
Vision Plans and Monthly Premiums
www.hr.pitt.edu/vision

Summary of Key Provisions: How the Plans Work

Davis Vision by MetLife
1-888-777-7418
www.metlife.com/mybenefits

*Locate Participating Providers in the Davis    
  Vision by MetLife network: 

1.	 Step 1: Go to MetLife.com.
2.	 Step 2: Scroll to “How can we help you” and select “Find a vision provider.”
3.	 Step 3: Select “MetLife Vision - Davis”
4.	 Step 4: Complete the demographics section (location, mile radius, etc.).
5.	 Step 5: Click “Search Now” to obtain a provider list based on your inputs in step 4.

All participants, regardless of age, are eligible for a comprehensive eye examination and one pair of eyeglass lenses, along with an allowance for frames 
OR contact lens evaluation and fitting, once every 12 months from the last date of service.

In-Network: Requires utilization of providers in the Davis Vision by MetLife network.*

Out-of-Network: May utilize providers outside the Davis Vision by MetLife network. 
Participants who utilize an out-of-network provider are responsible for paying all billed charges and will be reimbursed subsequently (after submitting 
claim forms to the carrier) up to the specified out-of-network schedule allowance as stated below.

**Some limitations apply to additional discounts, discounts not applicable at all in-network providers. 
 
For more information on the Davis Vision Collection, contact Davis Vision by MetLife. 
Additional discounts are now available at Walmart locations. 
An additional $50 allowance is available for Non-Collection frames purchased at Visionworks locations.

Important 
Notice
The name of the University’s 
vision insurance changed 
from Davis Vision, to 
Davis Vision by MetLife, 
effective 7/1/23. While 
the coverage itself did 
not change, the name of 
the insurance company 
changed. When seeking 
vision services through a 
provider, please ensure that 
you are providing the full 
name of “Davis Vision by 
MetLife” on any forms and/
or to the provider’s office 
upon checking in for your 
appointment.

FASHION EXCELLENCE DESIGNER GOLD

Covered in fullEye Examination Covered in fullPlan pays up to $32 Plan pays up to $32

Covered in fullEyeglass Lenses

Frame

Contacts

Covered in full

Single Vision: 	 $25 
Bifocal: 		  $36 
Trifocal: 		  $46 
Lenticular: 	 $72

Single Vision: 	 $25 
Bifocal: 		  $36 
Trifocal: 		  $46 
Lenticular: 	 $72

Plan pays up to $30 Plan pays up to $30

Plan pays up to $60

Davis Vision Fashion Frame‌: 
Covered in full

Davis Vision Designer Frame: 
$20 copay

Davis Vision Premier Frame: 
$40 copay

Plan pays up to $130 
plus 20% off**

Davis Vision Fashion Frame‌: 
Covered in full

Davis Vision Designer Frame: 
$0 copay

Davis Vision Premier Frame: 
$25 copay

Evaluation and fitting: 
Covered in full

Plan pays up to $75 for 
provider supplied contacts

Medically necessary:  
Covered in full

Daily wear: up to $20

Extended wear: up to $30

Elective: up to $48

Disposable: up to $75

Medically necessary: up to $225

Daily wear: up to $20

Extended wear: up to $30

Elective: up to $48

Disposable: up to $75

Medically necessary: up to $225

Evaluation and fitting: 
Covered in full

Plan pays up to $130 
plus 15%** off for provider 

supplied contacts

Medically necessary: 
Covered in full

In-Network In-NetworkOut-of-Network Out-of-Network

Monthly Vision Plan Premiums
FASHION EXCELLENCECOVERAGE LEVEL DESIGNER GOLD

$6.93Individual $10.25

$12.45Individual Plus One Dependent $18.42

$16.95Family $25.07

Non-Represented Employees & Represented Employees with a Current Contract 
2025-26 Plan Year


