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The Vision of Good Health

Periodic eye examinations are an important
part of routine preventive health care.
Because many eye and vision conditions have
no obvious symptoms, employees may be
unaware they have problems. Early detection
and treatment is critical for maintaining good
vision and preventing permanent vision loss.
Eye exams can detect symptoms for diseases
such as diabetes, hypertension, glaucoma,
cataracts, and macular degeneration.

This is why Pinellas County Schools offers
quality vision care for you and your family
through the EyeMed Vision Care Plan.

Who Is Eligible?

All employees who meet the eligibility
criteria listed on page 9 are eligible for vision
coverage. During your initial enrollment period
as a new employee, you can enroll in free
employee-only vision coverage. You can enroll
your eligible dependents and pay the additional
cost for their coverage. Or, if you decline
medical coverage and enroll yourself and your
dependents in vision coverage, you can offset
the cost of dependent vision coverage with
Board credits.

Eligible dependents include your spouse
and/or your eligible children through the
end of the year in which they reach age 26.
See pages 10—11 for more information about
dependent coverage and eligibility.

Vision Plan
EyeMed Advantage Plan

How Does the Plan Work?

Members can select any optometrist or
ophthalmologist in the EyeMed Vision Care
Advantage network. At the time of your
appointment, you will pay the applicable
co-pay(s) for your exam and your eyeglasses
or contacts, plus the co-pay(s) for any extra
covered option(s) you select. There are no
forms to complete or claims to file when you
use EyeMed in-network providers.

You can go to an out-of-network provider,
but you will pay a higher amount. You will
pay the out-of-network provider in full at
the time of your visit and then submit your
receipts to EyeMed for reimbursement. Your
final cost will be based on the out-of-network
reimbursement schedule.

The vision benefits are detailed on the
next page.

Questions?
Call EyeMed Vision Care

Customer Service

866-299-1358

Monday - Saturday,
7:30 a.m. - 11:00 p.m. ET
Sunday, 11:00 a.m. - 8:00 p.m. ET

Or

Visit www.eyemed.com
to view benefits, check claims,
and access other services.
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Vision Plan
EyeMed Advantage Plan

EyeMed Vision Care Plan Benefits

Eligible employees and their covered
dependents may receive the following benefits
from network providers.

When You Use Participating
In-Network Providers

Basic Benefits

Frequency (based on calendar year)

Vision Exam Once per calendar year

Lenses or Once per calendar year
Contact Lenses

Frame Every other calendar year
Benefit In-Network Provider

Exam with Dilation

As necessary $10 co-pay

Eyeglass Lenses
Single Vision, Bifocal, or Trifocal  $15 co-pay
Standard Progressive $50 co-pay

Frames $110 allowance
(20% off the balance over $110)

Contact Lenses
Conventional $110 allowance
(15% off the balance over $110)

$110 allowance

(Full amount over $110)
Paid in full

Disposable

Medically Necessary

Contact Lenses Allowance

If you prefer contact lenses instead
of eyeglasses, a contact lens allowance is
provided instead of (not in addition to) your
eyeglass lens benefit.

In addition to your $10 co-pay for your
comprehensive eye exam, you are responsible
for the contact lens fitting fees up to $40. If
your contact lens fitting is more extensive, you
will receive a 10% discount on the cost of a
premium fitting.

Contact Lenses

Standard contact lens fit—Applications
of clear, soft, spherical (astigmatism less
than .75D), daily-wear contact lenses for
single-vision prescriptions—does not include
extended/overnight wear. Standard fit includes:
* Disposable
*  Conventional
* Daily
* Replacement

Premium contact lens fit—More complex
applications, including but not limited to
toric (astigmatism .62D or higher), bifocal/
multifocal, cosmetic color, postsurgical, and
gas-permeable—does include extended/
overnight wear for any prescription. Premium
fit includes:
*  Cosmetic color
* Toric
e Multifocal; includes monovision
*  Continuous wear
* RGP (Rigid Glass Permeable) lens

*  Post-surgical and gas-permeable

In-Network Discounts

EyeMed provides an in-network discount
on products and services once your in-network
benefits for the applicable benefit period have
been used. The in-network discounts are as
follows:

*  40% off a complete pair of eyeglasses
(including prescription sunglasses)

e 15% off conventional contact lenses

*  20% off items not covered by the plan at in-
network providers
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Additional Plan Costs and Discounts

Lens options are available at discounted
rates. Following are a few options available at
participating network providers.

* UV coating $12
»  Scratch resistant coating $12
«  Polycarbonate $30
«  Antireflective coating $10
Transitions $50
LASIK Benefits

As an EyeMed member, you are eligible
for a 15% discount off of retail prices or 5% off
of promotional prices for LASIK or PRK from
the U.S. Laser Network owned and operated by
LCA Vision.

When You Visit a Nonparticipating

Provider

Eligible employees and their covered
dependents may receive the following
features and be reimbursed according to
the following chart.

Reimbursement Benefits

Frequency (based on calendar year)

Vision Exam Once per calendar year

Eyeglass or Once per calendar year

Contact Lenses

Frame Every other calendar year

Benefit Reimbursement

Exam with Dilation

As necessary Up to $35
Eyeglass Lenses
Single Vision Up to $35
Bifocal Up to $40
Trifocal Up to $60
Frames Up to $55

Contact Lenses
Elective (conventional or disposable) $90
Medically Necessary $210

Nonparticipating provider claims can be
mailed to:
EyeMed Vision Care
P.O. Box 8504
Mason, OH 45040-7111

Vision Plan
EyeMed Advantage Plan

About EyeMed Providers

EyeMed providers are independent eye
care professionals who have contracted with
EyeMed to provide services at negotiated rates.
The EyeMed plan emphasizes high- quality
routine eye care from a network of independent
eye care professionals.

Retail store providers include
LensCrafters® Target Optical§ JCPenney®
Optical, and most Pearle Vision locations.
Please check the provider directory available
on the EyeMed Vision Care website before
making your first appointment.

Benefits are the same at all participating
providers, no matter where they’re located or
the amount they would otherwise charge.

How to Find a Provider

To find an EyeMed provider with
convenient hours and locations, you can call
888-203-7437 or use the provider locator tool
at www.eyemed.com to find a provider in
your area.

* Select “Find a Provider” in the top right
bar on the home page.

»  Enter your zip code and select
“Advantage” under “Choose Network.”
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