
  Important:   
• If you are currently enrolled and wish to remain in your existing plan, no action is required. 
 
• If you wish to elect or change coverage for the upcoming plan year, visit  
   uofi.benefitiowa.com  to obtain complete plan details and an enrollment form for  
    your desired plan.  Please email the enrollments forms to benefitiowa@tworiversins.com  
   or fax them to 515-327-2021. 
 
• Don’t forget to enroll between January 1  
   through February 28, 2021.  Coverage will be  
   effective April 1, 2021. 
 
•  If you have any questions or need additional  
   information, please email benefitiowa@tworiversins.com

Plans at a glance:

Benefit Frequency 
 

Vision Exam                                Every 12 Months                 Every 12 Months 

Standard Lenses                         Every 12 Months                 Every 12 Months 

Frames                                        Every 12 Months                 Every 12 Months 

Contact Lenses                           Every 12 Months                 Every 12 Months

Vision Plan 
 for University of 
 Iowa Employees

Voluntary Vision Open Enrollment 

The annual open enrollment period for the voluntary 

vision benefit is January and February.  The effective 

date for all enrollments, changes, and cancellations is 

April 1st with the payroll authorization also renewing 

April 1st.  Once you are enrolled, you must remain on  

the vision insurance for one contract year which runs 

from April 1st through March 31st.

ACT NOW:

(Insight Network)

Benefit summaries and provider details can be found under “More Information” at www.benefitiowa.com

$9.82 

$18.50 

$19.02 

$27.24

In-Network Copays 

Vision Exam                                $10.00                                 $10.00 

Materials                                      $25.00                                $25.00 
 
Frame Allowance                        $130.00 (up to 20% discount   $130.00 (20% discount 
                                                         above frame allowance)            above frame allowance) 

  

Monthly Rates 

Employee Only                           $10.24                                  $8.82 

Employee + Spouse                    $19.26                                  $16.44 

Employee + Child(ren)               $19.80                                 $16.90 

Employee + Family                     $28.38                                 $24.14

 Current Avesis Avesis Rates        No Change in EyeMed/DeltaVision 
       Rates           Effective 4/1/21 Rates Effective 4/1/21


