
Welcome to Davis Vision!

We are pleased to provide you with information on your vision benefi t to help you 
care for your vision and eye health – a key part of overall health and wellness!

If you are not currently enrolled, please visit our member site at
davisvision.com or call 1.877.923.2847 and enter client code 2213
to locate providers or for additional information. 
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In-Network Benefi ts Member Price/1,3

Eye Examinations

Eye exam with dilation (when professionally indicated). Once every year. Covered in full, after $15 copay.

Frames

Priced up to $70 Retail $40

Priced above $70 Retail $40 plus 10% off balance over $70

Spectacle Lenses

Single Vision  |  Bifocal  |  Trifocal  |  Lenticular $35  |  $55  |  $65  |  $110

Lens Options (Add to spectacle lens prices above)

Glass Lenses $18

Tinting of Plastic Lenses:  Solid Tint  |  Gradient Tint $10  |  $12

Scratch-Resistant Coating $20

Ultraviolet Coating $15

Standard Anti-Refl ective Coating $45

Polycarbonate Lenses $30

High-Index Lenses $55

Progressive Lenses:  Standard  |  Premium $75  |  $125

Polarized Lenses $75

Photosensitive Lenses  Glass  |  Plastic $35  |  $65

Intermediate-Vision Lenses $30

Blended Invisible Bifocals $20

Contact Lenses

Contact Lens Evaluation 15% off provider’s Usual & Customary

Conventional Contacts 20% off provider’s Usual & Customary

Disposable / Planned Replacement 10% off provider’s Usual & Customary

Other Products/Services

Laser Vision Care Services Up to 25% off provider’s Usual & Customary/2

Non-Prescription Sunglasses 20% off provider’s Usual & Customary

Out-of-Network Benefi ts

Eye exam fee reimbursement Up to $34

Hybrid Affi nity - Exam Plus Plan Benefi ts

Using your benefi ts is easy! Just log 
on to our Member site at davisvision.com
and click “Find a Provider,” or call us at 
1.800.999.5431.

Make an appointment. Tell your 
provider you are a Davis Vision member 
with coverage through Morgan White Group. 
Provide your member ID number, name 
and date of birth, and do the same for your 
covered dependents seeking vision services. 
Your provider will take care of the rest!

1/ Special lens designs, materials, powers and frames may require additional cost.
2/ Or receive an additional 5% discount on any advertised specials—whichever is lower.
3/ At Walmart or Sam’s Club, members will receive their Everyday Low Prices on eye examination, frame and contact lens purchases. Additional discounts are not applicable.

Please note:  May not be combined with other discounts or offers. 



DAVIS VISION EXTRAS!

Mail Order Contact Lenses  Free membership in
LENS123®, our mail order contact lens program with the lowest 
prices guaranteed on replacement contacts (once your benefi t is 
exhausted). Log on to our member Web site for details.

Laser Vision Correction Up to 25% discount off participating 
provider’s U&C or 5% off advertised special (whichever is lower). 
Log on to our member Web site for details and to locate a provider.

Eye Health & Wellness  Log on and learn more about your 
eyes, health and wellness; common eye conditions that can impair 
vision; and what you can do to ensure healthy eyes and a healthier 
life.
For more details… about your vision benefi ts, patient rights and 
responsibilities, or more information about Davis Vision, please log 
on to our member Web site or contact us at 1.800.999.5431.

Frequently Asked Questions
How can I contact Member Services?
Call 1.800.999.5431 for automated help 24/7. Live help is also 
available seven days a week: Monday-Friday, 8 a.m.-11 p.m. | 
Saturday, 9 a.m.-4 p.m. | Sunday, 12 p.m.-4 p.m. (Eastern Time). 
(TTY services: 1.800.523.2847.)
Do I need a claim form? 
Claim forms are only required if you visit an out-of-network provider. 
Claim forms are available on our member Web site.
Can I use an out-of-network provider? 
Yes; however, you receive the greatest value by staying in-network. 
If you go out-of-network, pay the provider at the time of service, then 
submit a claim to Davis Vision for reimbursement, up to the following 
amount:  eye exam $34. 

Are there any exclusions to the vision benefi ts? 
Your vision plan does not cover medical treatment of eye disease or 
injury; vision therapy; special lens designs or coatings, other than 
those described herein; replacement of lost eyewear; services not 
performed by licensed personnel; two pair of eyeglasses in lieu of 
bifocals.

Davis Vision has made every effort to correctly summarize your vision plan features 
herein. In the event of a confl ict between this information and your organization’s 
contract with Davis Vision, the terms of the contract will prevail. 

Fully insured plan Underwritten by HM Life Insurance Company. Administered by Davis Vision,
which may operate as Davis Vision Insurance Administrators in California.




