac; xwplc; xpewori, •aMott tOV ap,8µ6 OtrJV KOpta a0<j,a,\1o~c; oac;. 

Gujarati <ll.!ll ~"\e \l'<I ~,Ml wlf !ct-11 QU\11 ~QIWI 4C/\<lQI l.!12, <11.!IU WleSI ~IS ll< <~Iii -ion ll< ~)Cit ~<qi. 

Hindi f.r.:rr~~~ 3l1'1T ~31T<fiT~~~~. ~ ~ m<Rjzy .r.R 'R~~I 

Hmong Yuav kom tau kev pab txhais lus tsis muaj nqi them rau koj, hu tus naj npawb ntawm koj daim npav ID. 

Italian Per accedere ai servizi linguistici senza alcun costo per lei, chiami ii numero sulla tessera identificativa. 

Japanese M!ftO)~U"t-t:'Al;I:, ID:t.J- i:1::il[,~li~l::i,lli~< t::tH,. 

Karen ro5001 ro"'i'"W°'' "'"'St:»0010:001 "''°'"? 
ro500~;,g,:r.,~1ro5+ro::>?;x,??~1:r.>&. ~:::r,~ooit,<l1ro5:r.,~;,ro5+i~, " (~) :r.,c&.;=0?' !ii 

Korean i?E Q~ot Ait:11~~ Ol~6fale! !i!!: ID :lf~OII *l!s8 'c!L~:~ l:!§1611 9~Al2.. 

Laotian ci:>ec~idbu3mu,.m:nffi0c::mri,. ?m11mmcu!tnfj?uuo0,i,,c10ee,tri,u. 

Mon--Khmer, Cambodian 
l isl 1:1J s j! rue;, s 1N!1 Fl '"1ffi l'\1l r la! OJl"i Fi l's Fil\;! l\JJ!=fl u IM A \j A 
1;;)1:!UJTielM;)lsi,-;,s1ruert,1ru1=11s1si111lu'!J)I\Jj;/'1fU!f._SltJI\JlMFl\;IFIS 

Navajo 
T'aa ni nizaad k'ehji bee nika a'doowol doo b~~h ilinigoo naaltsoos bee atah nilligo nanitinigH bee 
nccho'd61zinigii bccsh bee hane'i bika'igii aaji' h61nc'. 

Pennsylvanian-Dutch Um Schprooch Services zu griege mitaus Koscht, ruff die Nummer uff dei ID Kaart. 

Persian•Farsi .~JP-; u-1,u ,~ ..,;U;.:. uj.S <SJ.).~¥ o.;l...14 ,rft.;1.; .;_,h "-/ u4j wt..,;."-/ <S"'_;.., ,.;IY. 

Polish 
Aby uzvskac dost~p do bezplatnych us lug j~zvkowych, nalezv zadzwonic pod nu mer podany na karcie 
identyfikacyjnej. 

Portuguese Para aceder aos servi~os lingufsticos gratuitamente, ligue para o ntimero indicado no seu cartao 
de identifica~o. 

Punjabi ~irafuo' rcm~~~ ~~~=ira, ~~ Wcr.f 3fe3?i<Ri•:g~cra1 

Russian ,0,IIR Toro LIT06bl 6ecn11aTHO OO/IY"U1Tb 00M0W,b nepe80A4Hl<a, 00380HHTe no reneq)0HY, np111eeAeHH0My Ha 
aaweH 111AeHnuf)l,u<au.1110HHOH t<apre. 

Samoan Mo le mauaina o 'au'aunaga tau gagana e aunoa ma se totogi, vala'au le numera i luga o lau pepa ID. 

Serbo-Croatian Za besplatne prevodilaCke usluge pozovite broj naveden na VaSOj identiftkacionoj kartici. 

Spanish 
Para acceder a los Servicios lingUfsticos sin costo alguno, Ila me al nUmero que figura en su tarjeta 
de identificaci6n. 

Syriac-Assyrian ,~'-'+·:, r<~~l(!) r<o~ 4, ~ -.~'° .~~ ~ r<I'½(!):, r<~ ,4. ~~ ~ -....~· 

Tagalog Upang ma-access ang mga serbisyo sa wika nang walang bayad, tawagan ang numero sa iyong ID card. 

Thai 
1,11nvhuie•n1n,i'1ii•n11u¼n11m•i1umti1t.,v'liiii,h'li-.1u 
t tJ,., t o/lfflll1V ,11 •;j LL11,i•e ~ uu u11 nJ 10-i1ih<11 e••hu 

Ukrainian 
W.06 6e31<0WTOBHj OTPMMaTM MOBHi nocnyn-1, 3aA3BOHiTb 3a HOMepoM, BKa3aHHM Ha eawiH 
iAeHni<J,iKaHHiM 1<apr'-'i. 

Vietnamese De SU' dung cac dich vu ngon ng(i' mien phi, vui long goi so aien tho~i ghi tren the ID cua quy vj. 
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