
Summary of Benefits for PACE UNIVERSITY
Aetna Vision℠ Preferred

Effective Date: 01/01/2025

In Network Member Cost
Aetna Vision Network

Out of Network Member 
Reimbursement*

Frequency (Exam/Frame/Lens): 12/24/12
Standard Plan
Current Vision Plan
872706 - Package A
Exam
Use your Exam Coverage once every Calendar Year
Eye Exam with Dilation as Necessary $10 Copay $45 Reimbursement
Retinal Imaging Member pays discounted fee of $39 Not Covered
Standard Contact Lens Fit /Follow Up¹ Member pays discounted fee of $40 Not Covered
Premium Contact Lens Fit /Follow Up¹ 10% off Retail PriĔ㤀́紁⬀̀威ḁ騁ȁ崄

$0 Copay; $130 Allowance**, 20% off 
balance over allowance $71 Reimbursement

Ψ55 Reimbursement
Trifocal Ψ20 Copay Ψ65 Reimbursement
Lenticular Ψ20 Copay Ψ80 Reimbursement
Standard Progressive Lens (copay includes bifocal cost) Ψ85 Copay Ψ55 Reimbursement

Premium Progressive Lens (copay includes bifocal cost)ϸΨ85 Copay͖ 80% of Charge less Ψ120 
allowance** Ψ55 Reimbursement

Lens Options
UV Treatment Member pays discounted fee of $15 Not Covered
Tint (Solid And Gradient) Member pays discounted fee of $15 Not Covered
Standard Plastic Scratch Coating Member pays discounted fee of $15 Not Covered
Polycarbonate Lenses - Adult Member pays discounted fee of $40 Not Covered
Polycarbonate Lenses - Children to age 19 $0 Copay $35 Reimbursement
Standard Anti-Reflective Coating Member pays discounted fee of $45 Not Covered
Photochromic/Transitions Plastic - Adult 20% off Retail Not Covered
Photochromic/Transitions Plastic - Child to age 19

$0 Copay; $130 Allowance**, 15% off 
balance over allowance $105 Reimbursement

Disposable $0 Copay; $130 Allowance $105 Reimbursement



In Network Discounts
Discounts cannot be combined with any other discounts or promotional offers and may not be available on all brands
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Aetna complies with applicable Federal civil rights laws and does not discriminate, exclude or treat people differently based on their race, 
color, national origin, sex, age, or disability.  Aetna provides free aids/services to people with disabilities and to people who need language 
assistance. If you need a qualified interpreter, written information in other formats, translation or other services, call 877-973-3238. If you 
believe we have failed to provide these services or otherwise discriminated based on a protected class noted above, you can also file a 
grievance with Civil Rights Coordinator by contacting: Civil Rights Coordinator, P.O. Box 14462, Lexington, KY 40512. 1-800-648-7817, TTY: 
711, Fax: 859-425-3379, CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights 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, or at 1-800-368-1019, 800-537-7697 (TDD). Help for those who speak another 
language and for the hearing impaired.

For language assistance in your language call 877-973-3238.  Para obtener asistencia lingüística en español, llame sin cargo al número que 
figura en su tarjeta de identificación.
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