Find your best fit

These eye doctors are nearby — which is right for you? Check eyemed.com
or the EyeMed Members App (App Store or Google Play) for a more
advanced search. You'll see who has the hours you like, the services you
need and the eyewear you want.

Locations near 61455 for the Access network

PROFESSIONAL EYECARE CTR
820 E JACKSON

MACOMB, IL 61455
308-833-4242

MCDONOUGH EYE ASSOCIATES
PC

505 E GRANT ST
STE 206

MACOMB, IL 61455
309-836-3937

SPECS CARTHAGE
896 S MADISON ST
STEB

CARTHAGE, IL 62321
217-357-9750

KEHOE EYE CARE PC
687 PUBLIC SQUARE
MONMOUTH, IL 61462
308-734-3108

SPITZ EYECARE LLC

LOCATED INSIDE ALL ABOUT EYES
1035 LAWRENCE DR

STE 106

BURLINGTON, 1A 52601
319-208-1843

ALL ABOUT EYES

1035 LAWRENCE DR
BURLINGTON, I1A 528601
319-208-1843

BURLINGTON FAMILY EYECARE PC
3017 WEST AVE

BURLINGTON, 1A 52601
319-752-1400

MIDWEST EYE CLINIC
2930 DIVISION ST
BURLINGTON, IA 52601
319-754-5518

QUINCY MEDICAL GROUP MT
STERLING

109 BUCKHORN RD

MT STERLING, IL 62353
217-773-3963

QUINCY MEDICAL GROUP
216 PITTSFIELD RD

MT STERLING, IL 62353
217-773-3963

Eye exams offered by DPA/DTA or DEA-certified optometrists and ophthalmologists. All certifi
Locations subject to change. When making your appointment, please confirm all discounts and
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PROGRESSIVE VISION CENTER
42 N MAIN ST

CANTON, IL 81520
309-647-2020

AMERICAN EYECARE PC
2743 MT PLEASANT ST
BURLINGTON, IA 52601
319-754-2020

BARD OPTICAL
125 N MAIN ST
CANTON, IL 81520
309-647-0366

EYECARE MAX

1734 N ROOSEVELT AVE
STE 100

BURLINGTON, IA 52601
318-754-5425

FORT MADISON EYE CLINIC
716 AVE G

FORT MADISON, |IA 52627
319-372-2321

CLEAR VIEW VISION CENTER
1001 AVE H

STE2

FORT MADISON, IA 52627
319-316-6016

INTERNATIONAL EYECARE
CENTER

619 10TH ST

FORT MADISON, IA 52627
318-372-5181

AMERICAN EYECARE PC
2235 AVENUE L

FORT MADISON, IA 52627
319-372-2020

THE HEYDE EYE CENTER
311 E MAIN ST

STE 512

GALESBURG, IL 61401
309-341-1234

KEHOE EYE CARE PC
261 N BROAD ST

STE 35

GALESBURG, IL 61401
309-343-1179
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PRECISION FAMILY EYECARE
1115 N HENDERSON ST
GALESBURG, IL. 61401
309-343-1107

BARD OPTICAL

1265 N HENDERSON ST
GALESBURG, IL 61401
308-343-7789

JAMES R RUPPEL MD LLC
834 N SEMINARY ST

STE 105

GALESBURG, IL 81401
309-345-2020

GAILEY EYE CLINIC
834 N SEMINARY ST
STE 103

GALESBURG, IL 61401
3089-343-6000

VISION CLINIC
1813 MAIN ST
KEOKUK, 1A 52632
319-524-3651

AMERICAN EYECARE PC
2025 MAIN ST

KEOKUK, |A 52632
319-524-2020

R J GREENFIELD OD
3341 MAIN ST
KEOKUK, IA 52632
319-524-3892

cotions are verified by ond NCQA-accredited credentials verification organization.
services are offered.
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We have the network
for every pair of eyes

Whatever life sends your way, our vision network
has solutions to help you see it to the fullest

To fit your busy schedule, many

“It's hard for me to get awa
8 * eye doctors in our network have

cOIRIFG D SR e weekend and evening hours.

An eye exam is always a good ideq; our
i S network doctors have access to digital
No thanks, | see perfectly fine. 0 c1S
technology to help spot potential vision or

health problems you may not know about.

“| wear contacts, my wife 9‘(’; ”et“;c’rkth“z . “t”d-f Var'ij of
independent and retall proviaers,

wants to get LASIK, and two F : 3
so everyone in your family can see

of our kids need glasses. the doctor they want.

“I'm in an airplane at Yo;n can shop‘for e:/ewe];ag onl:?:-

, and use your in-network benefits

30,000 feet and can't get . .
—just like you would at the store.

to the eyeglasses store. *At participating, in-network retailers
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40%@

additional complete pair
of prescription eyeglasses

205

non-covered items,
including non-
prescription sunglasses

Find an eye doctor
(Access Network)

- 866.723.0596

+ eyemed.com

+ EyeMed Members App

» For LASIK, call
1.800.988.4221

Heads up

You may have
additional benefits.
Loginto
eyemed.com/member
to see all plans included
with your benefits.

