
There’s more to vision health than getting an annual eye exam.  
It not only makes sure you’re seeing clearly, but also supports your  
eye and overall health. A yearly eye exam monitors your vision and  
eye health for things like glaucoma and cataracts, and signs of medical 
conditions, including diabetes and high blood pressure.

Why sign up for Humana vision benefits?

•	 Annual eye exams for no more than $10, when you see  
an in-network provider. 

•	 Plenty of provider locations nearby including independent,  
retail and online options.

•	 Save an average of 80% off retail prices with our fixed copays and 
allowances. And you get 40% off a second pair of prescription glasses, and  
20% off non-prescription sunglasses when you use an in-network provider.*

Find an eye doctor
To see if your eye care 
professional is in the Humana 
network, scan the QR code below 
to search network providers.
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Vision plans definitely 
worth a closer look

Humana Vision

Retail In-network providers

Eye Exam $119 $10

Lenses $153 $25

Average retail frame cost $208 $208

Average frame allowance none – $130

Discount on balance over frame allowance none – 20%

YOUR COST: $480 $87

See the savings with 
Humana Vision plans:†

On average, members 
save 80% off retail prices

*	 These vision discounts are available for vision plans with qualified 
materials benefits only. They are not applicable for exam-only vision plans.

†	 Savings example only for illustrative purposes. Actual savings will depend 
on benefits and  frame selection. Retail cost based on industry averages.  



Important! At Humana, it is important you are treated fairly. Humana Inc. and its subsidiaries do not discriminate 
or exclude people because of their race, color, national origin, age, disability, sex, sexual orientation, gender, gender 
identity, ancestry, ethnicity, marital status, religion, or language. Discrimination is against the law. Humana and its 
subsidiaries comply with applicable Federal Civil Rights laws. If you believe that you have been discriminated against by 
Humana or its subsidiaries, there are ways to get help. 
• 	You may file a complaint, also known as a grievance: Discrimination Grievances, P.O. Box 14618, Lexington, KY 40512-

4618If you need help filing a grievance, call 877-320-1235 or if you use a TTY, call 711.
• 	You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil 

Rights electronically through their Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, 
or at U.S. Department of Health and Human Services, 200 Independence Avenue, SW, Room 509F, HHH Building, 
Washington, DC 20201, 800-368-1019, 800-537-7697 (TDD). Complaint forms are available at https://www.hhs.gov/
ocr/office/file/index.html.

• 	California residents: You may also call California Department of Insurance toll-free hotline number: 800-927-HELP 
(4357), to file a grievance.

Auxiliary aids and services, free of charge, are available to you. 877-320-1235 (TTY: 711)  
Humana provides free auxiliary aids and services, such as qualified sign language interpreters, video remote 
interpretation, and written information in other formats to people with disabilities when such auxiliary aids and services 
are necessary to ensure an equal opportunity to participate.

​Humana group vision plans are offered by Humana Insurance Company, HumanaDental Insurance Company, Humana Health Benefit Plan of Louisiana, 
Inc., Humana Insurance Company of Kentucky, Humana Insurance Company of New York, CompBenefits Insurance Company, CompBenefits Company, or 
The Dental Concern, Inc.  In Arizona, group vision plans insured by Humana Insurance Company.  In New Mexico, group vision plans insured by Humana 
Insurance Company.

This communication provides a general description of certain identified insurance or non-insurance benefits provided under one or more of our health 
benefit plans. Our health benefit plans have exclusions and limitations and terms under which the coverage may be continued in force or discontinued. 
For costs and complete details of the coverage, refer to the plan document or call or write your Humana insurance agent or the company. In the event of 
any disagreement between this communication and the plan document, the plan document will control.

For Colorado: The Network Access Plan, which describes an access plan specific to your network, is available by calling the customer service number 
found on your Humana Vision ID Card/Dental ID card and requesting a copy. For New Mexico: This is a limited policy. This is a vision only policy.

Members may receive discounts on items not covered by the plan from network providers. Members should contact their network provider to determine 
what discounts are available.
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