
Services In-Network Out-of-Network Services In-Network Out-of-Network Services In-Network Out-of-Network

Exam Services Exam Services
Eye Exam - Every 12 
Month Paid in Full after $10 Copay

Reimbursement up to: Eye 
Exam $40

Eye Exam - Every 12 
Month Paid in Full 

Reimbursement up to: Eye 
Exam $50 Prevention and Wellness

Retinal Imaging Up to $39 Not Covered Retinal Imaging Up to $39 Not Covered Diagnosis and Treatment

Lenses - Every 12 
Month

Single/Bifocal/Trifocal/Lenticul
ar-Paid in Full at 

$15 Co-Pay

Single-Vision Lenses Up to 
$40; Bifocal ; 

Up to $60; Trifocal  Up to 
$80; Lenticular Up to $100

Lenses - Every 12 
Month

Single/Bifocal/Trifocal/Len
ticular-Paid in Full at 

$15 Co-Pay

Single-Vision Lenses Up 
to $60; Bifocal 

Up to $80; Trifocal  Up to 
$80; Lenticular Up to $100 Monitoring and Management

Frame - Every 24 
Months

$0 copay, $150 allowance, plus 
20% off balance Up to $50

Frame - Every 12 
Months

$0 copay, $200 allowance, 
plus 20% off balance Up to $60 Patient Advocacy

Contact Lens Fit and Follow Up Contact Lens Fit and Follow Up Services Cost
Fit and Follow-up - 
Standard $0 copay; paid in full  Up to $40

Fit and Follow-up - 
Standard $0 copay; paid in full  Up to $45 Office Visit Copay No Charge

Fit and Follow-up -  
Premium

$0 copay; $60 allowance and 
15% off balance Up to $40

Fit and Follow-up -  
Premium

$0 copay;  $60 allowance 
and 15% off balance Up to $45 Onsite Labs and Medications No Charge

Contact Lenses - Every 12 months Contact Lenses - Every 12 months

Contacts - Conventional
$0 copay; $150 allowance and 

15% off balance Up to $105
Contacts - 
Conventional

$0 copay; $200 allowance 
15% off balance Up to $125 Chronic Disease Management No Charge

Contacts - Disposable
$0 copay;  $150 allowance 15% 

off balance Up to $105
Contacts - 
Disposable

$0 copay; $200 allowance 
15% off balance Up to $125 Patient Advocacy Services No Charge

Contacts - Medically 
Necessary $0 copay; paid in full Up to $210

Contacts - Medically 
Necessary $0 copay; paid in full Up to $225 Concierge Style Care No Charge

Other Other

Hearing Care from 
Ampliton Network Discounts on hearing exam and aids call 888-809-0044

Hearing Care from 
Ampliton Network Discounts on hearing exam and aids call 888-809-0044 Patient Portal No Charge

LASIK or PRK from U.S. 
Laser Network

LASIK or PRK from 
U.S. Laser Network Wellness & Nutrition Coaching No Charge

Save 20%–35% on Modern LASIK. Call 855-502-2020 to find a 
participating surgeon

Save 20%–35% on Modern LASIK. Call 855-502-2020 to 
find a  participating surgeon

MetLife / Davis Vision  - State of New Mexico Base Plan Stay Well Health Center @ 1100 Saint Frances Drive, #1000, Santa Fe, NM

Health Screening & Testing, Lab Services, 
Physical and Wellness Visits, Patient 

Care Coordination, Specialist Coordination, 
Crisis Support, Community Resource 
Navigation, Elder-Care Support, Hospital 

Diabetes, Depression, Hypertension, High 
Cholesterol, Anxiety, Weight Management, 
Help to Quit Smoking, Vascular Disease, 
Theroid Disorder, Asthma

Illness, Aches & Pains

MetLife / Davis Vision  - State of New Mexico Buy Up Plan