State of lllinois

SUMMARY OF BENEFITS

VISION CARE IN-NETWORK OUT-OF-NETWORK
SERVICES MEMBER COST MEMBER REIMBURSEMENT
EXAM SERVICES

Exam $30 copay Up to $30

CONTACT LENS FIT AND FOLLOW-UP
Fit and Follow-up - Standard

Fit and Follow-up - Premium

FRAME
Frame

STANDARD PLASTIC LENSES
Single Vision

Bifocal

Trifocal

Lenticular

Progressive - Standard
Progressive - Premium Tier

LENS OPTIONS
Anti Reflective Coating - Standard

Polycarbonate - Standard

Polycarbonate - Standard < 19 years of age
Scratch Coating - Standard Plastic

Tint - Solid and Gradient

UV Treatment

All Other Lens Options

CONTACT LENSES
Contacts ~ Conventional

Contacts - Disposable

Contacts - Medically Necessary

LOW VISION
Low Vision Supplemental Testing
Low Vision Aids

OTHER
Hearing Care from Amplifon Network

LASIK or PRK from U.S. Laser Network

FREQUENCY
Exam

Frame
Lenses

Contact Lenses

Up to $55; contact lens fit and
two follow-up visits

10% off retail price

$30 copay; 20% off balance
over S175 allowance

$30 copay

$30 copay

$30 copay

$30 copay

$95 copay

$95 copay; 20% off retail price
less $120 allowance

$45

540

$40

$15

$15

$15

20% off retail price

S0 copay; 15% off balance over
$120 allowance

50 copay: 100% of balance over
$120 allowance

$0 copay: paid in full

$10 copay
25% copay up to $1,000
every 24 months

Discounts on hearing exam and
aids; call 1.877.203.0675

15% off retail or 5% off promo
price; call 1.800.988.4221

ALLOWED FREQUENCY -
ADULTS

Once every 12 months from the
date of service

Once every 24 months from the
date of service

Once every 12 months from the
date of service

Once every 12 months from the
date of service

Not covered

Not covered

Up to $70

Up to $50
Up to $80
Up to $80
Up to $80

Up to $80
Up to $80

Not covered
Not covered
Not covered
Not covered
Not covered
Not covered
Not covered

Up to $120
Up to S120

Up to $120

Up to $125 allowance
25% copay up to $1,000

Not covered

Not covered

ALLOWED FREQUENCY -
KIDS

Once every 12 months from
the date of service

Once every 24 months from
the date of service

Once every 12 months from
the date of service

Once every 12 months from
the date of service

(Plan allows member to receive either contacts and frame, or frames and lens services)

he right to make changes to the products available on each tier. All providers are not required to carry all brands on all tiers, For current listing of brands by tier. call

EyeMed reserves t
866.939.3633. No benefits will be poid for services or materials connected with or char

ges arising from: medical or surgical treatment, services or supplies for the treatment of the eye, eyes

or supporting structures; Refraction, when not provided as part of a Comprehensive Eye Examination; services provided as a result of any Workers' Compensation law, or similar legislation,
or required by any gevernmental agency or program whether federal. state or subdivisions thereof: orthoptic or vision training, subnormal vision aids and any associated supplemental
testing: Aniseikenic lenses; any Vision Examination or any corrective Vision Materials required by a Policyholder as a condition of employment; safety eyewear; solutions, cleaning products
or frame cases: non-prescription sunglasses; plano (non-prescription) lenses: plano (non-prescription) contact lenses; two pair of glosses in lieu of bifocals; electronic vision devices: services
rendered after the date an Insured Person ceases to be covered under the Policy, except when Vision Materials ordered before coverage ended are delivered, and the services rendered

to the Insured Person are within 31 days from the date of such order: or lost or broken lenses, frames, glasses, or contact lenses that are replaced befo
er for services other than a covered benefit and any local, state or Federal tax
der the Policy. Allowances provide no remaining balance for future use within t

Vision Materials would next become available. Fees charged by a Provid
Person to the Provider. Such fees, taxes or materials are not covered un

provisions, benefits, exclusions or limitations listed herein may vary by state. Plan discounts cannot be combined with any other discounts or promotio

re the next Benefit Frequency when
es must be paid in full by the Insured
he same Benefit Frequency. Some

nal offers. In certain stotes members

r to determine which participating

-19, form number M-3083, or Policy

-1, form number MN-1, or Policy Number VCN-
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Ready to live
your best

EyeMed life’?

There's so much more to your vision

benefits than copays and coverage. Get

ready to see the good stuff for yourself.

stores, even online options.

Keep your eyes open for extra discounts
Members already save an average 71% off retail
using their EyeMed benefits,' but our long list of
special offers takes benefits even further.

Remember, you're never alone

We're always here to help you use your benefits
like a pro. Stay in-the-know with text alerts or
healthy vision resources from the experts. If it
can make benefits easier for you, we do it.

1Based on weighted average of sample transactions: EyeMed Insight
network/$10 exam copay/$10 materials copay/$120 frame or contact

lens allowance.
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Your network is the place to start

See who you want, when you want. You have
thousands of providers to choose from—
independent eye doctors, your favorite retail

Create a member account
at eyemed.com

Everything is right there in one spot. Check claims and benefits, see
special offers and find an eye doctor— search for one with the hours,
location and brands you want. For maximum mobility, try the EyeMed
Members App (Google Play or App Store).
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