
SUMMARY OF BENEFITS

Additional 
discounts 

Take a sneak 
peek before 
enrolling

Boston College 	

Vision Care 
Services

In-Network  
Member Cost

Out-of-Network  
Reimbursement

40 %
Complete pair  
of prescription 
eyeglasses

20 %
Non-prescription 
sunglasses

20 %
Remaining balance
beyond plan coverage

OFF

OFF

OFF

• �You’re on the INSIGHT 
Network

• For a complete list of 
in-network  providers 
near you, use our 
Enhanced Provider 
Locator on eyemed.
com or call 

	 1.866.804.0982 

• For LASIK providers, 
call 1.877.5LASER6.

These discounts are not 
insured benefits and are for 
in-network providers only

Benefits are not provided from services or materials arising from: Orthopic or vision training, subnormal vision aids and any associated supplemental testing; Aniseikonic lenses, medical and/or surgical treatment 




