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Your VisionCare Benefit

Along with other health care benefits covered under the Plan, your coverage also includes
an eyewear benefit. With this additional coverage, you are eligible to be reimbursed by the
Plan up to the following amounts:
– $100 every two Plan Years toward the cost of prescription eyeglass lenses and/or

frames; and

– $50 per Plan Year toward the fitting and purchase of prescription contact lenses.

Where to Purchase Eyewear With Your VisionCare Benefit

You can purchase your eyewear from any vision hardware provider with a valid prescription
from your doctor. Prescription eyeglass lenses and/or frames purchased from the internet
are not eligible for coverage. Only contact lenses may be purchased from an internet
provider. Simply pay out-of-pocket and submit to the Plan for reimbursement.

How to Receive Reimbursement for the VisionCare Benefit

To receive reimbursement for the VisionCare benefit, follow these simple steps:

1. Complete a member medical reimbursement form. The form is available online at
www.harvardpilgrim.org/public/docs/medical-reimbursement-form, or you can call
the Member Services Department at 1-888-333-4742 to request a form. For TTY service,
please call 711. A representative will be happy to assist you.

2. Each Member must use a separate member reimbursement form.

3. Attach the copy of an itemized bill to the form, showing proof of payment. Make a
copy of the form for your records.

4. Mail the original form, together with the bill and proof of payment to:
HPHC Claims
P.O. Box 699183
Quincy, MA 02269-9183

We will reimburse you for the lesser of (1) the amount of your payment for covered
eyeglasses or contact lenses or (2) the VisionCare benefit limits stated in this brochure.
Please allow four to six weeks to receive your reimbursement.

You’re Also Eligible for Eyewear Discount Programs

As a Member, you are also eligible for certain eyewear discounts. These discounts can be
found online at www.harvardpilgrim.org/savings or refer to the Your Member Savings
brochure for a description of these discount programs.

Where to Call With Questions
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If you have any questions about your VisionCare benefit, including how to receive
reimbursement or eyewear discounts, please contact the Member Services Department at
1-888-333-4742. This telephone number is also listed on your ID card. If you are deaf or
hard-of-hearing, please call 711 for TTY service. A representative will be happy to assist you.
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