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McElroy Truck Lines

In-Network Out-of-Network
Vision Care Services Member Cost Reimbursement
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?‘/ ,g;? e C‘J”) V é Exam With Dilation as Necessary %10 Copay Up to $30
L —

Contact Lens Fit and Follow-Up {Centact jens fit and two follow up visits are available once a comprehensive eys exam has bean completed)
i l } 9\ Standard Centact Lens Fit & Follow-Up Up to 540 N/A

Premium Contact Lens Fit & Follow-Up 10% off retail N/A

Frames 50 Copay; $130 aliewance; 80% of charge over 5130 Up te 565

Standard Plastic Lenses

Single Vision $20 Copay ‘ Up to $25
Bifocal $20 Copay Up to 540
Trifocal 520 Copay Up to 356
Want to learn more? Standard Progressive Lens 385 Up to $40
Prernium Progressive $85, 80% of charge less $120 Aliowance Up to 540
* For a complete list of Lenticular $20 Copay Up ta $60
providers near you, use our
Provider Locator on Lens Options {paid by the member and zdded 1o the base prite of the lons)
www eyemedvisioncare.com UV Treatment $15 NIA
and choose the SELECT Tint (Sclid and Gradient) 515 N/A
network or call Standard Plastic Scratch Coating 515 N/A
1’866"2_99_ 1 358 Standard Polycarbonate 40 N/A
» For Lasik providers, call i
1.877-5LASERG. Standard Polycarbonate - Kids under 19 $40 N/A
Standard Anti-Reflective Coating 3458 NIA
Polarized 20% off retail price N/A
Other Add-Ons and Services 20% off retail price N/A

Contact Lenses

Conventional $0 Copay; $130 allowance; 15% off retail price over $130 Up to $104
Additional Discounts Disposable $0 Copay; $130 aflowance; plus balance over $130 Up to $104
and Features: Medically Necessary 50 Copay. Paid in Full Up to 3200

* 40% off additional eyewear
purchases.

Laser Vision Correction

- Lasik or PRK from U 5§ Laser Netwark 15% off retall price or 5% off promational price N/A
* 20% off non-prescription
Frequency
sunglasses o
o 20% off remaining balance Examination Once every 12 months
beyond plan coverage. Lenses or Contact Lenses Cnce every 12 months
* |aser vision correction - 15% Frame Once every 12 months

off the retail price or 5% off
the promotional price for
LASIK or PRK procedures.
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Use your benefit and
see great savings

Cost for glasses with standard single-vision lenses

Step 1. Getan Eye Exam $10 %88

Step 2:  Pick a Frame (allowance $130) 50 $100
Selected a $170 frame (20% discount) 332 $7G

Step3:  Pickalens $20 %75
Upgraded to Std. Polycarbonate $40 %52
Added Tint $15 $25

Step 4 Total Cost 5117 $420
See the Savings $303, or a 72% savings

o

Step 1:  Getan Eye Exam $10 588
Step 2:  Pick a Frame (allowance $730} %0 5100
Selected a $170 frame (20% discount}  $32 70
Step 3: Pick a Lens 385 $194
Upgraded to Std Polycarbonate $40 $62
Added Tint $15 $25
Step 4:  Total Cost $182 3539

Cost for glasses with standard progressive lenses

See the Savings

Cost for disposable contact lenses

$357, or 2 66% savings

Step 1: Getan Eye Exam $10 $88
Fit and Follow-tUp $40 $74

Step 2: Purchase Contact Lenses $200 $200
Allowance $130 $0

Step 3:  Total Cost $120 5362

See the Savings $242, or a 67% savings

**Hased on industry averages Retall prices and costs will vary by market and provider type Premivms not inchided

Visit EyeMedVisionCare. l ¥ al- Marts accepts E M d
isit EyeMedVisionCare.com to learn more j’ﬂa,mj W i _ye e
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Benefits are not provided for services or materials aristng from: Onhoptic or vision trairing, subnorenal visien aids and any associated supplemental testing; Aniseikonic lenses;
Medical and/or surgicol treatmant of the eye, ayes or supporting structures; Any eye or Vision Examination, or any corrective eyewear required by a Policyholder as 2 candition of
employment; safety eyewear; Services provided as a result of any Warkers’ Compensation faw. or simifar legistation, or required by any governmental agency of progrars whether
federal. state or subdivisions thereol; Plang (non-prescription) lenses and/or contact fenses; Non-prescription sunglasses; Two pair of glasses in lieu of bifocals; Sewvices or
materials provided by any other group benefit plan providing vision care; Certain brand name Vision Materials in which the manufacturer imposes a no-discount policy; or 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 1o the lasured 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 breome available

Benelits may not be combined with any discount, promotional offering, or ather group benefit plans Stsndard/Premium Progressive Lens ot covered - fund s a Bifocal Lens
Standard Progressive Leas covered - fund Sremiurs Progressive as a Standard




Why do | need a regular eye examination?

Regular eye exams are crucial to your vision and
overall health. Eye examinations can lead to the
early detection of several vision and health-related
conditions, including glaucoma, diabetes, cataracis
and hypertension And because early defection is
key for treatment, regular eve examinations play a
vital role in ensuring a healthy life.

Eye exams are important fo all ages. The American
Optometric Association recommends eye exams
begin as early as 6 months of age and confinue
regularly throughout a person’s life. Undiagnosed
vision problems can interfere with fearning in school-
age children and can lead 1o irreversible vision 10ss
significantly impacting everyday activities af any age

Will | save more with this vision care
benefii, or with an eyewear coupon or
other promotional offer?

