
22

Along with the one eye exam covered annually on your health 
plan, you have the option of electing vision coverage to help pay 
for an additional eye exam, as well as frames, lenses, contacts, 
and more.

  You can see any vision care doctor you choose, but you may 
pay less at in-network providers. To find in-network care,  
visit eyemedvisioncare.com/sosd, select Provider Locator, 
enter your zip code, and choose the network Insight.

  If your vision care provider is out of network, you 
may be eligible to be partially reimbursed for care. 
Visit https://bhr.sd.gov/benefits/flexible-benefits/vision-plans/ 
to read instructions and download an out-of-network  
claim form. The completed form must be mailed in  
or uploaded within 15 months of the date of service. 

  Your eligibility for services resets on July 1 of each year.

  Premiums are paid with pre-tax deductions.  

Questions? Call EyeMed at 1.888.626.6334.

Vision Plan
Administered by EyeMed Vision Care

PREMIUMS 24 PAY 
PERIODS

12 PAY 
PERIODS

Employee $3.19 $6.38

Employee + spouse $6.38 $12.76

Employee + child(ren) $5.40 $10.80

Family $8.91 $17.82


