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I. PURPOSE
To clarify the specific Vision Care benefits available to employees and retirees of the University
II. DEFINITIONS

Immediate families for married employees include the employee’s spouse and any children of the
employee.

Immediate family for non-married employees: includes the employee’s parents and any children of the
single employee

III.POLICY

Following any applicable probationary period, all Salus University employees, both full and part-time
and their immediate families are eligible for covered services. Salus Retirees are also covered for
themselves only.

IV.  PROCEDURE

Eligibility / Authorization:
All eligible individuals seeking to use this benefit must first obtain approval from the Office of Human
Resources prior to the visit.

Covered Services

Comprehensive Vision and Ocular Health Examination: One comprehensive vision and ocular
health examination per fiscal year is provided during times students are in The Eye Institute (teaching
mode).

Specialty Consultation and Diagnostic Testing: In most cases an employee’s medical insurance will
cover specialty consultations (retina, glaucoma, neuro-ophthalmology, cornea external disease,
emergency care), specialty diagnostic testing (visual field study, ultrasound, HRT, GDX, OCT), or
specialty care provided in the binocular vision service at The Eye Institute. Authorization for specialty
testing or consultation typically requires a referral from the employee’s primary care physician.
Available medical insurance will be billed for the above specialty services.

If an employee or family member does not have insurance covering the above services, the individual is
entitled to one specialty consultation or specialty diagnostic test per fiscal year, at no cost to the



employee or family member. If more than one specialty consultation or diagnostic test is required in a
fiscal year, additional services will be provided at 50% of the prevailing charges.

Eyewear: One pair of glasses, including frame ($40 allowance toward the wholesale cost of the frame)
and single vision, bi-focal lenses, or basic progressive lenses will be provided to each ecligible
individual at no charge. See attached chart for pricing/discounts for subsequent purchases. There is no
limit to the number of glasses that can be purchased under the discounted structure.

Contact Lenses: Employees and dependents are entitled to annual contact lens care. Contact lens care
includes the contact lens fitting, lens dispensing, and associated follow up visits. Contact lenses (daily
wear soft, rigid gas permeable, frequent replacement, extended wear) for any given fiscal year will be
provided at The Eye Institute’s wholesale cost. (If contact lens orders are placed more than once per
fiscal year, a $10.00 service charge will be added to the wholesale cost of additional orders. An annual
comprehensive examination is required, in order to continue to place contact lens orders.

Other: No additional services are included under this vision care benefit. Payment for all additional
services is required at The Eye Institute’s prevailing charges.

Payment/Responsibility

The University requires the application of any available insurance benefits which the employee or their
family members or retirees may have. Insurance information will be collected and insurance companies
billed for services as applicable. If insurance is available, there will be no additional charge for the
covered benefit. No insurance co-payment is required for any covered service.



2024/2025

Salus-Drexel Employee and Student Discounts

Packages include Poly Carbonate Lens and Value Wall Frame
A 30% Discount will be applied to the following:

Single Vision

Standard Range $60.00
Extended Range $85.00
Digital $120.00
Bifocal $120.00
Progressive 1 1.0.T Essential Steady $195.00
Progressive 2 1.0.T. Endless Steady $250.00
Progressive 3 1.0.T. Camber Steady Plus $325.00
Add Ons/Coatings
Clear Blue Light Filter (If Available) $25.00
Hi Index 1.67 $100.00
PhotoChromatic Grey Or Brown $95.00
Extra Active Grey or Brown $125.00
Polarized Grey, Brown, or Green $95.00
AR 1 Year Warranty
Basic $50.00
Premium w/UV $75.00
Blue Light $85.00




Designer Frame Upgrades

Designer Optical Frames

Suggested Retail Price Less Discount

Luxottica Brands 40% Discount
All Other Brands 30% Discount

Designer Sunglass Frames

Suggested Retail Price Less Discount

Luxottica Brands 30% Discount
All Other Brands 25% Discount
There will be a $10.00 Shipping charge for frame order requests

Oakley and Ray Ban Frame and Lenses

Oakley & Ray Ban Lens Service**
Suggested Retail Price Less 30% Discount
**Each Order must be quoted at time of service

Other Lens Brands and Options May Be Available at a Discount
Working with Essilor on Final Pricing for
Varilux Lenses, Crizal AR's and Transition Colors.

Mirrored Lenses are offered through Zeiss and require

A Zeiss lens.

**Some Prescriptions may require a specialty lab. In such an event a quote will be worked up and
a 30% Discount will be applied.



	Employee & Student Vision Benefits Policy -5.13.24
	Covered Services

	Drexel-Salus Optical Discount Plan 5.13.24

