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Humana Medicare Insight Network

When members receive necessary routine vision services, they will be covered according to the following schedule.

. . . In-network Out-of-network
Vision care services .
member cost reimbursement
Exam
(One per calendar year)
Routine eye exam (includes $10 copay $10 copay
refraction) Up to $165
Eyewear benefit
(One per calendar year)
Benefit toward the purchase of Any retail amount over Up to $250
frame and pair of lenses or $250 allowance

contact lenses (conventional or
disposable)

The network of providers for your supplemental vision benefits through Humana Medicare Insight Network
may be different than the network of providers for the Medicare-covered vision benefits. The provider locator for
routine or Medicare-covered vision can be found at Humana.com/FindCare.

The benefit can only be used one time. Any remaining benefit dollars do not "roll over" to a future purchase.

Eyeglass lens options may be available with the maximum benefit coverage amount up to one pair per year.
Maximum benefit coverage amount is limited to one-time use per year.

Benefit allowance is applied toward the retail price. Member is responsible for any costs above the plan-
approved amount. Lost or broken materials are not covered. Benefits are offered on a calendar basis. Any
amount unused at the end of the year will expire.
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Additional discounts:

Member may receive a 20% discount on items not covered by the plan at in-network locations. Discount does
not apply to provider's professional services or contact lenses. Plan discounts cannot be combined with any
other discounts or promotional offers. In certain states members may be required to pay the full retail rate and
not the negotiated discount rate with certain participating providers. Please see our online provider locator to
determine which participating providers have agreed to the discounted rate. Discounts on vision materials may
not be applicable to certain manufacturers' products. The Plan reserves the right to make changes to the
products on each tier and the member out-of-pocket costs. Fixed pricing is reflective of brands at the listed
product level. All providers are not required to carry all brands at all levels. Service and amounts listed above are
subject to change at any time.

Members may receive a 40% discount off complete-pair eyeglass purchases and may receive a 15% discount off
conventional contact lenses once the funded benefit has been used.

Member may receive a 15% discount off the retail price or may receive 5% off any promotional price of Lasik or
photorefractive keratectomy (PRK) laser vision correction procedures. Lasik or PRK correction procedures are
provided by the U.S. Laser Network, owned by LCA-Vision. Please note that since Lasik and PRK vision correction
are elective procedures, performed by specially trained providers, this discount may not always be available
from a provider in your immediate location, so members should first call 844-608-2020 for the nearest facility
and to receive authorization for the discount.

All product names, logos, brands and trademarks are property of their respective owners, and any use does not
imply endorsement.

Out-of-network/non-contracted providers are under no obligation to treat Plan members, except in emergency
situations. Please call our customer service number or see your Evidence of Coverage for more information,
including the cost-sharing that may apply to out-of-network services.

Humana is a Medicare Advantage preferred provider organization (PPO) with a Medicare contract. Enrollment in
any Humana plan depends on contract renewal.

Humana.

Y0040_GHHMKMRTE_M 2026 VIS215 0725 Page 2 of 2



