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Introduction 
The State of Tennessee Group Insurance Plan offers two vision insurance options, Basic and Expanded.  Both plans provide 

different levels of benefits towards an eye exam for enrolled members and benefits towards eyeglasses or contacts.  The 

differences for in-network benefits are summarized below, but please refer to the summary of benefit pages for full details 

of each plan. 

Basic – The basic plan covers the eye exam in full with no copay.  In addition the basic plan covers the frame allowance for 

the first $50 of the frame cost and 20% off any overge.  Or you can elect to use the $50 allowance towards contact lenses.  

Please note that the exam and lens frequency is once every calendar year and once every two calendar years for frames.  

Expanded – The expanded plan covers the eye exam in full after a $10 copay.  The frame allowance is $115 for the 

expanded plan every two calendar years and 20% off any additional frame cost.  The contact lens benefit for the expanded 

plan is $130 towards contacts.  In addition, the expanded plan has several additional discounts or copays on certain add 

ons.  For example, Progressive Lenses (no-line bi-focals) have fixed copays depending on the level that you and your 

provider select. 

EyeMed Customer Service can be contacted at: 1-855-779-5046 Monday through Friday 7:30am to 10:00 PM CT and 

Sunday 10:00am to 7:00PM CT. 

Additional information on the vision plans may also be found on the EyeMed website at: eyemedvisioncare.com/stoftnoe  

At this time, we do not coordinate benefits so all claims will be processed as primary.  Our goal is to provide maximum 

benefit to our members. Because of this, we're able to simplify the administrative process for our network providers and 

offer faster turnaround time on our claims processing for members. We believe this is the most effective practice, which is 

now reflected in both our provider contracts and Department of Insurance filings. 
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Summary of Benefits (Basic): 
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Summary of Benefits (Expanded): 
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Who to contact at EyeMed: 
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EyeMed Mobile App 
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ContactsDirect.com – Use your contact benefit real time 
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Eyesiteonwellness.com: 
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Hearing Discount: 
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Special Notices: 
 
Benefits Administration does not support any practice that excludes participation in programs or denies the benefits of 
such programs on the basis of race, color, national origin, sex, age or disability in its health programs and activities. If you 
have a complaint regarding discrimination, please call 866.576.0029 or 615.741.4517.  
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