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Teal Premier, a product of Care N’ Care Insurance Company of North Carolina, Inc., is a Medicare 
Advantage organization with a Medicare contract. Enrollment in Teal Premier depends on contract 
renewal.

Healthy eyes and vision are important to your well-being. 

Comprehensive eye exams allow your eye doctor to thoroughly analyze the health of your eyes using a 
combination of tests. Many eye and vision conditions present no obvious symptoms, which is why regular 
comprehensive eye exams are so important. The earlier an eye disease or condition is diagnosed, the 
more effective treatment is likely to be to help maintain clear, healthy vision. 

Vision Health

Routine vision exam 
to determine the need 
for corrective lenses

One routine vision exam per year; 
the benefit includes refraction

$0 copay $0 copay

Routine eye wear 
Medicare-covered 
glaucoma screening

One test every year if you’re at high 
risk (diabetic, family history, African 
American 50 or older, or hispanic 
65 or older)

$0 copay $0 copay

Medicare-covered 
diagnostic eye exam

Eye exam to diagnose and treat 
diseases and conditions of the eye; 
the benefit includes refraction

$0 copay $0 copay

Medicare-covered 
eye wear

Eye wear (glasses or contact lenses) 
after cataract surgery with a maxi-
mum benefit amount not to exceed 
$100

$0 copay $0 copay

DESCRIPTION SERVICES PRO COPAY PRO PLUS COPAY

In-Network

$100 maximum allowance per year for glasses or contacts
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Out-of-pocket costs for this supplemental benefit do not apply to Maximum-Out-of-Pocket (MOOP).

You must submit a request for reimbursement for out-of-network services; members may be responsible 
for cost over the allowable rate when seeing an out-of-network provider. 

Remember, even if your provider is in-network, your eyewear retailer may not be.
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Routine vision exam 
to determine the need 
for corrective lenses

One routine vision exam per year; 
the benefit includes refraction

$30 copay $30 copay

Routine eye wear 
Medicare-covered 
glaucoma screening

One test every year if you’re at high 
risk (diabetic, family history, African 
American 50, or older, or hispanic 
65 or older)

20% of the cost 20% of the cost

Medicare-covered 
diagnostic eye exam

Eye exam to diagnose and treat 
diseases and conditions of the eye; 
the benefit includes refraction

$50 copay $50 copay

Medicare-covered 
eye wear

Eye wear (glasses or contact 
lenses) after cataract surgery with 
a maximum benefit amount not to 
exceed $100

$50 copay $50 copay

DESCRIPTION SERVICES PRO COPAY PRO PLUS COPAY

Out-of-Network

$50 maximum allowance per year for glasses or contacts

H9808_20_66_M_Revised

Out-of-pocket costs for this supplemental benefit do not apply to Maximum-Out-of-Pocket (MOOP).

You must submit a request for reimbursement for out-of-network services; members may be responsible 
for cost over the allowable rate when seeing an out-of-network provider. 

Remember, even if your provider is in-network, your eyewear retailer may not be.


