
EyeBenefits, established in 1987, offers discounts on eye care products and 
services to several million members and their families nationwide. 

Why become an EyeBenefits Provider? 

• No administration required (no claims or paperwork)
• Providers receive payment upon services rendered
• Free listing of your practice on EyeBenefits website

(www.eyebenefits.com)
• Companies are eliminating vision benefits due to high costs forcing

employees to find vision benefits on their own.

How do I become an EyeBenefits provider? 

• Please find attached an EyeBenefits Partnership Agreement
• Also attached is a Discounted Fee Schedule
• Complete and sign the Partnership Agreement and fax or email back

to us at 480-659-2852 or providers@eyebenefits.com

www .EyeBenefits.com 



Provider Network 
Partnership Agreement 

This is a Savings Program, Not Insurance. 
EyeBenefits Members pay you directly. 

This Partnership Agreement between EyeBenefits, and the Participating Vision Health Care Provider ("PVHCP") is set forth below. 

Name of Optical Store (if more than one location, please 
Attach a list with address and phone numbers.) 

Address 

Phone Fax 

Doctor's License # Expiration Date 

Name of Doctor (if more than one, please attach a list with 
address and phone numbers.) 

City State 

Website 

Liability Insurance 11 

Number of Doctors 

Zip 

E-Mail

Expiration Date 

WHEREAS, EyeBenefils is duly authorized to execute and administer Partnership Agreements with various optical centers on behalf of 
its members; and 

WHEREAS, the PVHCP is a health care professional duly licensed in their state and authorizes its name to be printed in the 
EyeBenefits directory listed on EyeBenefils Website and released lo the members of EyeBenefits requesting referral to a PVHCP; and 

WHEREAS, EyeBenefits desires the PVHCP to deliver health care services and PVHCP has agreed to deliver health care services and 
agrees to accept the Discounted Fee for Service Schedule in accordance with the attached addendum; and 

WHEREAS, the Provider is responsible for determining the eligibility and benefit coverage of the patient and acknowledges that 
EyeBenefils is not liable for any payments due to the Provider including but not limited to any claim Payor or Participant. 

WHEREAS, PVHCP assumes the responsibility of credentialing and maintaining its' providers in accordance with the standards set 
forth by the National Committee for Quality Assurance (NCQA). 

WHEREAS, PVHCP is responsible for notifying EyeBenefits of any significant license status changes, significant insurance policy 
changes and/or changes in location information. 

WHEREAS, EyeBenefits has the right to amend this agreement al any lime by providing written notice. Failure of the Provider to 
reasonably object within thirty days of EyeBenefits sending the same shall constitute its acceptance. 

WHEREAS, this agreement shall be governed and construed in accordance with the laws of the State of Arizona; and 

THEREFORE: The term of this Partnership Agreement will be automatically renewed every year and will commence on signing and 
may be terminated by either party with 90 days written notice. 

EyeBenefits 

EyeBenefits Provider Relations Department 
3260 N Hayden Road 
Scottsdale, AZ. 85251 
Phone: 480-659-2850 
Fax: 480-659-2852 

Date 

For and on behalf of PVHCP 

Authorized Signature Date 

Print Name 

E-Mail: Providers@eyebenefits.com Title : ___________________ _ 

3260 N Hayden Road * Scottsdale, AZ* 85251 
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This is a Savings Program, Not Insurance. 

EyeBenefits Members pay you directly. 

Discounted Fee Schedule

Vision Examinations: EyeBenefits Members Receive: 

Eyeglass Examination _________ 20% off the customary fee 

Contact Lens Examination 20% off the customary fee 

Additional exam procedures beyond routine vision analysis and diagnosis are 

charged at 20% off the usual customary fees. 

Frames: 

All Frames are discounted at 30% off the retail price. 

Eyeglass Lenses: 

All Lenses are discounted at 25% off the retail price. 

All Lens Options are discounted at 20% off the retail price. 

Eye Benefits Members Receive 20% Discount Off the Following: 

Contact Lenses (excluding disposables & plan replacement contact lenses.) 

All Non-Prescription Sunglasses 

All Non-Prescription & Prescription Safety Glasses 

All Other Retail Items Not Listed. 

Please direct all questions to: EyeBenefits Provider Relations Department 

480-659-2850

Providers@EyeBenefits.com

SAMPLE




