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PEHP Eyewear Only (Plan F)

SUMMARY OF BENEFITS

Vision Care In-Network Out-of-Network
TG ke a sned k Services Member Cost Reimbursement
peek before
. Frames S0 Copay, $130 allowance, 80% of charge over $130 Up to $65
Clalgellllgle:
Standard Plastic Lenses
Single Vision 310 Copay Up to $25
- You're on the INSIGHT Bifocal S$10 Copay Up to $40
Network Trifocal $10 Copay Up to $55
Lenticular $10 Copay Up to S55
- For a complete list of Standard Progressive LensA $75 Up to $40
in-network providers Premium Progressive Lens $95 - $120
Tier 1 S95 Up to $40
near you, use our Tier 2 3105 Up to $40
Enhanced Provider Tier 3 3120 Up o $40
Locator on eyemed. Tier 4 $75, 80% of charge less $120 allowance Up to $40
com or call )
18668040982 Lens Optlons (paid by the member in addition to the price of the lenses)
UV Treatment S15 N/A
. Tint (Solid and Gradient) S15 N/A
+ For LASIK providers, Standard Plastic Scratch Coating S15 N/A
call 1.877.5LASERG. Standard Polycarbonate—Adults $40 N/A
Standard Polycarbonate—Kids under 19 $40 N/A
Standard Anti-Reflective Coating $45 N/A
Premium Anti-Reflective Coating® $57 - $68 N/A
Tier 1 S57 N/A
Tier 2 $68 N/A
Tier 3 80% of charge N/A
Photochromic/Transitions S75 N/A
Polarized 20% off retail price N/A
Other Add-Ons and Services 20% off retail price N/A

Contact Lenses (Contact lens allowance includes materials only)

Conventional $0 Copay, $130 Allowance, 85% of charge over $130 Up to $104
Disposable S0 Copay, $130 Allowance, plus off balance over $130 Up to $S104
Medically Necessary $0 Copay, Paid in Full Up to $200
Laser Vision Correction

LASIK or PRK from U.S. Laser Network 15% off the retail price or 5% off the promotional price N/A
Additional Pairs Discount Members also receive a 40% discount off complete pair N/A

eyeglass purchase and 15% off conventional contact lenses
once the funded benefit has been used.

Frequency
Lenses or Contact Lenses Once every 12 months
Frame Once every 12 months

Additional Discounts (Additional discounts are not insured benefits)

Complete pair of prescription eyeglasses 40% off
Non-prescription sunglasses 20% off
Remaining balance beyond plan coverage 20% off

Premium- Monthly

Subscriber $6.38
Subscriber +1 1015
Family $1381

Benefits are not provided from services or materials arising from: Orthopic or vision training, subnormal vision aids and any associated supplemental testing; Aniseikonic lenses, medical and/or surgical treatment
of the eye, eyes or supporting structures; Any Vision Examination, or any corrective eyewear required by a Policyholder as a condition of employment; safety eyewear; Services provided as a result of any workers'
compensation law, or similarlegislation, or required by any governmental agency or program whether federal, state or subdivisions thereof; Plano (non-prescription) lenses; Non-prescription sunglosses; Two pair of
qlasses in lieu of bifocals; Services or materials provided by any other group benefit plan providing vision care; Services rendered after the date an insured person ceases to be covered under the Policy, except when
Vision Materials ordered before coverage ended are delivered, and the services rendered to the insured Person are within 31 days from the date of such order. Lost or broken lenses, frames, glasses or contact
lenses will not be replaced except in the next Benefit Frequency when Vision Materials would next becorme available. Benefits may not be combined with any discount, promotional offering, or other group benefit
plans. Standard/Premium Progressive lens not covered — fund as a Bifocal lens. Standard Progressive lens covered ~ fund Premium Progressive as a Standard. Benefit allowance provides no remamm? balance
for future use with the same benefits year. Fees charqed for a non-insured benefit must be paid in full to the Provider. Such fees or materials are not covered. Underwritten by Fidelity Security Life Insurance
Company of Kansas City, Missouri. Fidelity Security Life Policy number VC-18/VC-20, form number M-8083. This is a snapshot of your benefits. The Certificate of Insurance is on file with your employer. “Premium
pro%ressives and premium anti-reflective designations are subject to annual review by EyeMed's Medical Director and are subject to change based on market conditions. Fixed pricing is reflective of brands
at the listed product level. All providers are not required to carry all brands at all levels. Not available in all states. Some provisions, benefits, exclusions or limitations listed herein may vary.
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HOW TO: mobilize
your vision plan

EYEMED MEMBERS APP

Our member app was the first of its kind. But innovation - like your life — never
stops. The EyeMed Members App is packed with ahead-of-the-game
resources wherever you are. Before, during and after your eye appointment.

Get the latest EyeMed Members App:

1. DOWNLOAD - Search "EyeMed Members" in your App store,
iTunes or Google Play.

2. OPEN - You can use some features right away; others unlock
once you register.

3. REGISTER - You'll need your member ID or the last four digits
of your social security number.

4. LOG IN - If you've dlready registered on eyemed.com, you can
log onto the app the same way.

Ready when Unlocked when
you download you register

Find nearby network providers o

On-the-fly appointment scheduling @

Turn by turn directions and map @

Eye exam and contact lens reminders

Electronic ID card for office visits

Save vision prescriptions”

o 00 0

Benefit plan details

Answers to common guestions o

o

Special offers and discounts

Direct line to EyeMed support o

SEE THE GOOD STUFF
Register on eyemed.com or grab the member
app (App Store or Google Play) now.

* Take a picture of your prescription and store it in your app.
No need to type in the numbers.
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