
EyeMed Access Plan D
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The EyeMed Vision Care® Discount Plan is offered to all SDC 
plan members. Members can save on eye care and eyewear 
at thousands of locations nationwide, including LensCrafters, 
Target Optical, most Pearle Vision locations and many private 
practitioners. Simply provide your ID card at the time of 
purchase to receive your savings.

 To find a participating provider near you,  
 call 1-866-559-5252 or visit eyemed.com.

This plan will have the same effective date as your dental plan 
and does not replace any company-sponsored vision plans; it 
simply provides additional options and savings. Superior Dental 
Care provides this discount program at no additional cost. 

© 2020 Superior Dental Care, Inc. M-EMC.03-0120



THIS IS NOT INSURANCE. Discount may not be combined with any other discounts or promotional offers. Does 
not apply to EyeMed Provider's professional services, or disposable contact lenses. Retail prices vary by location. 
Limitations and exclusions apply.

Please refer to the description of your
vision care discount program

 included.

EyeM
ed Providers: visit eyem

ed.com
 or call 

1-800-521-3605 to receive discount inform
ation.

Please refer to the description of your
vision care discount program

 included.

EyeM
ed Providers: visit eyem

ed.com
 or call 

1-800-521-3605 to receive discount inform
ation.

Exam with Dilation as Necessary ..................................... $5 off comprehensive exam
 ...........................................$10 off contact lens exam

The following Frame, Lenses and Lens Options pricing apply only if a complete pair is purchased  
in the same transaction. Items purchased separately will be discounted 20% off the retail price.
Frames ............................................................................................................................ 35% off retail price
Standard Plastic Lenses
 Single Vision ............................................................................................................................................$50
 Bifocal ...........................................................................................................................................................$70
 Trifocal ......................................................................................................................................................$105
 Lens Options
 UV Coating ........................................................................................................................................$15
 Tint (Solid and Gradient) .........................................................................................................$15
 Standard Scratch Resistant Coating ...............................................................................$15
 Standard Polycarbonate .........................................................................................................$40
 Standard Anti Reflective Coating .....................................................................................$45
 Standard Progressive (Add-on to Bifocal) ..................................................................$65
 Other Add-ons and Services ........................................................... 20% off retail price
Contact Lenses (discount applies to materials only)
 Conventional ..................................................................................................... 15% off retail price
Lasik or PRK Vision Correction ...........................................................15% off retail price or 

 ..................................................5% off promotional price 
Frequency
 Examination, Frames, Lenses or Contact Lenses ..........................................Unlimited


