
Copayment for one Medicare-covered eye exam
Copayment for glaucoma screening
Copayment for diabetic retinopathy screeningIn-network

$0

Eyewear Allowance by Plan:  
MyTruAdvantage Select (HMO) $300
MyTruAdvantage Choice Plus (PPO) $250
MyTruAdvantage Choice Complete (PPO) $300
MyTruAdvantage Red, White, and Tru (MA-Only PPO) $250 

Experience the ease of MyTruAdvantage Vision Benefits. 

*Out-of-network exclusions and limitations apply. See your Evidence of Coverage (EOC) for details. 
MyTruAdvantage has HMO and PPO plans with a Medicare contract. Enrollment in MyTruAdvantage depends on contract renewal.
MyTruAdvantage complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, or sex. Y0150_4010_MC0682_M                                                                             

Please contact our Members Services department at 844.425.4280 (TTY:711) 

2027

Clear Vision
Benefits

Vision Services 
Vision services include Medicare-covered exams performed by specialists who diagnose and
treat diseases and conditions of the eye, along with other Medicare-covered services. 

Vision Benefit
In-Network:
Enjoy coverage for a $0 routine eye exam through an EyeMed® “Insight” Network provider. Every
plan also includes an allowance for a one-time, point-of-sale purchase of eyewear or contacts. 
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