Take a moment to review your plan coverage. In
almost every Instance, you will find that your vision
care plan delivers greater savings and lower out-of-
pocket costs af more provider locations than o
coupon or special offer You can also use your benefit
when it is convenient for you, without having to worry
abouf coupon expiration dates or fimited time offers.
Piease note, your benefit cannct be combined with
any other discounis or promotional offers. You are
responsibie for copays, any remaining oul-of-pocket
expenses and applicable sales tax.

Q&A

Below are answers to the most commonly
asked guestions about EyeMed Vision Care.
For more information, visit our website at
www.eyemedyvisioncare.com or contact
EyeMed’s Customer Care Center.

Who is a subscriber?

The subscriber is the individual who is enrolled in

the program through his/her employer. Dependents
include the subscriber’s spouse or children, referred
o as members

How do | contact the Customer Care Center?

At EyeMed, we make customer service simple and
accessible. Speak with a live representative daily,
Meonday through Scturday, 8:00 am. to 11:00 p.m
(EST) and Sunday, 11:00 a.m. to 8:00 p.m. (EST). Or
access a number of automated features available
online at www eyemedvisioncare.com or through our
autormated voice response system.

What are your Customer Service Hours?

EyveMed offers you the best customer service hours
in the indusiry with live representatives avaiiable:
Monday through Saturday 8:00 a.m. {fo 11:00 p.m. (ESD
and Sunday 11:00 a.m. to 8:00 p.m. (EST).




How do | access my vision benefit?
To access your vision benefit:

1. Locate the EyeMed provider most convenient
for you by cailing our Cusiomer Call Center
or visiting our website.

2. Schedule an appointment. When making the
appointment tell the office that you are an
EveMed member and provide your name,
the name of your organization or plan, and
your member 1D number.

3 When you arrive, identify yourself as an EyeMed
mernber and present your 1D card.

4 Your EyeMed provider will take care of the resi.

Do | need an identification card to
access my benefits?

While ID cards are not required for members 1o
recelve services, FyeMed provides each subscriber
with two 1D cards as a courfesy We have found that
the use of I cards can expedite the process, as they
supply providers with all the information needed for
eligibiity verification.

How do | request additional Member ID cards?

Although member ID cards are not required to
receive service, you can request additional cards
through our website or by caling the Customer
Care Center

Will | be able to choose any eyewear product
available ot an EyeMed provider location?

Yes! With EyeMed, you can apply your benefit foward
any available frame or brand of contact lenses that
fit your lifestyle Simply consult with your provider if
you have any questions about how your vision care
plan will be applied toward your eyewear purchase.

EveMed

VISION CARE»

Can | purchase two pair of eyeglasses and/
or eyeglasses and contact ienses in the
same benefit period?

Yest With discount plans, the freguency is unlimited.
For funded plans, members are eligibie for discounts
off a complete pair of eyeglasses and conventional
confact ienses once the funded benefif has been used.

This flexibilty allows members to combine Their funded
benefit with the additional savings in order to obiain
mulfiple pairs in one benefit pericd

Do you offer additional discounts beyond
the benefit plan?

Yes! You will have the following additional savings
available with funded plans:

» Discounis off addifional complete pairs of glasses
and additional conveniional coniact lenses once
the funded benefit has been used

« Discounts on items not fully covered by the pian
» Discounds off the balance over frame dllowance

« Discounts off any remaining balance over
conventional contact lens cllowance

How do | submit a claim?

You are only responsible for submitiing claims when
using benefits ot an out-of-network provider, as it is
the responsibility of the provider to verify eligibility
and submit the claim for in-network services

If you visit an out-of-network provider, you will be
responsible for paying the provider in full at the time
of service, and then submitting the ciaim and
recelpts 1o EyeMed for reimburserment.

To ensure fimely payment, contact our Customer Care
Center or visit the EyeMed welbsite to request an oui-
of-networlk claim form prior to seeing the doctor
Mail/Fax or e-rmail the completed form along with
the iternized paid receipts for services and materials
to the following:

EveMed Vision Care

Attn: OON Clgims

PO Box 8504

Mason, Ohio 45040-7111
oonciagims@eyemedvisioncare com
Fax: 866-293-7373



How do | locate a provider on the
EyeMed network?

To locote a provider, simply refer to the member
brochure/ID cards malled fo your home, select
the provider locator from our welbsite at
www.eyemedvisioncare.com or calt the
Customer Care Center

Do you offer both independent and
optical retailers on your panei?

Yes The EyeMed network is comprised of both
independent and optical retall locations Members
have access to thousands of private practifioners
and the nation’'s leading optical retaiters;
LensCrafters? Target Optical? JCPenney Optical?
Sears Optical® and most Pearle Vision® tocations.

How do | nominate a vision care provider
to be added {o your panel?

To nominaie a provider, complete a Provider
Normination Form available through EyeMed's
Custormer Care Center. The provider must accept
and agree to the Terms and Conditions of our
Professional Provider Agreement and compilete
the credentialing process to ensure they meet
EveMed's quaiity standards

E yeMed

Visnor~s CAREe

Do you offer a discount on laser vision
correction?

Yes. We offer members 5% off any prormotional price
or 158% off the retail price for freaiments performed
through the U.S. Laser Network, which is owned and
administered by LCA-Vision

How do | access the laser vision discouni?
To access the jaser vision discount:

1.

Call the U S Laser Network at 1-877-5LASERS
o find the laser correction provider most
convenient for you

Schedule g consultation with the provider
When making the appointment, teli the office
that you are an EyeMed member.

During your consuitation, you and your provider
will determine whether or not you are a good
candidaie for the procedure.

_1f you choose fo proceed with the freatment, call

the U S. Laser Network fo request an authorization
for yvour discount A refundable deposit will also
be requested at this time. The authorization will
be sent to you and the iaser provider.

. Schedule your procedure After your appointment

be sure to follow all post-operative instructions
carefully.




