by
. ST.LOUIS PUBLIC NEW VISION PLAN ANNOUNCEMENT

= SCHQOLS Vision Care Services Member Cost Out-of-Network Reimburseme
Effectlve 1]‘”97, EYEMEd Exam with Difation as Necessary $10 Copay ] Upto 535
Vision Care will be your gontact Lens Fit & Fotlow-Up {available once 2 comprahensive aye examsréaéo been ;onguctgdl)l ; ol
s landard® pay, Paid in Full  and twe follow-up visits Up to $49
P prOVfd9f for quality &ye care Premiyme $0 Copay, 10% aff etail price, then zpgly $55 Up e $40
~ services. EyeMed Vision allowance
Care's Network consists of Frames: §100 Allowance; 80% of balance over $100 Up to $45
. s f : Standard Plasiic Lenses:
|- pnvate practicing optometrists, Sngle Visron $25 Copay Up 10825
" ophthalmologists, opticians; Bilocal $25 Capay Up to $40
- and optical retailers suchag ~ Tifoca 325 Copay Uplo $55
- P i i Lens Qptions {paid by the member and added 14 the base price of the lens):
£ LEHSCF_aﬂE.FS?, Sea-r-s Opﬂcal, Tint {Salid and Gradient) $15 s NiA
7= Target Optical and most. UV g e 35 _ A
. Pearle Vision locations, Our S Seralh Rosistance ; N
o - : S WM ) ycarbonate $40 NIA
1. eye care professionals arg- g:ang::g énli-Reﬂgcﬁ\(rgdd otics) ;gg ol
z . . " TPy ar TOGQressive -0 (0 SIfaC:
1w Iookrng forward to meetmg Other Add-Qns and Services 20% discount NiA
=7 your vision care needs W@ Contact Lenses (allowance covers malerials crly):
“are confident you will fing- Conventional $0 Copay, $80 Alawange; 5% off balance over $30 Unto §64
' ' Disposables 50 Copay, $80 Aliowanca; balance over $80 Up lo $64
b Medically Necessary ’ $0 Copay, Paid in Ful Up to $200
LASIK and PRK Vision Correction Pracedures: 13% off retail price OR N/A

% off promotieral pricing

~providers, call 1-866-723:0596 Lo

Once every 12 months

fin | ; Frames Once every 12 menths
L nd _use EyEMEd s_.lqca_tar Standard Plastic Lenses ! Once every 12 morihs
senvice or sp_eak withan - Cortact £ enses [in lieu of Standard Plastic Lenses) . Once every 12 months
.EyeMed Customer Service Additional Purchases and Out-of-Pocket Discount
3 epres entati\'e or ViSit ol Member will receive a 265 discount on remaining hatance al Pariicipating Providers beyond plan coverage, which may not be combined with any other discounts or prometionat offers, and the discon

does not apply lo EyeMed's Providers' professional services or disposable contact lanses,

jWEbSIt_B at' Benefits are not provided for services or materials arising fram: orthoptic or vision kraining; subnormal vision aids and any asseciated supplemental testing; aniseixonic lenses: medical andior surgical
. . Ireatment of the eyes; corrsgtive eyewear raquired by an empioyer as a candifion of employment, and safely eyewear unless specifically covered under the plan; services provided as a result of Warke
vww.enrollwitheyemed.com. -

lenses, frames, glasses, or cantact lenses wil not be replaced exceptin the next beneft pericd.
*Standard Contact Lans Fitting ~ spherical clear contact lenses in comvantional wear and planned replacement {examples include byt not limited o disposable, Faguent replacement, ate.)
*“Premium Contact Lens Fitting - all teng designs, matendls, and speciality fitings other than Standard Contact £ enses {examples include toric, multfocal, etc.)

Underwriten by Fidelity Security Life Insurance Company. The Cerfificate of Insurance is on file with yourgmplayer. Conlact your employer to review a copy

3etting an eye exam is beneficial to vour health!

etting an eye exam is more than just testing your vision. Eye exams can assist in the early detection of vision conditions and health conditions such as;
~e  Glaucoma ¢ Diabetes s  Cataracts » High Blood Pressure o  Astigmatism

hal's why it's impartant ta get an eye exam on a regular basis. Children need eye exams, too! Did you know the American Optometric Association recommends that childre
uceive an eye exam as early as six months of age? Qur nationwide provider network will be happy to assist you in servicing your vision care needs.

* ASIK and PRK Benefit

-1eMed is pleased to provide afl EyeMed Vision Care members with a laser vision correction benefit. EyeMed and LCA-Vision have arranged fo provide th
enefit to al EyeMed Vision Care members through the U.S. Laser Network. Members are entitled to & 15% discount on the usual and customary fees f

SIK and PRK procedures, or a 5% discount on any promoticnal pricing, whichever is the greater benefit. One easy phone call to 1-877-5LASERSG begir
- 2 process of using your benefit. No claim forms are needed, making it a hassle free process for members.

',

;ontinued Evewear Savings

' ur EyeMed benefit also provides for continued savings on additional eyewear purchases. After your initial benefits have been utilized, you are able

. 'eive ongoing discounts on additional comptete pair eyewear purchases at EyeMed provider locations, which result in discounts up to 40% off the ret
ice. See your EyeMed provider for details,

. wntact Lens By Mail Program

“xJ may order replacement contact lenses for competitive prices via the internet, and have the contacts mailed directly to your home. The service is for
E;_fplacement contact lenses only, and your core benefit allowance or discount will not apply to the service. Your initial pair of contact lenses must still be

" zhased from your eye care provider to ensure proper fit and foilow-up care. Simply visit www.eyemedvisioncare.com for details, and a link to the order

']heck with your participating EyeMed provider for services and selection. Eye Med%

www.eyemedvisioncare.com



