
State of New Mexico
SUMMARY OF BENEFITS

VISION CARE 
SERVICES

FREQUENCY
Exam
Frame
Spectacle Lenses
Contact Lenses

EYE EXAM
Exam
Retinal Imaging

CONTACT LENS FIT AND FOLLOW-UP
Fitting & Follow-Up Care for Standard 
Fitting & Follow-Up Care for Specialty Lens/3

FRAME
Frame

SPECTACLE LENSES
Single Vision 
Bifocal
Trifocal
Lenticular

OPTIONS & UPGRADES
Tinting of Plastic Lenses
Scratch-Resistant Coating
Premium Scratch-Resistant Coating
Ultraviolet Coating
Standard Anti-Reflective Coating
Premium  Anti-Reflective Coating
Ultra Anti-Reflective Coating
Ultimate Anti-Reflective Coating
Polycarbonate Lenses
High-Index Lenses 1.67
High-Index Lenses 1.74
Standard Progressive Lenses
Premium Progressive Lenses
Ultra Progressive Lenses
Ultimate Progressive Lenses
Polarized Lenses
Photochromic Lenses (i.e. Transitions®, etc.)/5

Digital Single Vision Lenses
Trivex Lenses
Blue Light Filtering
Single Vision Scratch Protection Plan
Multifocal Lenses Scratch Protection Plan

CONTACT LENSES
Contact Lens

Medically Necessary

IN-NETWORK 
MEMBER COST

12 Months
24 Months
12 Months
12 Months

$10 Copay
Up to $39

Covered in full
$60 allowance + 15% savings/1

$0 copay: $150 allowance 
toward any frame from 
provider plus 20% off any 
balance./1 

$15 copay 
$15 copay 
$15 copay 
$15 copay

$0
$0
$30
$12
$35
$48
$60
$85
$0/4 or $30
$55
$120
$50
$90
$140
$175
$75
$65
$30
$50
$15
$20
$40

$0 copay: $150 allowance 
toward any contacts from 
provider’s supply plus 15% off 
balance./1 

Covered in full with prior 
approval.

OUT OF NETWORK
MEMBER REIMBURSEMENT

Up to $40
Not covered

Up to $40

Up to $50

Up to $40
Up to $60
Up to $80

Up to $100

Up to $105 

Up to $210

1/ Some limitations apply to additional discounts; discounts not applicable at all in-network providers.
2/ The Davis Vision Collection is available at most participating independent provider locations.
3/ Including, but not limited to toric, multifocal and gas permeable contact lenses.
4/ For dependent children, monocular patients and patients with prescriptions of+/- 6.00 diopters or greater.
5/Transitions® is a registered trademark of Transitions Optical Inc.

30%  
additional complete 
pair of prescription
eyeglasses/1

10%  
Contact lenses/1 

Find an eye doctor

•	 Davisvision.com
•	 For LASIK, call  

1.855.502.2020

Heads up

If you are not currently 
enrolled, please visit  
our member site at 
davisvision.com/member 
and enter client code 4270 
to locate providers or 
call 1.877.923.2847 for 
additional information.

OFF

OFF

Eye Health & Wellness  
Log on and learn more 
about your eyes, health 
and wellness; common eye 
conditions that can impair 
vision; and what you can do 
to ensure healthy eyes and a 
healthier life.

The benefits selected during this Open Enrollment period will take effect on January 1,2026 and will remain in 
effect until June 30,2026. This short plan year will allow the state to align employee elections, contributions,  

out-of-pockets amounts, with the state’s fiscal year starting July 1, 2026

(Any Fashion, Designer or Premier frame from 
Davis Vision’s Collection.)/2


