
 

United Supermarkets, LLC 

Vision Perfect® Plan Summary Effective Date:  1/1/2012 – 1/1/2016 

Deductibles  
 

Maximum 
Calendar Year 

Annual Eye Exam 
Lenses (per pair)  

Single Vision 

Bifocal 

Trifocal 

Lenticular 

Progressive 

Contacts 
Elective/Medically Necessary 

Frames 
Frequencies (months) 

Exam/Lens/Frame 

 

Weekly Rates 

Team Member Only 
TM + Spouse 
TM + Children 
TM + Spouse & Children 

EyeMed Discounts 

Exam LASIK or PRK 

LIMITATIONS AND EXCLUSIONS 

 

 

 

 

 

 

 

with dilation as necessary 

Standard Plastic Lenses 
Single Vision 

Bifocal 

Trifocal 

Frame 

Standard Progressive 
Lenses 
Premium Progressive 
Lenses 
Standard Polycarbonate 
Tint (Solid & Gradient) 
Scratch Resistant Coating 
Anti-Reflective Coating 
Ultraviolet Coating 
Other Add-Ons 
Contact Lenses 

Conventional 
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Ameritas Information 
We're Here to Help

Section 125 


