
MetLife Vision ID Card
City of Magnolia

Below is your Vision Identification Card, available for the subscriber only. While you're not
required to present this card to your vision provider as proof of coverage or confirm your

eligibility, you may print this page and present it to your vision provider at your next appointment.

MetLife Vision provides all vision providers with access to patient eligibility and benefit
information online and via a dedicated vision provider toll-free number. All you need to do is

notify your vision provider that you have a MetLife Vision plan when scheduling an appointment.

This card is not required for service and does not guarantee benefit eligibility. It is for use by
MetLife Vision members. In the event of a conflict between this information and your

organization's contract with MetLife Vision, the terms of the contract will prevail.

Employee Name

Group Name

Group #:

City of Magnolia

6564979

Network: VSP Choice

To confirm eligibility with participating
providers, mention the network above and
provide your name and date of birth.

Visit mybenefits.metlife.com to:
• Locate a participating eye doctor or print
additional ID cards
• Review benefit information and past services
• Obtain claims forms and educational information

Submit out-of-network claims for VSP Choice to:
MetLife Vision Claims
PO Box 495918
Cincinnati, OH 45249

This card is not a guarantee of coverage or
eligibility. See reverse for important plan
information.

MetLife Vision benefits are underwritten by
Metropolitan Life Insurance Company, New
York, NY.

Providers: Check eligibility through eyefinity.com or
call 1-800-615-1883   (Network: VSP Choice) 

Subscribers: 1-855-MET-EYE1 (1-855-638-3931)
• TTD/TTY for the hearing impaired: 711
1-800-428-4833
• We’re available Mon – Sat, 9AM – 8PM ET.
IVR is available 24/7*

Retail chain locations: Check eligibility through
2020source.eyefinity.com or call 1-866-773-3260

https://mybenefits.metlife.com/
https://www.eyefinity.com/
https://2020source.eyefinity.com/

