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Lasik Coverage Description An indemnity benefit is paid regardless of where lasik surgery is performed for
LASIK, LASEK or PRK, including Custom and Intra Lase.

Plan Benefits • Provides a one-time benefit up to $600 for a covered Lasik Procedure (as
selected by the Policholder).

• Freedom of choice – may be utilized with any Lasik provider.

Eligibility Coverage available to employer groups, union members, HMO members, and
insureds of other insurance companies.

Underwriting Coverage must be:

1) 100% paid by Policyholder; or

2) Bundled with either vision plans or with another core health product.

Coverage may not be offered as a stand-alone voluntary option to employees 
or members.
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