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VISION INSURANCE
MUTUAL OF OMAHA

• Go to 
https://member.eyemedvisioncare.com/mutual/en

• Click ‘Find an eye doctor’
• Enter your “zip code”

HOW TO FIND AN IN-NETWORK VISION PROVIDER

What Provider 
Network do I use? EyeMed Insight

Can I go Out-Of-
Network?

Yes. However, when using Out-Of-Network providers you will need to pay full price at the  time of service and 
then submit a claim to Mutual of Omaha for reimbursement up to the plan  allowances.

Will I get an ID 
card?

Yes

How do the 
Frequency Limits 
work?

The frequency limits are based on your last date of service while insured under this plan. For  example, if you had 
an eye exam and frames & lenses on 5/10/2024, they would be eligible  for an eye exam and lenses on 5/11/2025 if 
you are still enrolled in the plan.

Vision Weekly (52) Payroll Deductions – PRE-TAX

VISION PLAN

Employee No cost

Employee + Spouse $1.00

Employee + Child(ren) $1.00

Employee + Family $2.00

FREQUENCY LIMITS IN-NETWORK COVERAGE OUT-OF-NETWORK COVERAGE

Eye Exam Covered once every 12 months $10 Copay Up to $37

Eyeglass Lenses Covered once every 12 months $25 Copay

Up to:
$20 Single 
$36 Bifocal
$64 Trifocal
$64 Lenticular

Traditional 
Eyeglass Frames

Covered once every 24 months
$130 allowance; 20% off amount 

over allowance Up to $58

Contact Lenses
Covered once every 12 months 
instead of lenses and frames

Conventional Elective:  $130 
allowance; 15% off balance

Disposable Elective: $130 allowance
Medically Necessary: No Copay

Conventional Elective:  Up to $89
Disposable Elective: Up to $104
Medically Necessary: Up to $210


