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NYS Vision Plan 
Listing of Plan Contact Lenses  

 
 
Contact Lens Description # of Lenses 

Provided to 
Enrollees 

Copayment for PEF, 
M/C & unrepresented 

($25 or $45) 
Soft, Daily Wear lenses:   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
Planned Replacement:   
   
   
   
   
Disposable :   
   
   
   
   
   
   
   
   
   
   
 


