
Advantage Plus Vision Care  WELCOME TO AVESIS!  You have joined thousands of 
people who use the Avesis vision care program to meet 
their vision care needs. This program has been 
specifically designed to provide you and your covered 
family members with quality professional vision care, all 
at a tremendous savings to you! 

Benefits 
Description 
Underwritten by: Fidelity Security Life Insurance Company 
 

Healthcare Group of Arizona  

  
  
   

   

Advantage Vision Care Benefit Summary 

 In-Network Out-Of-Network3

COPAYS 
Vision Examination $10.00 Copay N/A 
Optical Materials (lenses & frame) $10.00 Copay N/A 

 
VISION CARE BENEFITS 
Vision Examination  
(available once every 12 Months) Covered in full  (after copay) Reimbursed up to $35.00 

 
Spectacle Lenses (pair) 
(available once every 12 Months) 

  

Standard Single Vision Covered in full (after copay) Reimbursed up to $25.00 
Standard Bifocal Covered in full (after copay) Reimbursed up to $40.00 
Standard Trifocal Covered in full (after copay) Reimbursed up to $50.00 
Standard Lenticular Covered in full (after copay) Reimbursed up to $80.00 
Progressive 20% off retail, minus a $50 allowance Reimbursed up to $40.00 

Specialty Lenses 20% off retail, minus the corresponding standard 
lens plan payment. 

Corresponding standard 
lens reimbursement 

 
Lens Options 
(tints, coatings, etc.) 20% off retail Reimbursed up to $0.00 
 
Frame 
(available once every 12 Months) 

$50 wholesale allowance 
 (approximate retail value of $100 to $150) Reimbursed up to $45.00 

 
Contact Lenses 
(available once every 12 Months) 

 
 

Elective $130 Allowance (in lieu of frame and spectacle lenses) 
After the Avesis Preferred Pricing Discount has been applied.  Reimbursed up to $130.00 

Medically Necessary Covered in full (in lieu of frame and spectacle lenses) Reimbursed up to $250.00 
 
Laser Vision Correction 
(Note: Refractive Surgery is an elective 
procedure and may involve potential risks to 
patients. Avesis is not responsible for the 
outcome of any refractive surgery). 

Avesis has contracted with participating providers to provide 
significant discounts for LASIK surgery. You may call 
(800) 828-9341 for additional information or for a participating 
provider in your area. 

Reimbursed up to $0.00 

 
Additional Purchases/ 
Items not covered 

Items not covered under the program and/or additional 
purchases are available on an unlimited basis at 20% off retail. Reimbursed up to $0.00 
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