
Looking for double protection from the costs of dental and eye care? Round out your existing 
health care policy with solid dental and vision coverage bundled in one convenient package.

a combined dental and vision plan designed to meet your needs no matter what your age, 
at rates less than $1.65 per person per day.

. 

Kansas
Individual Conversion Policy

Insured By Members Health Insurance Company

0-12 Months 13-24 Months 25+ Months

Maximum Payment per person per year $500 $1,000 $1,500

orthodontic) per person per year $50/$150 $50/$150 $50/$150

                                                                                                                       PPO        Non-PPO     PPO      Non-PPO    PPO      Non-PPO

100% 80% 100% 80% 100% 80%
Radiographs - X-rays

50% 40% 80% 60% 80% 60%

steel crowns and crown repair 50% 40% 80% 60% 80% 60%

25% 10% 25% 10% 50% 40%

Implants

Prostodontic Services -  Fixed bridges, partial or complete  
dentures, bridge repair

Major Restorative Services - Major crowns, cast restorations, 

Bleaching/Whitening 25% 10% 25% 10% 50% 40%

0% 0% 50% 40% 50% 40%

N/A $1,000 $1,000

 

 

When services are received from a non-participating 
dentist, the percentages in this column indicate 

dentist fee) that will be paid for those services. 

MH-MI-CM-FM25-653



WellVision Exam
• Focuses on eyes and overall wellness

  if needed
$15 year

$35 See frames and 
lenses

Frame    

• $150 allowance for a wide selection of frames
• $170 allowance for featured frame brands
• 20% savings on the amount over allowance

allowance every calendar year

Included  
in prescription 
glasses copay calendar year

Lenses

• Single vision, lined bifocal and lined trifocal lenses
• Polycarbonate lenses for dependent children

  when needed. Minimum prescription change required 

Included  
in prescription 
glasses copay year

Lens Enhancements

• Standard progressive lenses
• High index lenses

• Premium progressive lenses

• Custom progressive lenses

Covered in full

$105

$175
year

Contacts (instead of 
glasses)

• $150 allowance for contacts; copay does not apply
Up to $60 year

Diabetic Eyecare
Plus Program

• Services related to diabetic eye disease, glaucoma and

for eligible members with diabetes. Limitations and $20

Extra Services

Glasses and Sunglasses

• 20% savings on additional glasses and sunglasses, including lens enhancements, from any 

Retinal Screening

Laser Vision Correction

   from contracted facilities

Low Vision Services
• Professional services and materials for severe visual problems not corrected with regular lenses.

• Includes supplemental testing, evaluation, diagnosis, and prescription of vision aids where

up to $125.

While not a full participating provider within this plan, 

using Walmart as a provider, please ask the eye care 

Exam Up to $45

Frames Up to $70

Contacts Up to $105

Lenses Lined Trifocal Up to $65
Progressive Up to $50
Single Vision Up to $30
Lined Bifocal Up to $50


