
The benefits illustrated are in summary form only. They should not be construed as complete in and of themselves. They are only for comparison. In the case 
of a discrepancy, the plan documents apply. Please refer to the formal plan documents for a complete description of benefits, limitations, and exclusions.16

H E A L T H  B E N E F I T S

Vision
Southern Utah University offers the following vision plan through 
Samera Health for the 2025-2026 plan year. A brief summary 
of the in-network plan details and coverage amounts for this 
plan is shown below.

Silver E130 Plan
In-Network Plan Details

Eye Exam (Eyeglass or Contact Lenses) No Benefit

Frames Plan pays up to $130 for one frame. (Once Every Plan Year)

Lenses Plan pays up to $70 for one pair of lenses. (Once Every Plan Year)

Lens Options Up to a $100 allowance for any combination of lens options. (Once Every Plan Year)

Contact Lenses (In Lieu of Glasses)
Conventional or Disposable Plan pays up to $130 one time for contacts. (Once Every Plan Year)

LASIK Eye Surgery Discount benefit only. Up to $1,200 discount on LASIK  
procedures exclusively at Hoopes Vision.

Out-of-Network Plan Details

Out-of-Network Services Some out-of-network provider services may qualify for reimbursement.  
Please refer to the carrier's materials for specific details.

Submit Reimbursements
•	 Scan and Email: claims@samerahealth.com
•	 Online:

1.	Go to samerahealth.com/claim_reimbursement

2.	Choose vision reimbursement

3.	Fill out form and submit

Claim reimbursement forms can be found on website: samerahealth.com/forms-documents

The table above illustrates your network benefits in summary only. For a complete description of benefits, coverages, limitations, and 
exclusions, consult your plan documents available from Human Resources or at www.samerahealth.com. 


