
Shippensburg Area School District 0035-0159 
National Vision Administrators (NVA) Network 

 

Vision Benefit Coverage In-Network 
Out-of-Network 
Reimbursement 

Vision Examination – Once every 24 months. 
(Every 12 months if prescribed for participants under the age 
of 18.) 

Covered in Full  Up to $27 

Tonometry Covered in Full Up to $3 

Should the participant require vision correction they may choose either frames &/or lenses benefit or 

contacts benefit, not both, during the 24-month benefit period. 

Frames - Frames and one pair of lenses every 24 months. 
Up to $30 Wholesale 

Allowance 
Up to $30 Retail Allowance 

 
Lenses – Once Every 24 months. (Every 12 months if 
prescribed for participants under the age of 18.) 

 

  

  

Standard Lenses - Single Vision (pair)  

Standard Lenses Covered 
in Full  

$24.00 Maximum 

Standard Lenses - Bifocal (pair) $36.00 Maximum 

Standard Lenses - Trifocal (pair) $46.00 Maximum 

Standard Lenses - Aphakic (pair) $72.00 Maximum 

Medically Required Low Vision Aids Up to $250 Up to $250 

Contact Lenses – Once every 24 months. 
 

  

Elective Lenses Allowance Up to $100  Up to $100  
Allowance 

Medically Required Lenses (non-elective) Up to $250 Up to $250 

 

THIS IS ONLY A SUMMARY, LIMITATIONS AND EXCLUSIONS MAY APPLY 

 

In-Network Discounted Lens Options (subject to change) 

            LENS OPTION                                    FIXED FEE                              LENS OPTION                                      FIXED FEE 

UV Coatings   $12.00 Transitions SV (Standard)     $65.00 

Anti-Reflective Coatings (Standard)   $40.00 Transitions BI (Standard)     $70.00 

Polycarbonate SV   $25.00 Transitions TRI (Standard)     $70.00 

Polycarbonate BI   $30.00 Scratch Resistant Coating (Standard)     $10.00 

Polycarbonate TRI   $30.00 Polarized     $75.00 

Glass Photogrey SV   $20.00 High Index     $55.00 

Glass Photogrey BI   $30.00 Blended Bifocals (Segment)     $30.00 

Glass Photogrey TRI   $30.00 Fashion Gradient Tint     $12.00 

Solid Tints   $10.00     

Note: Fixed prices are available in-network only. Members receive a 20% courtesy discount on lens options not listed above. 

DISCOUNTED SERVICES INCLUDE 

MAIL ORDER CONTACT LENS PROGRAM  Contact Fill  1-866-234-1393  (Provide code: PSEA) 

LASIK SURGERY Extensive discounts at Participating LASIK providers 

  

To receive the most benefit under the plan, use a full-service, in-network, participating provider.  To find an in-network provider in 
your area, visit NVA’s website at   www.e-nva.com  click on ‘Find Provider’ and enter the HWF vision group number which is 0035-

0159.  You can also inquire about participating National Vision Administrators providers by calling NVA at (800) 672-7723. 

Benefits also include In-Network discount 
prices on lens options. 

http://www.e-nva.com/

