
NBA BENEFIT PLANS       
Vision Comparison Grid 
Effective date: January 1, 2023  
 

 
*Deductible applies to a completed pair of glasses or to frames, whichever is selected. 
 
**The Costco and Walmart allowance will be the wholesale equivalent. 
 
This is not a certificate of insurance or guarantee of coverage. Plan designs may not be available in all areas and are subject to individual state regulations. This piece is not for use in New Mexico. This information is provided by Ameritas Life 
Insurance Corp. (Ameritas Life). Dental, vision and hearing care products (9000 Rev. 03-16 for Group and 9000 Rev. 02-19 for Individual, dates may vary by state) are issues by Ameritas Life. The Dental and Vision Networks are not available in 
RI. In Texas, our dental network and plans are referred to as the Ameritas Dental Network. Ameritas, the bison design, “fulfilling life” are service marks or registered service marks of Ameritas Life, affiliate Ameritas Holding Company or 
Ameritas Mutual Holding Company. © 2022 Ameritas Mutual Holding Company. 

 
 
 

Option 1 Option 2 

 VSP Choice Network 
+ Affiliates 

Out-of-Network 
VSP Choice Network 

+ Affiliates 
Out-of-Network 

Deductibles $10 exam 
$25 eye glass lenses 

or frames* 

$10 exam 
$25 eye glass lenses 

or frames* 

$20 exam 
$0 eye glass lenses 

or frames* 

$20 exam 
$0 eye glass lenses 

or frames 
Annual Eye Exam Covered in full Up to $45 Covered in full Up to $45 
Retinal Imaging Lenses 
(per pair) 
• Single Vison 
• Bifocal 
• Trifocal 
• Lenticular 
• Progressive 

$39 
 

Covered in full 
Covered in full 
Covered in full 
Covered in full 

See lens options 

NA 
 

Up to $30 
Up to $50 
Up to $65 
Up to $100 

NA 

$39 
 

Covered in full 
Covered in full 
Covered in full 
Covered in full 

See lens options 

NA 
 

Up to $30 
Up to $50 
Up to $65 
Up to $100 

NA 
Contacts 
• Fit & Follow-Up Exams 
• Elective 
• Medically Necessary 

Member cost up to $60 
Up to $120 

Covered in full 

No benefit 
Up to $105 
Up to $210 

Member cost up to $60 
Up to $70 

Covered in full 

No benefit 
Up to $50 
Up to $210 

Frame Allowance $120** Up to $70 $70** Up to $35 
Frequencies (months) 
• Exam/Lens/Frame 

12/12/24 
Based on date of service 

12/12/24 
Based on date of service 

12/12/24 
Based on date of service 

12/12/24 
Based on date of service 

 


