~Milan Area Schools
Eyeled Select Plan H, Fixed Fee

100% Employer Paid -OR- Bundled With Group Medical or Bental

Option EyeMed 2

EyelMed Vision Care in conjunction with Fidelity Secuirity Life insurance Company

Version 5§

off conventional contact lenses once the funded benefit has been used.

Vision Care Services Member Cost Out-of-Network Reimbursement
Exam with Dilation as Necessary $6 Copay $39
Exam Cptions:
Standard Contact Lens Fit and Follow-Up: Up to §40 NiA
Premium Gontact Lens Fit and Foliow-Up: 10% off Retail Price NIA
Frames:
i i . $0 Copay; $65 Allowance, 20% off balance over $65 $44
|Any available frame at provider location
1Standard Plastic Lenses
Single Vision 518 Copay $29
Bifocat $18 Copay $51
Trifocal $18 Capay $63
Lenticutar 518 Copay $75
Standard Progressive Lens®” $83 $51
Premium Progressive Lens** $83, 80% of Charge less $120 Allowance $51
1ens Options:
UV Trealiment $15 NiA
Tint (Solid and Gradient) %0 Copay $14
Standard Plastic Scratch Coating $15 NA
Standard Polycarbonate - Adults $40 N/A
Standard Polycarbonate - Kids under 19 $0 Copay 5
Siandard Antl-Reflective Coating §45 NfA
Polarized $0 $44
Photocromatic ! Transitions 30 $70
Other Add-Ons 20% off Retail Price N/A
Confact Lenses
(Contact flens affowance inciudes materiais ory)
Convantional $0 Copay; $90 allowance, 15% off balance over $80 $20
Disposable $0 Copay; $30 allowancs, plus balance over $30 $80
{Medically Necessary $0 Copay, Patd-in-Full 8175
Laser Vision Correction
Lasik or PRK from U.S. Laser Network 15% off Retail Price or 5% off promotional price NI
Additional Pairs Benefit: Members zlso receive a 40% discount off complele pair eyeglass purchases and a 15% discount NIA

Frequency:

Examination Once every 12 months
Lenses or Coniaci Lenses Once every 12 months
Frame Once every 12 months
Monthly Rate

Subscriber $4.99
Subscriber + 1 $9.47
Subscriber + Family $13.91

Al plans are based on a 48-month contract term and 48-month rate guarantee

* StandardiPrermium Progressive lenses not covered - fund as a Bifocal Lens

Additional Discounts:

Members recalves & 20% discount on items nol coverad by the plan at network Praviders. Discount does not apply to EyeMed Provider's professional services, or cenlact lenses. Plan discounts cannot be combined

with any other discounts or promotional offers.

Members also raceive 16% off relail price or 5% off promotional price for Lasik or PRK from the US Laser Nelwork, owned and operaied by LCA Vision,

After initial purchase, replacement contact lenses may be obiained viz the Inlernel at subsiantial savings and mailed direclly {2 the member. Dalalls are available at www.eyamedvisioncare.com.

The contact lens benefit allowance is not applicable fo this service.

Benefit Alowances provide no remaining balance for future use within the same Benefit Frequency.

Cerlain brand name Vision Materials in which the manufacturar imposes a no-discount pracfice.

Rates are valid only when the quoted plan is he sole stand-alone vislon plan offered by the group

Rates are valid for groups domiciled in the Stale of M1,

Fees quoled will be valid until {he 1/1/2013 plan implementation date. Dale quoted: 2/21/2012.

Rates assume 100% employar contribution for employees and dependents or that the vision program is bundled wilh medical/dental benefit.
Insured Plans are underwritten by Fidelity Securily Life Insurance Company of Kansas City, Missourt, excepi in New York

Fidelity Security Life Policy number VC-18/VC-20, form number M-9083

Plan Exclusions:

1) Orthopiic or vision {raining, subnormai vision aids and any associaled supplemental testing; Anfseikonic lenses; 2) Medical and/or surgical freafment of 1he eye, eyes or supporting structures;
3) Any eye or Vision Examination, or any correclive ayewear required by a Policyholder as a condition of employment; Safety eyewear

4) Services provided as a resuit of any Workers’ Compensation law, or similar egislation, o required by any govemmental agancy or program whether federal, state or subdivisicns thereof;

5) Plano {non-prescription) lenses and/or contact lenses; 6) Non-prescriplion sunglasses; 7) Two pair of giasses in liau of bifocals;

8) Services or materials provided by any other group banefit plan providing vision care;

9) Servicas rendered after the data an insured Person ceases 1o be coverad under the Poiicy, excapt when Vislon Malardals ordered before coverage ended are delivered,

and the services rendered to the Insured Person are within 31 days from the date of such order.

10} Lost or broken lenses, frames, glasses, o contact lanses will not be replaced except in the next Benefit Frequency when Vision Materials would next bacome availabls,




