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___________________________  ______________ 
Employee Name   Employee ID 

Integrity HR Management____ 5374324
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This card is not a guarantee of coverage or eligibility.  See reverse side for 
important plan information. 

https://www.metlife.com

 Locate a participating eye doctor.  Choose MetLife Vision PPO as network.
 Register and review your benefits information and past services.

 Obtain claims forms and educational information.

 Providers:   Check eligibility through eyefinity.com or call 1-800-615-1883. 

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

1-855-MET-EYE1 (855-638-3931) 
TDD/TTY for the hearing impaired: 1-800-428-4833 

 Monday – Friday, 8 am to 11 pm, Saturday 9 am to 8 pm, and Sunday,
10 am to 10pm EST to speak with a customer representative.

 MetLife Vision Claims:  P.O. Box 385018; Birmingham, AL 35238-5018 
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